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Comparison of Analgesia Regimen among 4 Kinds of Painless Induced Abortion
LI Ding', LIU Rongjun', ZHU Shangshang®, JIN Xiao' (1. Ningbo Women and Children’ s Hospital, Zhejiang
Ningbo 315012, China; 2. Yuyao Forth People’s Hospital, Zhejiang Yuyao 315470, China)

ABSTRACT OBIJECTIVE: To compare anesthesia and analgesia effect, safety of analgesia regimen among 4 kinds of painless in-
duced abortion. METHODS: 200 women undergoing painless induced abortion were randomly divided into group A, B, C and D,
with 50 cases in each group. They were given normal saline+propofol (group A), fentanyl citrate+propofol (group B), dezocine+
propofol (group C), flurbiprofen axetil+propofol (group D), respectively. Lab indicator, anesthesia and analgesia effect and ADR
were compared among 4 groups after treatment. RESULTS: Perioperative DBP and postoperative HR of group D were higher than
those group A, and perioperative SpO. was higher than group A, B and C, with statistical significance (P<<0.05) ; the propofol
dosage of group D and B was significantly less than group A and C, with statistical significance (P<<0.05). The recovery time of
group D was markedly less than group A, with statistical significance (P<<0.05). VAS score of group D was significantly lower
than that of group A and C, with statistical significance (P<<0.01 or P<C0.05). The satisfactory degree of groups was better than
group A, with statistical significance (P<<0.05); the number of ADR cases in group D was less than other groups, with statistical
significance (P<<0.05). CONCLUSIONS: Flurbiprofen axetil has significant analgesic effect, which could reduce the dose of pro-
pofol, shorten the recovery time, and reduce the incidence of ADR in painless induced abortion, it is a safe and effective anesthe-
sia regimen.

KEYWORDS Flurbiprofen axetil; Propofol; Fentanyl citrate; Dezocine; Painless induced abortion; Anesthesia; Analgesia
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R1 ABBE—REABILE (X+s5,n=50)

Tab 1 Comparison of patient’s information among 4 groups

(X£s,n=50)
Hik]) i, PRBtE kg 4,d
AR 25441494 54.6918.73 53.11+9.01
B 28.22%6.39 52.88£8.26 52841920
c4 27.63£5.85 53.80£5.37 55.02+10.76
DA 27.22£6.01 53.67£5.89 52.1416.04
F 0.406 0.456 0.556
P 0.804 0.768 0.696

E S H42022076, $1t5- : 1140703, #4% : 2 m1: 0.1 mg) ; HbA% 3%
TS (B 2y S B B i HfE SC 5 1 27
H20080329, #t % : 110304, HLAS : 1 ml:5 mg) ; TIVA B 44K
(V42T F i 2545 BRS &, b 305« [ 25 7E5- H20010318, 4t
511212193, #4% :50 ml: 1.0 g) .
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1.5 FREEHE
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W 2 mg/kg. FRed B EFET RN LB HFAR, R H
BUASE P IAT | me/ke EARhH R, TR 2 H54 BPE
THRAIE 20% , H 1~2 min ANGE AR, ATk o 255805
R 100 pg; HR<<60 ¥K/min B, # K 73 55 BT 45 4 0.3 mg;
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Tab 2 Comparison of routine indicators among 4 groups
(x£s5,n=50)

T - - HTSE - -

SBP,mm Hg A4 122.7+85 1148479 1150499 119.0+88 121.5+85
B4 1238493 1162195 1172495 1203+83 123.9+8.0
C4l 1232+11.0 1168+74 1170496 1193+95 1240497
DA 12334112 1184+96 1189+86 1207+10.0 123.7+84

DBP,mm Hg A4l 88.7+85 T728+79 71.0+99 82.6+8.8 89.5+8.5
B4l 89.8+93 752+95 742+95 833483 87.9+8.0
C4l  892+11.0 748+74 73.1+9.6 83.7+9.5 88.0+9.7
D4l 873+112 764+9.6" 754+86° 854+t100 87.7+84

HR,K/min A4l 774+147 759%142  939+159
B#l  754£126 75.0%115 79.0+105 784+106 764%11.6
CH  759£123 746%135 848129 81.0£129 T783%l1l4
D4l 765152 740+165 80.0+158" 795+148" 76.6+13.0

