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Small doses of ropivacaine combined with sufentanil spinal anesthesia used for clinical observation of cesarean section”
Huang Zehan ,Lu Rongzhen”™ ,Wei Zhongliang
(Department o f Anesthesiology s At filiated Hospital of Youjiang Medical
University for Nationalites ,Youjiang ,Guangzi 533000, China)

Abstract: Objective To observe the effects of small doses of ropivacaine combined with sufentanil spinal anesthesia for cesare-
an section anesthesia. Methods 75 cases of ASA | — [[ class cesarean delivery were randomly divided into A, B, C, three groups,
each group of 25 cases. GroupA:0. 75% ropivacaine 15 mg(0. 75% ropivacaine 2 mL) ,group B:0. 75% ropivacaine 10 mg (0. 75%
ropivacaine 1. 3 mL),group C:0.75% ropivacaine 7.5 mg + sufentanil 5 pug (0. 75% ropivacaine 1.0 mL+ sufentanil 0. 1 mL).
Both B and C groups were added 10% glucose solution to 2 mL. After anesthesia, the hemodynamic changes, the degree of motor
block ,motor block to maintain time,the highest plane of sensory block,analgesic duration,onset time, neonatal Apgar score,adverse
reactions and dosage of ephedrine were observed. Results ~ After anesthesia,the MAP and HR in group A and B were decreased,
which were statistically significant compared with the results in group C (P<C0. 05) ;and there was significant difference in MAP
between group A and group B (P<C0. 05). After anesthesia, the onset time of sensory block in group C was shorter than in group A
and group B(P<C0. 05) ;the duration of sensory block in group B was shorter than in group A and group C (P<C0. 05), while there
was no statistically significant difference between the group A and group C(P>>0. 05); the highest sensory block plane in group B
was lower than in group A and group C (P<C0. 05), while there was no statistically significant difference between group A and
group C(P>>0. 05). The duration of sensory block of motor nerves in group C was shorter than in group A and group B (P<C
0. 05) ;the bromage score in group C was lower than in group A and group B (P<C0. 05). The rates of postoperative urinary reten-
tion,nausea, vomiting and yellow alkali dosage in group C were significantly lower than group A and group B (P<C0. 05), There was
no significant difference in neonatal Apgar score between the groups (P>>0. 05). Conclusion Combination of small dose of ropiva-
caine with sufentanil was an ideal anesthetic for cesarean section, for the exact effects of spinal anesthesia, hemodynamic stability,
minimal impact on breathing,as well as fewer adverse reactions.
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