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Comparison of the Effect of Anesthesia and Postoperative Pain Relief
between Propofol Combined with Sufentanil and Propofol Combined with

Fentanyl in Painless Abortion*
SONG Jie, ZHANG Li-li, LIU Wu, WANG Jia-you, SONG Yong-sheng
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ABSTRACT Objective: To research the difference of the effects of anesthesia and postoperative pain relief between propofol com-
bined with sufentanil and propofol combined with fentanyl in painless abortion. Methods: 208 cases with voluntarily painless abortion
were selected in our hospital. They were randomly divided into experimental group (n=104) and control group (n=104). The control
group was given propofol combined with fentanyl and the experimental group was given propofol combined with sufentanil intravenous-
ly. Recording MAP, SpO,, RR and HR at the time of premedication(T0), preoperation(T1), expanding cervix uterus(T2) and postopera-
tion(T3). Recording the dosage of propofol, recovery time and VAS score of uterine pain after the operation. Adverse reactions were also
recorded in both groups of patients. Results: Compared with those at TO, the MAP, SpO,, RR, HR were all statistically decreased at the
time of T1 and T2 in both groups (P<0.05), but the difference were not significant between both groups (P>0.05). The dosage of propofol
in the experimental group was lower than in the control group (P<0.05). The average recovery time was shorter and the VAS score of
uterine pain and propofol injection pain were lower in the experimental group than in the control group (P<0.05). The incidence of nausea
and vomiting and respiratory depression were lower in the experimental group than in the control group, but the difference was not statis-
tically significant (P>0.05). Conclusion: Propofol combined with sufentanil was more effective than propofol combined with fentanyl,
with better postoperative recovery. It is worth promoting application in painless abortion operation.
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Table 1 Comparison of the vital signs between the two groups

Expanding cervix

Indexes Groups Pre-anesthesia(TO0) Preoperation(T1) Postoperation(T3)
uterus(T2)
Experience group 85.38+ 8.16 73.11% 8.18° 76.42+ 7.10 84.43+ 8.23
MAP(mmHg)
Control group 84.52+ 9.02 73.51+ 8.26* 77.11% 7.12* 85.13% 9.03
Experience group 87.32% 8.57 70.43% 5.69° 75.34% 5.50° 86.52+ 8.35
HR(times/min)
Control group 87.44+ 7.89 7037+ 5.77* 7631+ 547 86.17+ 8.13
Experience group 17.18% 2.14 12.48+ 1.48 14.40% 1.40° 16.79% 2.14
RR(times/min)
Control group 17.65+ 2.33 12.86+ 1.59* 14.6.x 1.47* 14.96 1.84
Experience group 99.47% 0.79 94.56+ 0.52° 96.55+ 0.42° 98.02+ 0.49
SpOL%)
’ Control group 99.54+ 0.62 95.32+ 0.68* 95.90%+ 0.44* 98.02+ 0.85

Remarks: Compared with before anesthesia, a: P<0.05.
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Table 2 Comparison of propofol dosage, recovery time and VAS score of uterine pain between the two groups

Groups Case Dosage of propofol(mg) Awaking time(min) VAS score of uterine pain
Experience group 104 150.70% 15.60 3.20% 1.10 1.36% 2.35
Control group 104 172.30+ 16.90 4.90+ 1.40 3.18+ 3.42
t 9.577 9.737 4.464
P <0.05 <0.05 <0.05

23 WHREARREMNEZEEZNLERER
ST () TR I B 6 T LR 15.57% % T B 4L
32.69%, 22 54 Gt 2E R L (P<0.05) 5 S2 56 20 19 3 O MK i HE 431

J7 3.85% ARTF X IR 5.77%, Z F TG 28 L(P>0.05);
SIS B RE I LU 5.77% AR T X R Y 7.69%, 2% %0
Gl L (P>0.05),



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.9 MAR.2017

- 1687 -

3 &R

NLG e BRIA R TR ARY 5B BRI B 55
AR R RIZIAR , X2 IR B A B DB A RO Y 4
FrLATCHR N GE B aias 1 TR S JoR A A & R
VR PR, RO, A R A DR, AR %) D0 AU JEAS RSB
FJGBHRE AT 1/ A] HATHBE