894+139 8631109

SpOs, % A 974£05 929£06  925+06 945104 964105
BA 984107 93.5+08  934£08  952%05 97407
CHl 98.6%08 954+07 945+07  968+05  98.6%08
DH 982406 97.1+0.77* 9594057 963+0.6 972406

TE: 5 AULEE, P<<0.05; 5 BALHAE, 'P<<0.05; 5 CHLILER, " P<
0.05

Note: vs. group A, “P<<0.05; vs. group B,"P<<0.05;vs. group C,
*P<<0.05
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R3 AHEBERBIRILE (X +5,n=50)

Tab 3 Comparison of anesthesia effects among 4 groups

(X+s,n=50)
, JRECR, (% ) - - B
A1 i > o - E IHE A, mg TR, min FFEENE], min
A4l 20(40.0) 22(44.0)  8(16.0)  140.99+18.94 7.89+2.00  6.99+1.90
B4l 39(78.0) 10(200) 1(2.0) 118.59+19.62 7741182 5391152
C4 32(640) 12(240) 3(6.0) 122.42+17.03 7691198  5.07£1.76
D4l 41(82.0) 7(14.0)° 2(4.0) 116.44+16.70* 805175  450+1.64
F 3.582 0.046 3212
P 0.015 0.976 0.025

W5 AL, *P<0.05; 5 C4 H#E,"P<<0.05
Note: vs. group A, “P<<0.05;vs. group C,"P<<0.05
x4 AHBEHBURILE(x+s,n=50)

Tab 4 Comparison of analgesia effects among 4 groups

(X£s5,n=50)
415 VASTFA}, 5} E AR
A4l 398119 27
B4 261+0.64 36
c4l 2694128 34
D4l 1734088 4

W5 A, *P<0.05,**P<<0.01; 5 C AL L4, *P<<0.05
Note: vs. group A, “P<<0.05, " *P<<0.01;vs. group C,"P<<0.05
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Efficacy Observation of Estrogen Combined with Progesterone Routine Regimen in the Treatment of Female
Postmenopausal Osteoporosis

WANG Feng, LI Zhenwu, YAN Ruifeng, LI Zhian (Second Dept. of Orthopedics, Nanyang Central Hospital,
Henan Nanyang 473000, China)

ABSTRACT OBIJECTIVE: To explore the clinical application value of routine regimen of estrogen combined with and progester-
one in the treatment of female postmenopausal osteoporosis. METHODS: 126 patients with postmenopausal osteoporosis were ran-
domly divided into combination group (group A) and routine group (group B), with 63 cases in each group. Group B was treated
with routine treatment, such as calcium and vitamin D, while group A was additionally treated with estrogen and progesterone on
the basis of routine treatment. The bone mineral density (BMD), numeric rating scores (NRS) and Pittsburgh sleep quality index
(PSQI) scores were compared between 2 groups before and after treatment. The levels of serum bone gla protein (BGP), blood
bone alkaline phosphatase (BAP) , serum calcitonin (h-CT) and parathyroid hormone (PTH) were also compared between 2
groups before and after treatment, and the occurrence of ADR was recorded. RESULTS: After treatment, BMD of 2 groups were
significantly higher than before, and NRS and PSQI were significantly lower than before, with statistical significance (P<<0.001);
the improvement of each index in group A was greater than in group B, with statistical significance (P<<0.001). After treatment,
the levels of BGP and h-CT in 2 groups were significantly improved, compared with those before treatment while levels of BAP
and PTH were significantly lower than those before treatment, with statistical significance (P<<0.001); the improvement of each in-
dex in group A was greater than in group B, with statistical significance (P<<0.01). No serious ADR was found in 2 groups after
medication. The incidence of mild ADR in group A was 19.0% ; compared with 17.5% in group B, there was no statistical signifi-
cance (P>0.05). CONCLUSIONS: For patients with postmenopausal osteoporosis, conventional treatment combined with estrogen
and progesterone shows definite therapeutic efficacy, and can effectively improve BMD value, relieve the pain symptoms and has
positive effect on promoting prognosis and improving the prognosis.

KEYWORDS Estrogen; Progesterone; Postmenopausal osteoporosis; Clinical efficacy; Prognosis
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