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Application of dexmedetomidine combined with intraspinal sufentanil in
anesthesia for cesarean section

LI Jia-man, CHEN Xiao-juan
(Anesthesia Surgery Center ,Ziyang Central Hospital ,Ziyang 641300, Sichuan , China)

[ Abstract] Objective:To investigate the application effects of dexmedetomidine combined with intraspinal sufentanil in cesarean
section. Methods: 160 women undergoing cesarean section were selected and assigned to the observation group (n =81) and the control
group (n =79) according to different anesthesia methods. The control group was anesthetized with ropivacaine and sufentanil. On this
basis, the observation group was given intraspinal anesthesia with dexmedetomidine. The analgesic, sedative and lactation levels before
operation (T1) ,at 4 h after operation (T2) ,12 h after operation (T3) and 48 h after operation ( T4) were comparatively analyzed. Ma-
ternal adverse reactions and neonatal outcomes were recorded. Results: At T2, T3 and T4, VAS scores of the observation group in resting
state ,motor state and uterine contraction state were lower,and Ramsay scores were higher compared to control group (P <0.05). The
time to first lactation in the observation group was shorter than that in the control group (P <0.05). At T2,T3 and T4 ,PRL levels in
the observation group were higher than those in the control group (P <0.05). There was no statistically significant difference in the ad-
verse reaction rate ,neurobehavioral score,and 1-minute Apgar score between the two groups (P >0.05). Conclusion: Dexmedetomi-
dine combined with intraspinal sufentanil can achieve relatively better analgesic and sedative effects in cesarean section, and promote
lactation. It provides an effective method for sedation and analgesia of patients undergoing cesarean section under intraspinal anesthesia.
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B& B E A3 B 7R A PR Y 160 9 72 3 R AT X 5 . 4
ABRHE: (1) R E Rz 0 9% 1 ~ 11595 (2)
e 37 ~42 Ji 5 (3) MU AE R Be 47 85 " TR E
HEBRARAE : (1) & IS #0575 55 (2) M LA B X1k
TR E 5 (3) A& HIE 7= FARIGIE S ; (4) " HZ
Yyad S 355 (5) XF 254 RS | A RO M 0
(6) X BRI 25 W) AU o 1 IRORR W 7 XA [ o 7
A5y A (n =81) XS A (n =79) , R 1
— BRI RS 2 R (P >0.05) 0 WLk 1, BF%
ZEBC e

Rl FAFA—REABLE[xxs,0(%)]

3 ER(%) i SEURHEIRAG O o S
PR R R

WHEA (n=81) 2720457 77(95.06) 4(4.94)  18(22.22)  23(28.40)

MEA(n=79) 26.94£5.19 73(92.41) 6(7.59)  19(24.05)  20(25.31)

X/ 0.349 0.482 0.075 0.193

P 0.727 0.488 0.784 0.661

1.2 A&

BRI (P 2 D0 F 250 AT BR T, [ 24 of 7
H20060475 , Bk 10 mL/24 mg) ; &7 25 KJE (B A
LA PR TTATE 28 W), [ 25 1 5 H20054171, FLA& 1
mL/50 pg) ;47 FEFCIKE (V175018 B B2 25 ey A R
A, [E 25 S H20130093 , #14% .1 mL/100 pg) .

R S SNl AR 1= T S P 2
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R2 AEMBESAFAEBEESER(x £5,5)

#E VAS P4y

&5 VAS P40

T1 T2 T3 Tl T2 T3 T4
WA (n=81) 2.33+0.25 2.15£0.23*° 2.08+0.21*% 2.17+0.23*%4  5.33:0.56 3.26+0.37° 2.07+0.25*% 2.36+0.25**~
IR (n=79) 2.35+0.27 2.25£0.25% 2.69+0.28*% 3.58+0.32°%~ 5.34+0.58 3.58+0.38% 2.58£0.29** 3.05%0.37"%~
oy 0. 486 2. 634 15.615 32. 064 0.111 5.397 11.924 13. 852
P 0.627 0.009 <0.001 <0.001 0.912 <0.001 <0.001 <0.001

gR2 xR3 WMAFPTREARMERESTEE (x +5,5)

B4 VAS T4y Ramsay 143
415 il
Tl v} K] T4 Tl n 3 T4

MEEA (n=81)  4.15£0.47 3.25£0.37" 2.65+0.35"" 3.58+0.37 "%~
XA (n=79)  4.18+0.45 3.67+0.38* 3.01+0.35** 3.87+0.41 “*2
2 0.412 7.084 6.505 4,699
P g 0. 681 <0.001 <0.001 <0.001

MEHR(n=81)  2.03£0.25 2.25£0.28" 2.37£0.25*% 2.17+0.32"%2
MBH(n=79)  2.07£0.26 2.11£0.27" 2.26+0.31*% 2.01£0.33*#~
I 0.992 3.218 2.474 3. 669
P 0.323 0.002 0.014 <0.001

#* P <0.05,5 F 4 Tl B %) s #P <0.05, 5 Rl 48 T2 B %) 1t
#8;AP<0.05,5 R4 T3 2l s d

#* P <0.05,5 F 48 Tl B %) sbde; #P <0.05, 5 Bl 48 T2 af %) 1o
;AP <0.05,5 R4 T3 B 2] )4k,

x4 FWAFAWIKFRR(x x5,45)

PRL(ng/mL)
20 51 WK Wb 7L A ] (h)
Tl T T3 T4
WEELH (n =81) 136.25 £15.33 238.26 £29.54  297.56 +30.58**  415.25 +46.58 " *~ 23.26 +3.87
X2 (n =79) 137.24 +14.25 211.05 +£26.47 " 261.58 £29.33 "% 367.45 +39.56 " 36.54 £4.95
fH 0.423 6. 131 7.592 6. 988 18.932
P{H 0.673 <0.001 <0.001 <0.001 <0.001

* P <0.05,5 B 40 T1 B 2] )b45 ;#P <0.05,5 B 40 T2 B 2] )4 ; AP <0.05,5 R 48 T3 B ) )4,
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il il MK it ik kR BAE
WME4 (n=81) 1(1.23) 1(1.23) 1(1.23) 1(1.23)  4(4.94)
R4l (n=79) 1(1.27) 2(1.27) 1(1.23) 2(1.27)  6(7.59)
¥l 0.510
P{H 0.475
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XIRA (n=19) 38.58 £1.21 38.39 £1.01 38.61 1. 13 9.45+0.17
1 1. 640 0.381 0.527 0. 886
P 0.103 0.704 0.599 0.377
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