Jef AT R RIS AR S 258, PITA B2 T R
PSRBT, HAR PR ELFRS 15 25 5 iR
S I BACE = ICTE I TR 12 KT A )iz Hih T
PR 98 FOOJRR P B2 D 55 , S0 AR, AR v By 5 R ZR IR e sh A
BT B B WAR , AT FARBERAED, IR 25 5 A 5
57 R X IR R P 0 ) B 1 BN RSN, 9T L PRI ik
BT R 25 S I R — S R AR R . AR, O AR T
AR RINIABIR S 5 RJE BT S5 e o AT & BURRBE S
LAy 5k ey St P4 A 9 MAP SpO, \RR (HR P9 551 A= iy {AAE
P& T AHT, ELPTLR] R TCGe 7 38 3, RN IA B 5 47
SF RSN TA IR 5 25 K JE A RE A 20 il J 38 A= A PR AIE, B AIR
FAXT AU, X mT i 2 FARERO,

EFOFRIE I —FOIRTATEAR SR TR 1 98 S A 1] Ay
IR 2500, HCSCHG IR IR S 25 R JE Y 10 4, 258002 55 RJE 7
5, GERITRIFRIE W 7.7 1% IR TR ISFRE I 2 48, #FI5KR
JERT LA 57 B 14 2375 ) 955 A e S5, BT LABEURAE T L 25 K e
U, ] P R IR A B B L VA A B0 i 44 AR, W A
Py R ) &7 25 RS A MR A AT, R ET 25 e T IR A
JEE, [RIIF 6T 25 K e AR REAT A5 PRI B (e L A 13l , 5 TN
THBTE MR AR . PIE RS G IR B B B, RCR AR B
REU, - SEUG 2 B PR TH -1 249 i B A i i F) K A 38
TR, 25 574 e it 5 L (P<0.05) , R W N IH By Ik 45 4T
SRR Rl B AR A, RIS YA I A1, 1 72
FARJF IS L R, FF25 R SRS Lo BRI THUR K 4% 2
20, HAMLRE FE I o 35 min~73 min, A TR A — B K
T 10 min, Jr UL FAR BB (4585, 18 BETEAR G /N & 4%
BURBCR . ARSI R IS A8 11 S5 BRI 18] K
BRI TR IRZE , W SEIESE IR BRI 5 7 5 R JEAE
FHYERRI S SR, HL2e AT g U7 SR A A W I 4 o] B
PRI AEAN RS 9 5 A AR T 0] R (HL 22 5 e T
S, RWIEFSERE RS NI By AT RERF R JE B N TA I A
RSN A A A8 AEL R TR A S 10 R R , 75 2 2 LR o S IR
FHUETE

25 LR INTABIBC S & 25 K JE REA At , oA, B
R AT 5 A i ACE, TE R S, R R A
RN B A 7RI AR T AR EAR

£ % 37 ik ( References)

[1] Huang RC, Hung NK, Lu CH, et al. Removal of Laryngeal Mask Air-
way in Adults Under Target-Controlled, Propofol-Fentanyl Infusion
Anesthesia: Awake or Deep Anesthesia? [J]. Medicine (Baltimore),
2016, 95(17): e3441

[2] Das NJF, das NAMM, de PaivaAradjo F, et al. Colonoscopy sedation:

clinical trial comparing propofol and fentanyl with or without mida-

zolam([J]. Braz J Anesthesiol, 2016, 66(3): 231-236

[3] Kizilcik N, Menda F, Bilgen S, et al. Effects of a fentanyl-propofol
mixture on propofol injection pain: a randomized clinical trial[J]. Ko-
rean J Anesthesiol, 2015, 68(6): 556-560

[4] Fan Xue-mei, Wang Ping, Pan Chu-xiong et al. Effects of target con-
trolled infusion of remifentanil on EC50 and anesthesia effect of
propofol in painless induced abortion [J]. The Journal of Clinical
Anesthesiology, 2013, 29(11): 1085-1087

[5] Lu Yan-qiu, Liang Zhi-qiang. Combined application of misoprostol,
propofol, fentanyl and atropine in painless induced abortion [J]. Chi-
nese Journal of Postgraduates of Medicine, 2013, 36(z1): 88-89

[6] Zhang De-chun, Zhao Zhi-gang. The clinical effect of sufentanil com-
bined with propofol for painless abortion and uterine contraction pain
effect [J]. Practical Pharmacy and Clinical Remedies, 2014, 17(1):
24-27

[7] Sahin, Giilleroglu, Toker MK, et al. Comparison of paracetamol and
fentanyl for pain relief during and after suction termination [J]. Saudi
Med J, 2016, 37(5): 527-532

