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Objective: To analyze the application of Propofol combined with fentanyl anesthesia in artificial abortion and its
effect on patients’ Th1/Th2 (T helper cell 1/T helper cell 2) cytokine balance. Methods: A total of 90 abortion
patients who were admitted to our hospital from January 2018 to April 2019 were selected and randomly divided
(a total of 45 samples in each group). The reference group did not use any anesthetic drugs, and the experimental
group adopted Propofol Combined fentanyl anesthesia, comparing DBP (diastolic blood pressure), SBP
(spontaneous bacterial peritonitis), RR (respiratory rate respiratory rate), HR (heart rate), Th1/Th2 cytokines
at different time periods Index, excellent rate of analgesia. Results: In the experimental group, DBP, SBP, RR,

HR, serum TNF-a (tumor necrosis factor-a Tumor Necrosis Factor-a) and IL-2 (interleukin-2) factors were all
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obvious at the end of the operation 2 minutes lower than the reference group, serum IL-10 (interleukin-10) and

IL-4 (interleukin-4) factors were significantly higher than the reference group, the experimental group excellent

analgesia rate (95.56% ) Was significantly higher than the reference group (13.33%), P<0.0S (all differences were

statistically significant). Conclusion: Propofol combined with fentanyl can effectively maintain the stability of

vital signs and balance of Th1/Th2 cytokines in patients with artificial abortion, and achieve the ideal analgesic

effect, which is worth learning.
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2.3 HEMREILER
S AH B AT B R (95.56% ) B i T R IR 4H

ARAIDBP, SBP, RR, HRMAXf I, P>0.05; (13.33%), P<0.05, W33,

3 1DBP, SBP, RR, HRXTLLZE R (n=45, x+s)
Table 1 DBP, SBP, RR, HR comparison results(n=45, x + s)
1 DBP/mmHg SBP/mmHg

AT TFARIFUH2 min TFARGE T AT FARIF 32 min FARGE T
SRR 71.62 + 3.65 56.28 + 1.62 58.26 + 1.94 118.26 + 6.92 97.26 + 3.54 98.99 + 3.56
Z R4 71.65 + 3.61 85.62 + 5.99 80.26 + 4.66 119.31 + 6.89 129.62 + 8.11 125.62 + 7.46
t 0.039 31.718 29.237 0.072 24.531 21.612
P 0.969 <0.001 <0.001 0.473 <0.001 <0.001
13 RR/min "' HR/min™"

AT FARIF2 min FAREG AT AT FARHUH2 min FAREGE AT
S 19.62 + 1.62 18.01 * 1.05 18.62 + 1.01 84.62 + 9.62 70.26 + 1.62 71.95 + 1.85
Z MR 19.64 + 1.59 21.62 + 1.88 21.26 + 1.77 84.59 +9.59 89.62 + 10.26 87.26 + 8.64
t 0.059 11.246 8.69 0.015 12.503 11.623
P 0.953 <0.001 <0.001 0.988 <0.001 <0.001
1 mmHg=0.133 kPa.
F2 Th1/Th2 B E FIEHRITLL L R (n=45, xx5)
Table 2 Th1/Th2 cytokine index comparison results(n=45, x + s)
3 TNF-a/(pg-mL™) IL-2/(pg-mL™")

AT FARIFH2 min TFARGE T ARHif TFARIFUH2 min TFARGE T
SR 185.26 + 8.62 192.62 + 8.26 196.62 + 8.94 128.62 + 5.62 132.62 + 6.52 138.62 +6.19
SR 186.31 + 8.59 308.26 + 12.11 333.17 + 15.04 129.59 + 5.59 268.28 + 8.44 271.26 + 9.64
t 0.579 52.92 52.354 0.821 85.328 77.667
P 0.564 <0.001 <0.001 0.414 <0.001 <0.001
o IL-10/(pg-mL") IL-4/(pg-mL™)

AT FARIFH2 min FAREGE A AHi FARHUH2 min FAREGE AT
el 215.26 + 6.62 208.06 + 3.62 210.62 + 3.59 298.62 + 12.66 298.06 + 8.64 296.62 + 8.99
Z R4l 216.92 + 6.59 181.62 + 4.44 184.62 + 4.84 299.59 + 12.61 268.62 + 14.33 269.26 + 12.77
t 1.192 30.961 28.943 0.364 11.802 11.752
P 0.236 <0.001 <0.001 0.717 <0.001 <0.001




2116

I PR 595 i 2 7, 2020, 40(8) http://Icblamegroups.com

R3HBMREN L ER (n=45)

Table 3 Comparison results of analgesic excellent rate (1=45)
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