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[ Abstract] This paper summarizes the clinical research process of anesthesia and sedation scheme for painless
abortion surgery, including ethical review of the research scheme, clinical trial registration and informed consent of
subjects; The principles of randomized grouping and blinding in experimental design; Parameter’s detection and record
during trial implementation procedure; data collection, sorting and preservation, etc. As the operation subject, nurses
anesthetists undertake most of the practical tasks and play an important role in the whole process of experiment. This
paper provides reference for nurses anesthetists to participate in clinical research.
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