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Effect observation of simple ropivacaine and ropivacaine combined with
sufentanil in epidural analgesia after second caesarean section”
BAO Daigin,XIE Jia ,ZHOU Yan ,MAO QinxiangA

(Department of Anesthesiology ,Army Characteristic Medical Center ,Chongqing 400042 ,China)

[Abstract] Objective To observe the epidural analgesia effect of ropivacaine and ropivacaine combined
with sufentanil after second cesarean section. Methods A total of 587 patients with caesarean section admitted
to this hospital from August 2017 to October 2020 were selected. A total of 194 patients with first cesarean
section (group A) were given 0. 2% ropivacaine for epidural analgesia. Among 393 patients with second cae-
sarean section,the Bl group (190 cases) adopted 0. 2% ropivacaine for epidural analgesia and the B2 group
(203 cases) adopted 0. 2% ropivacaine combined with 0.5 pg/mL sufentanil for epidural analgesia. The mean
arterial pressure (MAP) ,blood oxygen saturation (SpQO,),heart rate (HR) ,resting/moving Visual Analogue
Scale (VAS) score, Bromage score, total pressing number and effective pressing number, and the incidence
rate of adverse reactions at 2,12,24,48 h after caesarean section were compared among the three groups. Re-
sults There was no significant difference in the VAS score at postoperative 2 h among the various groups
(P>>0.05). The resting/moving VAS scores at postoperative 12,24 and 48 h in the group Bl were significant-
ly higher than those in the group A and B2, which were increased by 25. 0% ,39. 7%,34. 6% and 35. 2%,
48.5% ,38. 4% respectively, and the differences were statistically significant (P<C0.05). The total pressing
number and effective pressing number at postoperative 2 h had no statistical difference (P>>0. 05). The total
pressing number at postoperative 12,24,48 h was higher than that in the group A and B2, the effective press-
ing number was lower than that in the group A and B2,and the differences were statistically significant (P <<

0.05). There were no statistically significant differences in the vital signs,Bromage score and incidence rate of
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adverse reactions at postoperative 2,12,24 and 48 h among the three groups (P >>0. 05). Conclusion
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0.2%

ropivacaine combined with 0.5 pg/mL sufentanil can effectively relieve the postoperative pain symptom in the

parturients with second caesarean section compared with 0. 2% ropivacaine use alone.
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BlI#4 190  MAP(mm Hg) 101.449.0 105.5+6. 4 110.345. 2 111.1+4.3
SpO, (%) 97.44+1.4 97.241.7 97.5+2.0 98.1+1.2
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HRK /435 83.8+2.1 81.2+3.7 84.1+1.7 86.4+2.0
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