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Abstract: Objective To observe the effect of ropivacaine combined with different doses of sufentanil combined spinal —epidural anesthesia for
cesarean section.Methods From January lst to November 1st, 2019, 120 cases of parturients who planned to undergo elective cesarean section in
Tianjin Second Hospital were selected as the research objects, and were divided into groups A, B and C according to the random number table
method, each group 40 cases.The three groups were injected with a mixture of ropivacaine and sufentanil during combined spinal-epidural anesthesia
before surgery.The injection speeds were 1 ml/10 s for group A, 1 ml/15 s for group B, and 1 ml/20 s for group C. After the measurement plane
reached the operation requirement,compare the three groups of average arterial pressure and heart rate at each time before anesthesia (Tp), 1 min (T)),
S min (T,), and 15 min (T;) after anesthesia, and record the number of cases with the highest sensory block level, the number of times of circulatory
support drugs used, and nausea and vomiting,the number of cases requiring epidural intervention, and the Apgar score of newborns.Results T, T,, T
mean arterial pressure and heart rate after anesthesia in group A were lower than TO,the difference between group B and group C was statistically
significant (P<0.05);There was no statistically significant difference in the average arterial pressure and heart rate between group B and group C at
each time (P>0.05).The number of nausea and vomiting and the use of circulatory support drugs in group A were higher than those in group B and C,
the difference was statistically significant (P<0.05);The number of cases requiring epidural intervention in group B was lower than that in groups A
and C,the difference was statistically significant (P<0.05);The highest sensory block level in group A was higher than that in group B and C,the
difference was statistically significant (P<0.05).There was no statistically significant difference in Apgar scores at 1, 3, and 5 min after birth among the
three groups of newborns (P>0.05).Conclusion Ropivacaine combined with different doses of sufentanil combined spinal—epidural anesthesia for
cesarean section, the subarachnoid injection speed of 1 ml/15 s can better meet the needs of surgery.At the same time, the circulatory system is stable,
the adverse reactions are few, and the extradural intervention is less, and the mother and baby are safer.
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F1 ZAFRE— AR (xxs)

Epill n () HE(em) i (kg) ZEJ () ZR ()
A g 40 28.95+4.21 158.82+4.02 69.35+5.13 39.36+0.58 1.66+0.56
B4 40 29.16+3.95 159.23+4.58 70.16+6.35 39.46+0.35 1.72+0.65
CH 40 28.88+4.24 159.01+4.10 70.05+6.62 39.63+0.46 1.71+£0.70
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M5 n T, T, T, T,

HA n T, T, T, T,

AZl 40 86.72+8.05 79.73+6.77 70.33+5.46 72.23+6.15
B4l 40 87.27+7.54 84.25+6.06 86.13+5.28 85.15+4.85
C#l 40 85.15+7.66 84.13+5.98 85.32+5.35 85.35+5.01

A4l 40 81.28+3.26 74.21+3.15 60.24+3.56 66.83+3.47
B4l 40 81.36+3.34 79.85+3.11 79.92+3.24 79.69+3.65
C#4 40 81.29£3.22 80.03+3.10 80.05+3.42 81.05+3.41
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A5 n ALK it RSN PEER S ZGY) IR FRL S g Tt LA 1 1)

2T [ AR g 2 i 4 i 6 g 8
A4l 40 18(45.00) 8(20.00) 22(55.00) 24(60.00) 11(27.50) 4(10.00) 1(2.50)
B4l 40 5(12.50) 2(5.00) 4(10.00) 2(5.00) 20(50.00) 10(25.00)  8(20.00)
C#l 40 2(5.00) 9(22.50) 3(7.50) 1(2.50) 8(20.00) 22(52.50)  9(22.50)
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R®5 ZAHFAFEIL Apgar I LEEL (xxs)

205 n WAF 1 min - A4S 3 min S 5 min
AZl 40 9.12+0.42 9.39+0.13 9.85+0.32
BZ4 40 9.58+0.42 9.28+0.64 9.64+0.03
C4H 40 9.42+0.33 9.34+0.14 9.15+0.34
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