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The clinfc ohservation of the induced abortion under propofol anesthesia combined with fenlanyl  Wang Shiming . Dong Xin, Wang Naining
et al. Hospital of Medical College of PIA. Beifing 100071

" [Abstract] Objectlve To compare the effeciency and safety befween only propofal anesthesia and combined propofol/fenlanyl anesthesia.
Methods The patients did not drink and eat 4 ~ 12 h preoperstion. Then, 2 ~ 2.5 my/ kg propofol wes injected intravenously in the propofel group,
continuing to injeet 30 ~ 80 mg propofol for the operation over. In propofol/fentanyl group, 0.2~ 0.5 pg/kg fentanyl was injected, 1.5~ 2.0 mg/
kg propofol was done 1 min later. Then injected intravencusly 20 ~ 50 mg propofol discontinuously for operation over. The blood pressure. heart rate
and blood oxygen saturation were monitored. Results  Both anesthesia methods were fast in anesthetizing and awakening. The propofol/fentanyl
group was the dominant in the anesthesia effect and relieving abdominal pain of postoperation. Conelusln  Propofol combined with small fentaml

Intravenous anesthesia was satisfied in the induced abortion. It was better for wide use in anesthesia effeciency and operative safety.
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