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Study on epidural injection of sufentanil for optimizing PCIA effect after cesarean delivery”
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[Abstract] Objective To investigate the efficacy and safety of epidual injection of sufentanil combined with patient-controlled
intravenous analgesia (PCIA) for analgesia in the parturient after cesarean delivery. Methods A total of 160 full term parturients
with cesarean delivery were randomly assigned into the observation group and the control group,80 cases in each group. The obser-
vation group was given sufentanil 0. 10 ng/kg by epidural catheter at the end of cesarean delivery,then removing the epidural cathe-
ter and conducting PCIA. The control group conducted PCIA immediately after removing the epidural catheter at the end of cesarean
delivery. The pain visual analogue scale(VAS) scores in the resting and motion status at postoperative 2,6,12,24,48 h,first lacta-
tion time and occurrence situation of adverse reactions such as nausea and vomiting within postoperative 48 h were recorded in the
two groups. Results The pain VAS scores in resting status at each time point after delivery had no statistical differences between
the two groups (P=0. 112) ;the pain VAS scores in the motion status at postoperative 6,12,24 h in the observation group were
lower than those in the control group (P<C0. 01) ;the first lactation time in the observation group was earlier than that in the con-
trol group(P<C0. 01) ;the incidence rate of adverse reactions within postoperative 48 h such as nausea and vomiting, skin itch, re-
spiratory suppression,drowsiness,uroschesis,etc. had no statistical differences between the two groups(P>0. 05). Conclusion
Single epidural injection of sufentanil combined with PCIA after cesarean delivery could improve the analgesic efficacy of PCIA and
promotes early lactation of parturients.
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