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ABSTRACT Objective: To compare the changes of hemodynamic and EEG, recovery time after using the fentanyl hydrochloride
and ephedrine, and to provide a sensible anesthetic for microtubules visible painless abortion. Methods: We chose 180 patients who
entered our hospital and took microtubules visible painless abortion, then divided them into 2 groups randomly, the fentanyl hydroch-
loride group and ephedrine group, each group had 90 patients. During the operation, we monitored the pulse oximetry, systolic blood
pressure, diastolic blood pressure, bispectral index and recovery time, then analyzed all the data through SPSS. Results: 1.The BIS of
fentanyl hydrochloride group is significant lower than the ephedrine group (P<0.05), the recovery time of fentanyl hydrochloride group is
significant shorter than the ephedrine group (P<0.05); 2.The fentanyl hydrochloride group and ephedrine group's HR (Heart rate), SpO,
(Pulse oximetry), SBP(Systolic blood pressure), DBP(Diastolic blood pressure) do not have statistics difference(P>0.05). Conclusion: The
results show that the effects of fentanyl hydrochloride is better than ephedrine.

Key words: Fentanyl hydrochloride; Ephedrine; Painless abortion

Chinese Library Classification(CLC): R614, R719.3  Document code: A

Article ID:1673-6273 2012 22-4267-04

[1.2]
o

. 49 3-5mm
B345]
1989-
E-mail: hx840315@126.com
A 1951- N

2011-12-13 2012-01-08



- 4268 - www.shengwuyixue.com Progressin Modern Biomedicine Vol12 NO.22 AUG.2012

(6781

RT,
1
1.4
1.1 Xt s SPSS11.0
2008 10 2011 4 t P<0.05,
180 23~35
2
° 90 HR
o SpO, SBP DBP P>0.05
1.2
Philips MP20 ASPECT 1 BIS P<0.05
1.3
RT P<0.05
5 Philips MP20
HR SpO, SBP DBP, ASPECT 2
BIS,
12 HR SpO, SBP DBP ( xts)
Table 1 The comparison of the HR SpO, SBP DBP of fentanyl hydrochloride and ephedrine group (x* s)
HR( /min) SpO, SBP(mm Hg) DBP(mm Hg)
(Hydrochloride group) 85.0+ 4.3 97.1% 2.2 97.6x 7.1 56.7+ 4.9
n=90
(Ephedrine group) 84.2+ 3.1 97.8+ 1.9 99.1% 6.2 57.3+ 33
n=90
BIS RT (xt )
Table 2 The comparison of the BIS and RT of fentanyl hydrochloride and ephedrine group (x* s)
BIS RT(min)
(Hydrochloride group) 36.1+ 7.9* 4.7+ 3.0*%
n=90
(Ephedrine group) 47.5% 10.2 9.2+ 48
n=90
% P<0.05,

Note:Compared with the ephedrine group, % P<0.05.
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