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[ Abstract]

Objective To compare the anesthetic effect of nitrous oxide and intravenous anesthesia in in-

duced abortion. Methods The nitrous oxide and fentanyl were respectively distributed to the 150 cases of analgesia,
and then the analgesic effect was compared. Results There was a significant difference of analgesic effect between
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the nitrous oxide group and intravenous anesthesia group (P <0.01) ,as well as the expanstion of cervical canal (P <

0.01). The anesthetic effect of nitrous oxide group was inferior to that of intravenous anesthetic group. Conclusion

The anesthetic effect of these two types of anesthesia in induced abortion are satisfied. Intravenous anesthesia can be a

greater degree of reducing the suffering of the patients during the operation. This type of anesthesia is suitable for be-

ing generalized in the hospital which can satisfy the conditions of general anesthesia care.
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