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Safety and Efficacy of Alfentanil versus Sufentanil in Anesthesia for Hysteroscopy
Dongnan Hou" Yue Wang
Dalian Medical University

[Abstract] Objective: To compare the safety and efficacy of alfentanil combined with propofol versus sufentanil
combined with propofol in anesthesia for hysteroscopy, focusing on the duration of respiratory depression and
incidence of hypoxemia induced by the two drugs, so as to provide a basis for clinical drug selection. Methods:A
total of 192 patients who underwent ambulatory hysteroscopy at the Second Affiliated Hospital of Dalian
Medical University between November 2024 and December 2025 were enrolled and randomly divided into
four groups. Of these patients, 4 were excluded for refusing to sign the informed consent form, 3 were
withdrawn due to conversion to laparoscopic surgery with endotracheal intubation caused by surgical
complications, and another 3 were lost to follow—up. Finally, 182 patients were included in the final analysis..
The control group (Group S) received a single intravenous injection of sufentanil 0.15ug/kg; the experimental
groups (Groups Al, A2, A3) received a single intravenous injection of alfentanil 5w g/kg, 10 w g/kg, and 15w

g/kg, respectively. Two minutes later, all four groups were given an intravenous injection of propofol 1.5mg/kg,
followed by continuous infusion at a constant rate of 5~ 6mg/kg/h for maintenance. The incidence of
respiratory depression and hypoxemia, hemodynamic parameters, clinical anesthetic indicators, and adverse
reactions were recorded in each group. Results: The incidence of hypoxemia in Group A2 (4.3%) was
significantly lower than that in Group S (21.4%) (P <0.05); the incidences of hypoxemia and respiratory
depression in Group A3 were significantly higher than those in Groups Al and A2 (P <0.05). Compared with
Group S, Group A2 showed more stable hemodynamics after anesthesia and a lower incidence of postoperative
nausea and vomiting (10.8% vs 33.3%) (P < 0.05). Group A1 had a longer recovery time and a higher incidence
of intraoperative body movement (P <0.05). Conclusion: The regimen of alfentanil 10 w g/kg combined with

propofol exhibits excellent sedative and analgesic effects, a low incidence of hypoxemia, stable hemodynamics,
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and fewer postoperative complications, which is more in line with the diagnostic and therapeutic needs of

daytime hysteroscopic surgery.
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