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Effect of Continuous Epidural Anesthesia with Ropivacaine and Sufentanil on
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ABSTRACT Objective: To study the effect of continuous epidural anesthesia with ropivacaine and sufentanil on analgesic effect and
maternal and infant condition in painless labor. Methods: 180 full term pregnant women, who were admitted to Dongfang Hospital from
February 2014 to May 2015, were selected and randomly divided into treatment group (n=90) and control group (n=90). The treatment
group was given 4 g of sufentanil combined with 3mg ropivacaine for epidural analgesia, while the control group was given routine
vaginal delivery without any pain relief measures. The VAS scores at analgesia 5 min, 10 min, 30 min and 60 min were observed. The
vaginal bleeding, duration of labor, delivery rate and cesarean section rate were compared between the two groups. The analgesic effec-
tive time, analgesic time and Apgar scores of the newborns were observed between the two groups. Results: At analgesia 5 min, there was
no significant difference in the VAS scores between the two groups (P>0.05). As time went on, the VAS scores in the two groups de-
creased gradually. Compared with the control group, the VAS scores in the treatment group were significantly lower at analgesia 10 min,
30 min and 60 min, the differences were statistically significant (P<0.05). The effective time and the amount of vaginal bleeding in the
treatment group were significantly lower than those in the control group (P<0.05). There were no significant differences in the duration of
labor,the time of analgesia and the Apgar scores of newborns between the two groups (P>0.05). Compared with the control group, the de-
livery rate in the treatment group was higher,the differences were statistically significant (P<0.05). Conclusion: Ropivacaine and sufen-
tanil with continuous epidural analgesia for epidural analgesia has obviously analgesic effect and can reduce the pain and the amount of
bleeding, with high safety, which is worthy of clinical promotion.
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Table 1 The VAS scores between two groups of patients at different time point(x+ s)

Groups n Analgesia 5 min Analgesia 10 min Analgesia 30 min Analgesia 60 min
Control group 90 7.53+ 141 551+ 132 3.63+ 0.81 3.12% 1.15
Treatment group 90 7.21% 1.36 1.96% 0.32 1.52+ 0.27 1.08+ 0.22
t -1.550 -24.796 -23.444 -16.529
P 0.123 0.000 0.000 0.000
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Table 2 Comparison of clinical indicators and neonatal Apgar scores between the two groups(x+ s)

Groups ) Vaginal bleeding Duration of labor  Analgesic effective Analgesic time Apgar scores
(mL) time (s) (min) (scores)
Control group 90 271.67% 41.46 11.13+ 3.63 68.19 12.56 156.37+ 25.18 8.97+ 0.86
Treatment group 90 242.53%+ 31.71 10.52+ 3.25 136.27+ 21.43 153.28+ 24.39 9.12+ 0.95
t -5.296 -1.188 -26.002 0.836 1.110
P 0.000 0.237 0.000 0.404 0.268
3 MARENSEFR LR (%)]
Table 3 Comparison of delivery methods between the two groups[n (%)]
Groups n Natural birth Cesarean delivery
Treatment group 90 79(87.78) 11(12.22)
Control group 90 65(72.22) 25(27.78)
x? 6.806
P 0.009
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