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Effect of dexmedetomidine combined with ropivacaine TAPB on multimodal analgesia after second cesarean sec-
tion DU Rui, LIU Jing,ZHAO Yan, et al.Department of Anesthesiology, Huzhou Maternity and Child Health Care Hospi-
tal , Huzhou 313000, China.

[Abstract] Objective To observe the effect of dexmedetomidine combined with ropivacaine TAPB on multimodal anal—
gesia after second cesarean section. Methods Totally 60 puerperants who subjected to secondary cesarean sections un—
der spinal cord anesthesia were randomly divided into the observation group and control group, 30 patients in each.The
two groups were treated by ultrasound—guided bilateral TAPB, the control group was given 0.5% ropivacaine 20 ml, the
observation group was given 0.5% ropivacaine 20ml and 0.75pg/kg dexmedetomidine.PCIA was performed in both groups.
The rest VAS score, exercise VAS score, Ramsay sedation score and BCS comfort score were recorded at 4 h(T,),8 h
(T.),12 h (Ts) and 24 h(T,) after operation; the time from TAPB to the first compression of analgesia pump and sufen—
tanil dosage at 24 hours postoperatively were recorded; the ratio of PCIA effective compression times to actual compres—
sion times (D1 / D2) within 24 hours postoperatively was calculated; the satisfaction of postoperatively pregnant women
and adverse reactions such as heart vomiting, respiratory depression, dizziness and headache were recorded. Results
There was no significant difference between the two groups in resting VAS score at T, (t = 1.01, P>0.05) and the res—
ting VAS score of the observation group at T»,Ts, T: were lower than that of control group(t = 2.74,2.05,1.97, P<0.05),

the exercise VAS score of the observation group at
DOI:10.13558/j.cnki.issn1672-3686.2019.012.011 T),T.,Ts, Ty were lower than that of control group (i =
T B0 2313000 WM, WIIN T IO S DRAEBE R 233, 2,68, 2.55, 237, P<0.05) as well as the BCS
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comfort score (t = 2.13,2.68,2.74,2.47, P<0.05) , but there was no significant difference in Ramsay sedation score be—
tween the two groups at Ty, T», Ts, T, (1 = 0.65,0.84,0.69,0.93, P>0.05).Compared with the control group,the time from
TAPB to the first time of pressing the analgesia pump in the observation group was significantly longer, the dosage of suf—
entanil was significantly reduced,the D1 / D2 was significantly higher (t = 1.69,2.04,2.75, P<0.05) , the satisfaction of
the observation group was significantly higher, the incidence of adverse reactions such as nausea and vomiting, dizziness
and headache was significantly reduced (x’=4.32,4.04,5.19, P<<0.05). Conclusion The double lateral abdominal mus—

cle block guided by dexmedetomidine and ropivacaine can significantly prolong the analgesia time and increase the inten—

sity of multimodal analgesia after the second cesarean section.
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