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Application of remifentanil plus propofol-etomidate anesthesia

in painless abortion
Min Weixiang , Zhang Peng,Wang Yu,Li Xiangkui ,Hu Yunxia
(Anesthesiology Department ,Sichuan Academy of Medical Sciences ,Sichuan Provincial People’s Hospital)
[ Abstract)Objective . To observe the effect of single intravenous injection of remifentanil plus propofol ,remifentanil plus etomidate
and remifentanil plus etomidate —propofol mixture in painless abortion anesthesia,so as to explore an ideal anesthetic method for
painless abortion. Methods : A total of 300 early pregnant women of ASA I —II who accepted painless abortion voluntarily were ran—
domly divided into propofol group (group P),etomidate group(group E) and etomidate mixed propofol group(group EP). Mean arte—
rial pressure (MAP), heart rate (HR) and percutaneous oxygen saturation (Sp0O,) before anesthesia (T,),one minute after anesthesia
(T)),one minute after the operation(T,) and one minute post operation(T;) were recorded in each group. Adverse events such as in—
jection pain, myoclonus, nausea and vomiting were recorded. Effect of anesthesia satisfaction were evaluated for obstetrics and gy—
necology doctors and patients respectively. Results : In T, and Ts, there was no significant difference in MAP, HR and SpO, among
the three groups(P>0.05). MAP,HR and SpO, of group E and EP in T, and T, were higher than those in group P(P<0.05) ;the inci-
dence of injection pain, intraoperative hypotension and bradycardia in group P was higher than that in group E and group EP(P<
0.05). The incidence of myoclonus in group E was higher than that in group P and EP(P<0.05). There was no significant difference
in the incidence of intraoperative movement, additional drugs, nausea, vomiting and hypoxia saturation among the three groups (P>
0.05). In terms of satisfaction with anesthesia effect, gynecologists and obstetricians had high satisfaction with group P and EP(P<

0.05),while patients themselves had higher satisfaction with the two groups(P<0.05). Conclusion ;In painless abortion,single intrave—

. nous injection of remifentanil plus EP mixture is a better
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etomidate ,in maintaining hemodynamic stability,reducing in—
jection pain and myoclonus, getting higher satisfaction with
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%1 TERIES MAP.HR #1 SpO, Xttt ( n=100,x =5 )

HitH 2H 5 T, T, T, Ty

MAP ( mmHg ) P4 79.24 £9.34 79.24 £9.34 73.67 £ 11.45° 78.74 £ 10.83
| DEZE 79.54 £ 9.55 78.87 +11.82" 78.34 £9.67" 79.39 £ 10.73
EPZ 80.12 + 8.87 78.98 + 14.43" 77.65 + 13.78" 79.85 £ 8.76

HR (X /min ) P2 78.56 +12.77 74.22 +11.36" 75.15 £ 10.34 78.12 +10.58
E4 78.83 +11.38 77.94 £9.74" 79.46 + 8.99" 78.22 +7.93
EP4 7849 +11.82 7.99 +10.72" 80.55 + 14.32" 79.89 + 11.49
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EP4 98.45 +1.38 96.62 +9.94" 96.73 +9.55" 98.11 £2.91

e a, [l 4L, 5 T, B[] S 6T, P < 0.05 5 b : [l —H] 5, 5 P 0%, P< 0.05
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