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Study of sedative effect and safety on compound anesthesia in painless hysterosalpinography
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Abstract: Objective To observe the clinical effect of remifentanil combined with propofol in the treatment
of painless hysterosalpinography (HSG). Methods Totally 98 patients with infertility were treated with HSG
from January 2014 to January 2016 as the observation objects. Using random number table method, there were
49 cases in test group and 49 cases in the control group. In the test group,remifentanil combined with propofol
was used for anesthesia. Patients in the control group were treated with propofol. Mean arterial pressure
(MAP) at 5 time points after entering the room (T1),2 minutes after anesthesia (T2), dilating the cervix
(T3),placing the microcatheter (T4),and at the end of the examination (T5) ,heart rate, blood oxygen satura-
tion (SpQO,) ,postoperative adverse reactions,visual simulation score of abdomen after recovery (VAS score) ,
the recovery time of orientation force,Riker calm and rest score,intraoperative awareness, patient satisfaction
and physician satisfaction in each group were recorded and analyzed. Results At T2 time,the heart rate of the
test group was significantly lower than control group, MAP and SpO, was significantly higher than the control
group of patients, the differences were statistically significant (P<C0. 05). Comparison of VAS score and intra-
operative awareness of the two groups after awakening, the differences were not statistically significant (P>
0. 05). The incidence of intraoperative respiratory depression and physical response and postoperative nausea
was significantly lower in the test group than the control group,the number of interventions required by anes-
thesiologists was significantly less than the control group,postoperative the recovery time of orientation force
and Riker calm and restless score was significantly better than the control group,the differences were statisti-
cally significant (P<C0. 05). Conclusion Remifentanil combined with propofol for the treatment of HSG has
better effect,hemodynamic stability,short postoperative recovery time,less turbulence. The sedative effect and
safety are better than propofol.
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