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Effects of ropivacaine combined with dexmedetomidine on analgesic effect,
postoperative recovery and serum inflammatory factors in parturients un-
dergoing cesarean section

HOU Gui-ting, LI Dan,ZHANG Jin-jin, YANG Bai-wu
( Department of Anesthesiology ,Suzhou Hospital Affiliated to Anhui Medical University , Suzhou Municipal Hospital , Suzhou 234000, An-
hui, China)

[ Abstract] Objective:To investigate the effect of ropivacaine combined with dexmedetomidine on analgesia and postoperative re-
covery of parturients undergoing cesarean section. Methods ; According to different analgesic schemes, 116 parturients undergoing cesar-
ean section were divided into control group and experimental group,with 58 cases in each group. The control group was treated with rop-
ivacaine + sufentanil for anesthesia and analgesia,and the experimental group was treated with ropivacaine + dexmedetomidine for an-
esthesia and analgesia. The degree of pain was evaluated at 3,6,12,24 and 48 h after operation. The use of postoperative analgesia
pump was recorded. The block time and the postoperative recovery indexes of the patients in the two groups were recorded. The serum
levels of interleukin-6 (IL-6) and tumor necrosis factor-a (TNF-a) were measured before and 24 hours after operation. In addition, ad-
verse reactions within 48 hours after operation were recorded. Results; The VAS score at each time point from 3 ~48 h after operation,
the time of first analgesic pressing and the number of times of analgesic pump pressing within 48 h after operation between two groups
showed no significant difference (P >0.05). The time to reach the highest plane of spinal anesthesia sensation block and sensory recov-
ery time of the experimental group were longer than those of the control group (P <0.05). There was no significant difference in the on-
set time of spinal anesthesia between the two groups (P >0.05). Compared with the control group, the first anal exhaust time and lacta-
tion initiation time of the experimental group were earlier (P <0.05) ,and the number of lactations in 48 h was increased (P <0.05).
After 24 hours after operation, comparing with the control group, the levels of serum IL-6 and TNF-a in the experimental group were
lower (P <0.05). Compared with the control group, the incidence of nausea and vomiting and skin itching in the experimental group
decreased significantly within 48 hours after operation (P <0.05). Conclusion: Compared with ropivacaine combined with sufentanil,

ropivacaine combined with dexmedetomidine for combined spinal-epidural anesthesia can provide exact postoperative analgesic effect,
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and reduce adverse reactions and promote maternal postoperative recovery.
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