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Abstract: Objective To compare the effects of butorphanol combined with propofol and fentanyl com-
bined with propofol on spontaneous breathing in patients undergoing hysteroscopic surgery. Methods A total
of 100 patients who planned to receive hysteroscopy in our center from March 2018 to June 2018 were selected
and randomly divided into group B( n =50) and group F( n =50). Patients in group B received intravenous in-
jection of butorphanol 20pg/kg, while patients in group F received intravenous injection of fentanyl 1pg/kg,
both groups received intravenous injection of propofol 2.0 mg/kg after 3 minutes. Propofol was added accord-
ing to the patient’s reaction during the operation. The respiratory rate (RR) and pulse oxygen saturation
(SpO,) s the duration of low SpO, (85% <<Sp0,< 90%) and the number of patients requiring mask-assisted
pressure oxygen supply when SpO, decreased to 84% in both groups were recorded at five time points: before
drug administration (T0), and at 1 min (T1), 3 min (T2), 5 min (T3) and 8 min (T4) after intravenous
propofol administration. Results RR and SpO, of both groups at T0, T1, T3 and T4 time points were with-
in normal range, and the difference was not statistically significant ( P >>0.05). RR and SpO, were significant-
ly increased at T2 in group B compared with group F ( P <C0. 05). The duration of low SpO, (85 % << SpO, <
90%) in group B was significantly shorter than that in group F ( P <C0. 05), and the number of patients in
group B who needed mask-assisted pressurization for oxygen supply was 1 (2. 00%) which was significantly
less than that in group F(11 patients, 22.00%) ( P <C0.05). Conclusion Compared with fentanyl, butor-
phanol combined with propofol has the advantages of less respiratory depression and less workload for anesthe-
siologists in hysteroscopic anesthesia.
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