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in Subarachnoid Block for the Cesarean Section*
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ABSTRACT Objective: To investigate the effect of different concentrations of ropivacaine for subarachnoid block in cesarean sec-
tion. Methods: 89 cases of primiparas who underwent cesarean section in our hospital from July 2015 to December 2017 were selected as
subjects. They were divided into observation group (44 cases) and control group (45 cases) according to the random number table
method. Both groups of women were given anesthesia via subarachnoid block. The observation group received 15 mg of ropivacaine and
the control group received 17.5 mg of ropivacaine. The respiratory rate (RR) and heart rate (HR) of the two groups of women before the
start of anesthesia (T0), 2 min (T1), and 10 min (T2) after anesthesia were compared. The highest sensory block time, the highest block
plane, the onset time of sensory block, the VAS pain score at 2 h, 4 h, and 24 h after surgery and maternal adverse reactions were recorded.
The newborn is evaluated. Results: The respiratory rate and heart rate of all women at normal time fluctuated normally, and there was no
significant difference between the groups and in the group (P>0.05). There was no significant difference in the onset time of sensory
block, the highest block plane, the highest sensory block time between the two groups (P2>0.05). There was no significant difference in
pain scores between the two groups at 2 h, 4 h and 24 h after surgery (P>0.05). All newborns were delivered successfully. The Apgar
scores were 9-10 points at 1 min and 5 min. The incidence of adverse reactions in the observation group was 4.5%, which was signifi-
cantly lower than that in the control group (27.3%)(P<0.05). Conclusion: 15 mg ropivacaine can also maintain stable maternal circulation
during anesthesia with cesarean section. It has good analgesic and retarding effects, and its safety is higher.
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Table 1 Comparison of the general information between two groups of women

Index Control group(n=45) Observation group (n=44) X%/t P
Height(cm) 162.34+ 2.49 162.18+ 3.14 0.067 0.855
Age(Y) 25.02+ 2.48 2493+ 3.11 0.133 0.683
Weight(kg) 68.39+ 8.19 66.39+ 691 0.655 0.311
Weeks of delivery(Weeks) 39.12+ 1.44 39.33+ 0.87 0.189 0.714
transfusion volume(mL) 1309.24+ 245.20 1335.23+ 398.14 0.294 0.656
operation time(min) 41.08% 5.33 40.94+ 4.44 0.276 0.682

1.2 REEFE

SRR 7 ¥ P JELA 3 S I S K %, 30 miin A K
HFE CHETER 130/40- SUALGAE H1 500 mL, ZEMEMY, T
13-4 [) B 7 06k O B Js 2 0, 44 DL 5 VRt (Ot o PR 3
AR R E T ) , A3 AL B A (1 R JBRE B HTE A 0.5%11)
BRI 2.5 mL, SR TEA 0.75% % IR K [H 2.5 mL, Ik
R EE I AR B KRR R, 3 0.1 mL/s, 15 min J5 4R TR, R
SRR AL, WL AR e FARIR] 09 R 25
1.3 MBIEHR

(R ZIhEE B s SO REEIT LA T (TO) JRBRIT 4R 5
2 min(T1).10 min(T2)f¥ W0 4 %8 (Respiration Rate, RR)A1.0 %
(Heart Rate, HR). (2)iC 57 19 2H A% e 7o JE% i EL#HE H i) | e g BEL YA
ST R SE P AR  E] . GTEARSS 2h 4h 5 24 h R T VAS
PIFVESM R RO , 238080  POIRBU™ 5 ()il 5 AN B

I, A RSN E # LS AR RO 1R 2 Wi AlG
S7HR, R AR S IRTT BN AR S Y B, SRR A AN B SR = 2
AAE AR IR LT O3l 22 Ot FEIRR T8 AR TRl
BEATHEILIEAN
L4 Gt F ST E

i1 SPSS22.00 Xt Bdii BEATHE 2 oM, AT BRI 1 23 L
PR, ] R ] o K, T PORI LA B AR (et 5) R
RCARIELECR t R, DL P<0.05 K22 57 HA G40 3.

2 R

2.1 FAARE A (8] = PR IR ST R F 0 ZR Y TR 3T L
JITAR PP AN [ S ) 4 P R AT 3 R 24 T R0 30, 2 1)
S AXT 28 S TESE T R X (P>0.05), L3k 2.

% 2 AT E R iE S A PR SR 2R 0O R I 3T B (GR/min, a2t s)

Table 2 Comparison of the respiratory rate and heart rate at different time points between two groups of women (time / min, x% s)

Index Groups Cases(n) TO T1 T1/T2
Observation group 45 85.98+ 11.33 86.30% 12.09 79.74% 10.67
iR Control group 44 87.94+ 10.98 85.67+ 1291 81.03+ 11.78
Observation group 45 14.53+ 2.78 16.11+ 1.94 16.42+ 1.44
e Control group 44 15.02+ 1.49 15.82+ 1.56 16.55¢ 1.50
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Table 3 Comparison of the pain scores at different time points after operation between the two groups (minutes, x* s)

Groups Cases(n) At 2 h after operation At 4 h after operation At 24 h after operationh
Observation group 45 1.84+ 1.09 1.69+ 0.44 1.38+ 0.67
Control group 44 1.92+ 1.22 1.67+ 0.89 1.32+ 0.45
t 0.244 0.089 0.145
P 0.693 0.814 0.766
x4 WARBRREMFIEROXE 0 5)
Table 4 Comparison of the sensory block indicators between the two groups (x* )
) ) Maximum sensory arrest
Groups Cases(n) Sensory block onset time (s) Highest block plane ) )
time (min)
observation group 45 33.78%+ 4.51 T6(T3-T8) 14.53+ 3.19
control group 44 33.20+ 2.95 T6(T4-T8) 14.20+ 2.99
t 0.533 0.167 0.322
P 0.492 0.693 0.599
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Table 5 Comparison of the incidence of postoperative adverse reactions between the two groups (n)

Nausea and Respiratory

Groups Cases(n) . . Shiver Bradycardia Hypotension Total
vomiting depression

Observation group 45 1 1 0 0 0 2(4.5%)
Control group 44 3 3 1 2 3 12(27.3%)
x 8.746
P 0.004
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