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Effects of Postoperative Analgesia by Sufentanil
on the Level of Catecholamine and Prolactin

and Hemodynamics of Maternal after Cesarean Section™
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ABSTRACT Objective: To discuss the effects of the postoperative analgesia on the serum levels of catecholamine, prolactin and
hemodynamics and lactation of patients after the cesarean section maternal. Methods: 98 cases of cesarean section maternal from January
2015 to December 2016 were selected and according to different analgesia methods, the patients were divided into the control group and
the research group. Then the dopamine, norepinephrine, epinephrine, plasma PRL, visual analogue scale (VAS), heart rate and mean
arterial pressure, and incidence of adverse reactions were observed and compared between the two groups before and after the treatment.
Results: After surgery, the dopamine, norepinephrine, epinephrine, plasma PRL, heart rate, mean arterial pressure and VAS in the two
groups were significantly lower than before, and the research group was significantly lower than that of the control group, and the
differences were statistically significant (P<0.05). There was no statistically significant difference about the incidence of adverse reactions
between the two groups (P>0.05). Conclusion: The effect of sufentanil postoperative analgesia is certain, which can inhibit the secretion
of maternal CA level, and less impact on lactation and hemodynamics.
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Table 1 Comparison of the serum CA level between two groups before and after the surgery (xt s)

Groups n Time Dopamine(ng/L) Norepinephrine(ng/L) Adrenalin(ng/L)
49 Before surgery 107.85%+ 13.38 520.75% 65.09 60.53+ 7.53
Control group
After surgery 122.65%+ 15.60 725.11% 90.61 89.27+ 11.75
Before surgery 106.43%+ 13.90 522.49+ 64.11° 6091+ 7.90°

Research group 49
After surgery

142.52+ 17.89 659.36+ 82.97*° 73.42+ 9.13**

Note: Compared with the control group, *P<0.05; Compared with before surgery, °P<0.05.
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Table 2 Comparison of the plasma PRL level between two groups before and after the surgery (x+ s)

Groups n Time plasma PRL(pg/L)
Control group 49 Before surgery 191.08+ 23.85
After surgery 311.52+ 38.45°
Research group 49 Before surgery 190.52+ 22.97

After surgery 375.89 46.76*°

Note: Compared with the control group, *P<0.05; Compared with before surgery, "P<0.05.
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Table 3 Comparison of the VAS score between two groups before and after the surgery (xt s)

Groups n Time VAS(points)
Before surgery 3.65% 0.45
Control group 49
After surgery 521+ 0.67°
Before surgery 3.52+ 0.43
Research group 49
After surgery 4.89+ 0.62°°
Note: Compared with the control group, *P<0.05; Compared with before surgery, "P<0.05.
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Table 4 Comparison of the hemodynamic index between two groups before and after the surgery (xt s)

Groups n Time Heart rate(time /min) Mean arterial pressure(mmHg)
Before surgery 72.11% 9.05 84.90+ 10.52
Control group 49
After surgery 87.09+ 10.83° 93.53+ 11.69°
Before surgery 72.50% 9.54 84.67+ 10.97
Research group 49
After surgery 76.23+ 9.85° 89.21+ 11.32%°

Note: Compared with the control group, *P<0.05; Compared with before surgery, "P<0.05.
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Table 5 Comparison the incidence of maternal adverse reactions between two groups[n(%)]

L . . . Low blood Adverse reaction
Groups n Skin itching Nausea and vomiting Pull reflection Bradycardia
pressure rate
Control group 49 4(8.16) 7(14.29) 6(12.24) 6(12.24) 4(8.16) 27(55.10)
Research group 49 2(4.08) 5(10.20) 4(8.16) 3(6.12) 2(4.08) 16(32.65):

Note: Compared with the control group, *P<0.05.
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