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Effects of remifentanil combined with propofol anesthesia on pain and respiratory depression

during painless abortion under different anesthesia depth index monitoring
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[Abstract] Objective To analyze the effects of remifentanil combined with propofol anesthesia on pain and respira-
tory depression during painless abortion under different anesthesia depth index monitoring. Methods A total of 249 pa-
tients undergoing painless abortion in the hospital were enrolled from January 2020 to June 2021. According to simple
random grouping method, they were divided into groups A, B and C, 83 cases in each group. All the three groups were
treated with remifentanil and propofol for anesthesia. The Narcotrend indexes in groups A, B and C were within 27-36,
37-46 and 47-56, respectively. The anesthesia effect, analgesia effect, respiratory depression, anesthesia recovery time
and incidence of adverse reactions were compared among the three groups. Results The good rates of anesthesia in
groups A, B and C were 81.93%, 96.39% and 85. 54 % , respectively. The good rate of anesthesia in group B was signif-
icantly higher than that in groups A and C (P <C0. 05), but there was no significant difference between group A and
group C (P>>0.05). There was no significant difference in total response rate of analgesia between group A and group B
(P>>0.05), which was significantly lower in group C than group A and group B (P<C0.05). The total incidence of re-
spiratory depression in group A was significantly higher than that in group B and group C (P<C0. 05) ., but the difference

between group B and group C was not statistically significant (P >>0. 05). The recovery time of anesthesia in group A

HEEWB &M F 2 A RERAHFRM(2019017
SRR . FF#, 20,0 E.F. RAKRBEERZEMNTRFRAREFARLESKRESLAANRRPEA TR HHoal]] B3 EF,
2023,35(9):1353-1356,1362. DOI:10. 3969/j. issn. 1672-3511. 2023. 09. 021



« 1354 - WAHESF 2023 F 9 A % 35 %% 94 Med ] West China, September 2023, Vol. 35,No. 9

was significantly longer than that in groups B and C (P<C0. 05) . but there was no significant difference between group B

and group C (P=>0.05). The total incidence of adverse reactions in group B was significantly lower than that in groups A

and C (P<C0.05), but there was no significant difference between group A and group C (P >>0.05). Conclusion The

anesthesia and analgesia effects of remifentanil combined with propofol anesthesia (Narcotrend indexes of 37 —46) are

significant during painless abortion, which can effectively alleviate respiratory depression, with short recovery time and

few adverse react ions.
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Table 1 Comparison of anesthesia effects among the three groups
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Table 3 Comparison of respiratory depression among the three groups
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Table 4 Comparison of the incidence of adverse reactions among the three groups of patients
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