EREZIRRSHE 20195 A %1745 538 Clinical Education of General Practice May.2019, Vol. 17, No.5 . 435 -

s RS -

R IR IR e X B E FWArH B &N &
bt~ R R KBS IR0

KA Aam Xk R

[EZE] BH WRIMARWARES DA EAIFTRAETE T RIS L RRINT ZOFm, FiE AR
RATYERTRAE R, 60 6158 A FEFMaT 8 F ALK F AR ALY A AR AE 4 A st R4, o A 4%
A AR A 50 mg #Y ALER R Ek MR IS AR, YLAR P 4L ~%1}Fﬁiﬁ%¢ﬁ¥%ﬂa‘lﬂ B O B3 B [ AL A e Y ]
BmMEERRR L, BER O AER LR EE AR B R R T AL A AT 1] A B B LA AL R ] | L 4
B} J8) FoiE 2 PR H 4 Bt 1) 34 K T oAb e 4, ffri’]ﬁéﬁi‘l’?j—)((t 53 =5.47.621.5.78.9.45 .6.74, P¥ <0.05) ,
FRBR AR B B vRek 69 & A RO AR T 3R 20 (x*=4.32, P<0.05) , A R R R m o9 R A F ik, £ F 34 L
it 5 & L (x4 #1=0.58.1.34.045.1.00, P¥ >0.05) ., £51& #5 A R 50 mg FLER 2 7T AL K /)N ) & 69 A bt
FE B RBTA R KRG TR £ A S, AT SRk 69 8 A F -5 B H 4R % E A, T R mal
R .

[XEE] AmsE; e/~ ARFE; FRadH; SAE

Effect of adding magnesium sulfate in subarachnoid space on low—dose bupivacaine for caesarean section in pa-
tients with severe preeclampsia ZHANG Youchuan, ZHOU Daipeng, LIU Lin, et al.Department of Anesthesiology, The
NO.1 People’s Hospital of Pinghu, Pinghu 314000, China.

[Abstract] Objective To explore the effect of adding magnesium sulfate in subarachnoid space on low—dose bupiva—
caine for caesarean section in patients with severe preeclampsia. Methods This study was a prospective control study.
Sixty patients diagnosed with severe preeclampsia were randomly divided into the magnesium sulfate group and control
group according to the random number table method.The magnesium sulfate group was received mixed 50 mg magnesium
sulfate subarachnoid block.The analgesia time, onset and maintenance time of sensory and motor block, and adverse re—
actions were observed in the two groups were observed. Results The duration of spinal analgesia in magnesium group
was longer than in control group (1=5.47, P<<0.05).The onset time of sensory block and motor block in magnesium su—
Ifate group were longer than those in control group as well as the duration of sensory block and motor block.The differ—
ence was statistically significant (1=6.21,5.78,9.45,6.74, P<<0.05).The incidence of nausea and vomiting in magnesium
sulfate group was significantly lower than that in control group (x’= 4.32, P<<0.05).There was no significant difference in
the incidence of other adverse reactions (x’=0.58,1.34,0.45,1.00, P>0.05). Conclusion Intrathecal addition of 50 mg
magnesium sulfate can prolong the analgesic time of low dose bupivacaine anesthesia, reduce the dosage of opioids after
operation, reduce the incidence of nausea and vomiting, improve patient satisfaction with analgesia without increasing
side effects.
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