[8] Pu Jiang-bei, Zhu Shu-ping, Ding Jiu-wei, et al. Effect of intravenous
patient-controlled analgesia with sufentanil for analgesia and gas-
trointestinal function of patients after abdominal surgery [J]. Progress
in Modern Biomedicine. 2013, 13(22): 4338-4340

[9] Effects of hypothermia on the disposition of morphine, midazolam,
fentanyl, and propofol in intensive care unit patients [J]. Drug
Metabolism and Disposition: The Biological Fate of Chemicals,2013,
41(1): 214-223

[10] Tas A, Mstanoglu V, Darcn S, et al. Tramadol versus fentanyl during
propofol-based deep sedation for uterine dilatation and curettage: A
prospective study [J]. The journal of obstetrics and gynaecology re-
search, 2014, 40(3): 749-753

[11] Chandar Rumesh, Jagadisan Barath, Vasudevan Arumugam, et al.
Propofol-Ketamine and Propofol-Fentanyl Combinations for Nonane-
sthetist-Administered Sedation[J]. Journal of pediatric gastroenterology
and nutrition, 2015, 60(6): 762-768

[12] Zhang Ya-ling, Lin Feng. Propofol combined with sufentanil,
remifentanil, fentanyl application effect observation of contrast in
painless artificial abortion[J]. Practical Pharmacy and Clinical Reme-
dies, 2013, 16(10): 915-917

[13] Tedders KM, McNorton KN, Edwin SB, et al. Efficacy and safety of
analgosedation with fentanyl compared with traditional sedation with
propofol [J]. Pharmacotherapy: The Journal of Human Pharmacology
and Drug Therapy, 2014, 34(6): 643-647

[14] Cherebillo VY, Elizarov AY, Polegaev AV. Membrane-Introduction
Mass Spectrometry Analysis of Desflurane, Propofol and Fentanyl in
Plasma and Cerebrospinal Fluid for Estimation BBB Properties [J].
ExpNeurobiol, 2015, 24(3): 206-210

[15] Ince IE, lyilikci L, Yilmaz S, et al. Sedation for short hemato-onco-
logic invasive procedures in children: Comparison of propofol-
remifentanil and propofol-fentanyl [J]. Journal of pediatric hematolo-
gy/oncology: Official journal of the American Society of Pediatric
Hematology/Oncology, 2013, 35(2): 112-117

[16] Luo Xiong-ying, Chen Tao, Li Zhi-xiang, et al. Propofol combined
with fentanyl and sufentanil for painless artificial abortion[J]. Sichuan

Medical Journal, 2013, 34(4): 509-510 (TH5 1681 TT)



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.9 MAR.2017

- 1681 -

el , S RE R W SC I 8 AT 5 O D RE K D BRI

Ut | SR AR A S T L IR 2 PR AR AR
25 LR RO ORER 5 BT A T TR Y 7o AR o JR

REAT K b e PRATEAR , ) SB35 A8 L g /K F , R SR8 B 7 £

MTT 5 , 2 e e L AE 0 HA ™ 5 A R BN, 224

G, AN PR AR 1
% % 3T Bk (References)

[1] Pu Meili. Endothelial nitric oxide synthase gene polymorphism and
coronary heart disease [J]. Chinese Journal of cardiovascular disease
research, 2014, 12 (3): 261-265

[2] Sun Jian-xun, Zhou Qiu-xia, Yue Shu-mei. Investigation on the preva-
lence of chronic diseases in the elderly population and pharmaceutical
care requirements in China[J]. Journal of Chinese medicine, 2016, 51
(2): 155-158

[3] Geng Hui, Liu Mei-lin. Advances in treatment of dyslipidemia in the
elderly[J]. Chinese Journal of cardiovascular and cerebrovascular dis-
eases, 2014, 16 (7): 768-769

[4] Zhu Li-xin, Hua Hua. Evaluation of the efficacy and safety of large
dose of atorvastatin in patients with acute coronary syndrome [J].
Journal of applied clinical medicine, 2014, 18(17): 105-106

[5] Zhang Liang, Li Jing-bin, Li Jia-zhuo. Guizhi Gancao Longgu Muli
Decoction Decoction in the treatment of coronary heart disease and
ventricular premature beat in 30 cases of clinical observation [J]. Infor-
mation of traditional Chinese medicine 2015, 32 (1): 101-103

