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Clinical study of remifentanil and propofol target controlled infusion of intravenous anesthesia in
patients undergoing hysteroscopy

[Abstract] Objective  To study the effect and safety of intravenous anesthesia with remifentanil and propofol target controlled infusion in the
hysteroscopic surgery. Methods 100 patients with hysteroscopy were randomly divided into two groups. The observation group was remifentanil
TCI+ propofol TCI group and the control group were injected with fentanyl and propofol TCI group. The mean arterial pressure (MAP), VAS (HR), heart
rate (HR) and arterial oxygen saturation (SpO,) were observed in two groups before anesthesia (T1), T2, and T3, and two groups were recorded. Results
the two groups before anesthesia (T1), loss of consciousness (T2) and after regaining consciousness (T3) three time mean arterial pressure (MAP), heart
rate (HR) and pulse oxygen saturation (SpO,), there were no significant differences (P>0.05); no significant differences in the induction time the two
group (P>0.05), recovery time of the observation group was less than that of the control group, the dosage of propofol of the observation group was less
than the control group, the differences were statistically significant (P < 0.05); there was no significant difference in the analgesic effect of the two groups
of patients (P>0.05), satisfaction rate of VAS score of the patients in the observation group less than in the control group, the difference was statistically
significant (P < 0.05 ); patients in the observation group, the incidence of glossocoma and respiratory depression was higher than the control group, the
difference was significant (P < 0.05), two groups of patients with postoperative nausea and vomiting, there was no statistically significant difference
(P>0.05). Conclusion

reduce the dosage of propofol, in the hysteroscopic surgery has positive significance, can be used for clinical promotion.

Remifentanil TCI+ propofol TCI intravenous anesthesia to wake up quickly, anesthesia effect is satisfactory, and significantly
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