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Effect of Manchester pain management on pain and recovery after cesarean section in
pregnant women with gestational hypertension
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Abstract Objective To explore the effects of Manchester pain management on postoperative pain and recovery in pregnant women with
gestational hypertension. Methods In total, 134 pregnant women with gestational hypertension admitted to the Obstetrics Department of
Shengjing Hospital between April 2022 and May 2023 were selected. The patients were randomly divided into a control group (group C)
and a Manchester group (MPMM group). Pain frequency, pain (VAS), anxiety (SAS), depression (SDS), and sleep quality (PSQI) scores,
as well as morning systolic blood pressure (SP),diastolic blood pressure (DP), mean arterial pressure (MAP), first time out of bed,and
hospitalization time were recorded and compared between the two groups on days 0, 1,and 3 after surgery. Results The pain score and
frequency of pain in the MPMM group were lower than those in the C group on days 0 and 1 after surgery (P < 0.05) ;the SAS and PSQI
scores were lower in the C group on days 1 and 3 after surgery (P < 0.05) ;and the SDS scores on days 0, 1,and 3 after surgery were lower
than those in the C group (P < 0.05). On days 0, 1,and 3 after surgery,the SP in the MPMM group was lower than that in the C group ;the
DP and MAP were lower than those in the C group on days 1 and 3 after surgery, and the first time of getting out of bed and hospitalization
time were significantly shorter than those in group C (P < 0.05). Conclusion The MPMM alleviates postoperative pain,reduces anxiety
and depression, improves sleep quality ,and promotes early recovery in pregnant women with gestational hypertension.

Keywords Manchester pain management; gestational hypertension; cesarean section; postoperative pain; postoperative recovery
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Tab.1 Comparison of general Information between the two groups

Item Control group MPMM group 74 P
Age (year) 30.90 +3.21 31.70 £3.02 -0.574 0.573
ASA TI/1T 44/20 48/22 0.340 0.550
Height (m) 164.00 + 4.67 163.00 + 4.06 0.372 0.710
Weight (kg) 78.50 + 6.63 79.00 +5.79 -0.166 0.870
BMI (kg/m®) 29.17+1.95 28.35+2.02 -0.205 0.840
Gestational age (year) 38.40 + 1.81 3830+ 1.05 -0.709 0.487
Operation time (min) 64.10 +2.76 65.40 +4.63 -1.583 0.119

ASA, American Society of Anesthesiology.

F2 2HEARFMERAREERE. BRAH. EE. MEBFRERITS LB M (Pys~Pys)]
Tab.2 Comparison of preoperative and postoperative pain scores, pain times, anxiety, depression, and sleep scores between the
two groups[M(P,s—P5s)]

Ttem Control group MPMM group Z P

VAS

do 3(2-3) 2(1-2)" 2.61 0.009

d1 5(4-5) 4(3-4)" 2.16 0.031

43 2(2-3) 2(1-2) 1.89 0.058
Pain Times

do 2(1-2) 1(0-1)" 2.57 0.010

d1 2(1-3) 1(1-2)" 2.11 0.035

d3 2(1-2) 2(1-2) 0.93 0.350
SAS

Before operation 52.50(49.00-55.50) 54.00 (49.75-55.25) 0.61 0.540

do 57.00(52.75-59.75) 54.50(48.75-55.75) 1.41 0.150

dl 64.50 (57.00-66.50) 51.00 (47.00-59.00)" 2.88 0.004

d3 64.50 (56.00-67.25) 46.00 (40.00-50.00)" 3.14 0.002
SDS

Before operation 41.00(31.75-48.00) 35.50(29.75-42.00) 0.68 0.495

do 58.50(56.75-62.25) 50.50(49.50-53.50)" 3.64 <0.001

d1 58.50(54.75-62.50) 46.00 (43.00-49.50)" 3.79 <0.001

d3 61.00(53.00-68.00) 47.50(37.75-49.50)" 3.22 0.001
PSQI

Before operation 11.50(8.75-14.00) 11.00 (9.00-12.25) 0.53 0.594

do 9.50(7.75-11.00) 8.00(6.75-9.25) 1.45 0.146

d1 11.50 (10.00-14.25) 9.50(8.00-11.00)" 2.33 0.020

d3 12.50 (11.00-14.25) 10.50(9.00-12.00)" 2.06 0.039

1) P < 0.05 vs. control group.
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Tab.3 Comparison of preoperative and postoperative blood pressure between the two groups (x +s, mmHg)

Ttem Control group MPMM group t P

SP

Before operation 169.90 +4.20 167.00 +4.10 1.56 0.136

do 151.30 £9.58 138.40 £ 10.11" 2.93 0.009

dl 148.80 +9.00 136.10 + 4.60" 3.97 <0.001

d3 144.50 + 8.05 137.10 + 7.26" 2.15 0.045
Dp

Before operation 106.40 + 5.42 104.50 + 4.81 0.83 0.418

do 82.30 +6.51 7450 = 5.98" 2.78 0.012

dl 78.00 £ 12.21 68.40 = 3.92" 2.36 0.029

d3 76.10 £ 11.32 73.10 £ 5.06 0.76 0.450
MAP

Before operation 127.56 +3.85 125.33 +£3.03 1.44 0.167

do 105.30 £ 5.06 95.80 + 4.00" 4.65 <0.001

dl 101.60 + 10.37 90.96 +3.17" 3.10 0.006

d3 98.90 £ 9.50 94.43 £3.62 1.38 0.180

1) P < 0.05 vs. control group.

R4 2BRBERTRIE SN EFERTAT E L (X + 5)

Tab.4 Comparison of the first time out of bed and hospitalization time between the two groups(x +s)

Ttem Control group MPMM group t P
First time out of bed (h) 42.70 +4.39 33.70 +3.91" 4.83 <0.001
Hospitalization time (d) 7.00 £ 0.66 5.80+1.13" 2.88 0.010

1) P < 0.05 vs. control group.
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