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Application of Remifentanil Combined with Ciprofol in Patients Undergoing Burn and
Plastic Surgery Under Geneal Anesthesia and Its Influences on Stress Indexes and
Inflammatory Factors
JIANG Jun, PENG Weilong, WANG Aiqun, ZHANG Li, ZHANG Lixian
[ Department of Anesthesiology, Guangzhou Red Cross Hospital Affiliated to Jinan University ( Shantou University Medical
College ), Guangzhou 510220, Guangdong, China ]

Abstract: Objective To explore theapplication of remifentanil combined with ciprofol in patients undergoing burnand plastic
surgery under generalanesthesiaand its influences on stress indexesand inflammatory factors. Methods a total of 132 patients
undergoing burnand plastic surgery in the author's hospital were enrolled between December 2020 and December 2022.
according to random number table method, they were divided into observation groupand control group, 66 cases in each
group. The observation group was given remifentanil combined with ciprofol, while control group was only given remifentanil
foranesthesia. The perioperative hemodynamic indexes,anesthesia-related indexes, stress indexes, inflammatory factorsand the
incidence ofadverseanesthesia reactions were compared between the two groups. Results There was no difference inanesthesia
induction time or VAS scoreat 1hafter recovery between the two groups (P>0.05). Beforeanesthesia induction, there
was no difference in heart rate (HR), meanarterial pressure (MAP), blood oxygen saturation (Sp0O,), interleukin (IL)-
6, IL-8, tumor necrosis factor-a (TNF-a), cortisol (COR) oradrenaline (ADR) between the two groups (P>0.05).
Immediatelyandat 15min before tracheal catheter removal, levels of HR, MAPand SpO, in observation group were higher
than those in control group (P<<0.05). 15minafter tracheal catheter removal, levels of HR in observation group were higher

than those in control group (P<<0.05), but there was no difference in MAP or SpO, between the two groups (P>0.05).

JEETE: RSN AR ATE (%5 202201011728)
EEEE: TRLYE, FATERIN: BT O FARRKEE . E-mail: si375024@163. com
HAEE: ZE, FREM: BRI TFARME . E-mail: scijj0106@163. com



i [E LA L 4202545 H 553455 5551]  Chinese Journal of Aesthetic Medicine. May. 2025.Vol. 34.No. 5 29

Immediatelyandat 1 h after tracheal catheter removal, levels of IL-6, IL-8, TNF-a, COR and ADR in observation group were

lower than those in control group (P<<0.05). The intraoperative Ramsay score of the observation group was higher than that of

the control group, and the recovery time was shorter than that of the control group (P<<0.05). The incidence of adverse reactions

after anesthesia in the observation group was lower than that in the control group (P<<0.05). Conclusion Remifentanil

combined with ciprofol foranesthesia has few effects on inflammatory factorsand stress factors in patients undergoing burnand

plastic surgery, with good sedative effect.
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Effect of Basic Fibroblast Growth Factor Combined with Pig Skin Matrix Dressing on
Wound Healing in Cases with Shallow Second-degree Burn
LIU Yingping, SHUI Fang, BAI Bing, WANG Jing, ZHANG Li, WANG Furong, GUO Zhongliang
( Department of Burn Plastic Surgery and Wound Surgery, Suining Central Hospital, Suining 629000, Sichuan, China )

Abstract: Objective To explore the effect of basic fibroblast growth factor combined with pig skin matrix dressing on wound
healing in cases with shallow second-degree burn. Methods By random number table, 96 cases with shallow second-degree
burn admitted to the author's hospital from February 2021 to February 2023 were divided into control group (48 cases) and
study group (48 cases). The control group was given with pig skin matrix dressing, and the study group was given with bFGF
combined with pig skin matrix dressing. The clinical efficacy, adverse reactions, wound healing, wound pain degree and average

treatment cost were compared between the two groups. Results After treatment, the total effective rate of the study group was
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