[6] Bao Jin-gui, Xiong Xiong, Chen Yi. The application value of 4 labora-
tory indexes in the early diagnosis of coronary heart disease [J]. Labo-
ratory medicine and clinic, 2016, 13(2): 252-254

[71 Xu Qun-wei. Efficacy of traditional Chinese medicine and Western
medicine in treating acute myocardial infarction after acute myocar-
dial infarction [J]. Chinese chronic disease prevention and control,
2014, 22 (4): 484-485

[8] Li Ting-ting, Jiang Yi, Tang Yu-ping, et al. Analysis of the efficacy of
the treatment of hypertensive heart disease with stable heart granules
[J]. Progress in modern biomedicine, 2014, 14 (33): 6479-6482

[9] Guo Jin-jian, Zeng Kai, Wei Xie-sheng, et al. Steady heart pellet on is-
chemic myocardium in cardiac arrhythmia and P wave dispersion dis-

persion[J]. China Medical Herald, 2014, 11 (31): 64-68

[10] Zhang Yan. ECG analysis of 133 cases of elderly patients with chest
pain[J]. Jiangsu medicine, 2014, 40 (24): 3064-3065

[11] Wang X H, Dou L Z, Gu C, et al. Plasma levels of omentin-1 and vis-
fatin in senile patients with coronary heart disease and heart failure[J].
Asian Pacific journal of tropical medicine, 2014, 7(1): 55-62

[12] Mohammed S F, Mirzoyev S A, Edwards W D, et al. Left ventricular
amyloid deposition in patients with heart failure and preserved ejec-
tion fraction[J]. JACC: Heart Failure, 2014, 2(2): 113-122

[13] Rusanen M, Kivipelto M, Levilahti E, et al. Heart diseases and
long-term risk of dementia and Alzheimer's disease: a population-
based CAIDE study [J]. Journal of Alzheimer's Disease, 2014, 42(1):
183-191

[14] Zhou W, Wang Y. A network-based analysis of the types of coronary
artery disease from traditional Chinese medicine perspective: poten-
tial for therapeutics and drug discovery [J]. Journal of ethnopharma-
cology, 2014, 151(1): 66-77

[15] Picano E, Bruno R M, Ferrari G F, et al. Cognitive impairment and
cardiovascular disease: so near, so far[J]. International journal of car-
diology, 2014, 175(1): 21-29

[16] Cardim N, Galderisi M, Edvardsen T, et al. Role of multimodality
cardiac imaging in the management of patients with hypertrophic car-
diomyopathy: an expert consensus of the European Association of
Cardiovascular Imaging Endorsed by the Saudi Heart Association[J].
Eur Heart J Cardiovasc Imaging, 2015, 16(3): 280

[17] Cheng C L, Lee C H, Chen P S, et al. Validation of acute myocardial
infarction cases in the national health insurance research database in
taiwan[J]. Journal of Epidemiology, 2014, 24(6): 500-507

[18] Shenhar-Tsarfaty S, Berliner S, Bornstein N M, et al. Cholinesterases
as biomarkers for parasympathetic dysfunction and inflammation-re-
lated disease [J]. Journal of Molecular Neuroscience, 2014, 53 (3):
298-305

[19] Falk R H, Quarta C C, Dorbala S. How to image cardiac amyloidosis
[J]. Circulation: Cardiovascular Imaging, 2014, 7(3): 552-562

[20] Liu Z, Ho S C, Chen Y, et al. Whole soy, but not purified daidzein,
had a favorable effect on improvement of cardiovascular risks: A
6-month randomized, double-blind, and placebo-controlled trial in
equol-producing postmenopausal women [J]. Molecular nutrition &

food research, 2014, 58(4): 709-717

(3% 1687 T1)

[17] Khalighinejad P, Rahimi M, Naghibi K, et al. Changes in blood glu-
cose level during and after light sedations using propofol-fentanyl and
midazolam-fentanyl in diabetic patients who underwent cataract
surgery[J]. Adv Biomed Res, 2015, 4(3): 222

[18] Comparison of propofol and fentanyl for preventing emergence agita-

tion in children [J]. British journal of anaesthesia, 2013, 111 (1):
121-122

[19] Wonki Kim, In Ho Song, Yong Hoon Lim, et al. Influence of propo-
fol and fentanyl on deep brain stimulation of the subthalamic nucleus

[J]. Journal of Korean medical science, 2014, 29(9): 1278-1286



