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Abstract: Objective To investigate the effect of propofol combined with etomidate on intraoperative sedation and postoperative recovery in patients with
early induced abortion. Methods Selection in May 2022 to November 2023 in xinxiang maternity and child care outpatient surgery, 72 cases of
patients with early abortion, simple random grouping method, divided into the control group (n=36) and observation group (n=36) and control
group injected 2~3 mg/kg propofol, observation group of patients with an injection of propofol and etomidate (3, 2) mixture. In 15 min, 30 min
after anesthesia, after anesthesia drug withdrawal, when finished, the alert/Sedation (Awareness/Sedation Score, 0aa/S) Score evaluation degree
of Sedation, and recorded before and after anesthesia RR, HR, MAP, statistics, postoperative recovery time, The adverse reactions of the two
groups during the operation were recorded. Resufts There was no significant difference in sedation score between the two groups at 15 min after
anesthesia (P>0.05). The sedation score in the observation group was higher than that in the control group at 30min after anesthesia, at the end
of drug withdrawal and at the end of operation (P<0.05). Anesthesia before the RR, HR, MAP index more similar between the two groups was
not significant (P>0.05), the two groups after anesthesia RR, HR and MAP were down, compared with before anesthesia and RR, HR, MAP index
observation group were higher than that of control group (P<0.05); Observation group open time, directional force and muscle tension walking
recovery time, recovery time is significant difference (P<0.05), postoperative 3 weeks endometrial thickness is similar between the two groups
was not significant (P>0.05); There was no significant difference in adverse reactions between the observation group and the control group
(P>0.05). Conclusion Propofol combined with etomidate can significantly improve the intraoperative sedation effect and shorten the postoperative
recovery time in patients undergoing early induced abortion. The combined regimen is safe and has no significant difference in the incidence of
adverse reactions compared with propofol alone, suggesting its feasibility and effectiveness in clinical application.
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