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Impacts of different doses of sufentanil combined with ropivacaine on hemodynamics and quality of anesthesia in
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[Abstract] Objective To investigate the impacts of different doses of sufentanil combined with ropivacaine on
hemodynamics and quality of anesthesia in patients with cesarean section. Methods Totally 280 cases of parturients who
received caesarean section under lumbar anesthesia were randomized into four groups with 70 cases in each. The group A was
given 1.5 ml 0.75% ropivacaine(11.25 mg) combined with 2.50pg sufentanil for anesthetic, while group B was given 5.00ug
sufentanil group C was given 7.50pg sufentanil, group D was given 10.00pg sufentanil. Hemodynamic parameters were
observed at different points including before anesthesia, 15 minutes after anesthesia, after delivery of fetus and after the
operation. Pain effect and traction reaction were evaluated and adverse reactions and neonatal 3 minutes Apgar score were
recorded. Results There were no significant differences in MAP, HR and SpO. among the four groups at different points (F =
0.23,0.56,0.99, 1.40, 1.51,2.43,1.53, 1.50, 1.85,2.58,2.09,1.39, P>0.05).Compared to before anesthesia, the MAP in
each group decreased significantly at 15 minutes after anesthesia, after delivery of fetus and after the operation (¢ = 4.36,3.21,
2.71,5.29,4.02,3.25,4.57,3.64,2.73,5.34,4.76,4.46, P<<0.05). There were no significant differences in HR and SpO, at
different point among four group (F=1.68, 2.12, 1.04, 0.97, 2.07, 2.22, 1.54, 0.37, P>0.05). Pain assessment and traction

reaction of group B, group C and group D were

DOI:10.13558/j.cnki.issn1672-3686.2018.01.009 significantly better than those of group A(x’=6.45,
YEFHAL:313300 W2, 223 B4R be R 13.00,13.00,7.39, 13.93,16.63, P<<0.05). There were
[y significant differences in adverse reactions of nausea



<34 . SRIEFIRKSHE 20184E1H 551645 1 Clinical Education of General Practice Jan. 2018, Vol.16, No.l

and vomiting, chills, itching and other and ephedrine usage between group D and other three groups(x’= 10.77,10.77,4.16,
15.04,10.96,9.26,15.30,13.26,9.79,10.16, 8.10,4.93, P<<0.05). There were no significant differences in hypotension and

neonatal 3 minutes Apgar scores among four groups (x’= 2.47, F=0.22, P>0.05). Conclusion 0.75% ropivacaine combined

with 5.00 g or 7.50 g sufentanil applying in epidural block anesthesia has the better effect of anesthesia and less influence

on hemodynamics and higher safety.
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