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Clinical Research on the Use of Ropivacaine with Different Concentration by Subarachnoid Block in Anesthesia of Uterine — incision Delivery.
Yao Xiangguo, Jia Junxiang. Department of Anesthesiology, Maternal and Child Health Hospital, Fujian 361003 , China

Abstract Objective To investigate clinical effect of ropivacaine with different concentration by subarachnoid block in anesthesia of
uterine — incision delivery operation. Methods 90 ASA | ~ Il womem for scheduled cesarean section were randomly divided into three
group(n =30 for each) :group I received 2.5ml of 0.5% ropivacaine;group Il received 2.5ml of 0.375% ;group Il received 2.5ml of
0.25% ropivacaine. Variation of BP and HR after anestha,the onset time of sensory block ,max — plane of sensory block and requirement
times to max — plane of sensory block,score of max — motor block and time to max — motor block, effect of anesthesia, adverse reaction dur-
ing operation were obserred and recorded. Results (DBP of three groups decreased at 5,10min after anesthesia. Group I (5,10min) and
Il (5min) were lower than pro — anaesth( P <0.05) , and there was statistical significance at 5,10min between groups 1 and Il (P <O.
05). @There was no statistical significance in onset time of sensory block , max — plane of sensory block , requirement times , time to max —
motor block among three groups. 3)Score of max — motor block of group I and II was higher than that of group IIl. There was no statistical
significance between group I and II . @Effect of anesthesia of groups I and II was better than that of group I (P <0.05). & There
was no statistical significance in operation adverse effect. ©There was no asphyxiation among neonatus. Conclusion As for cyclical sta-
bility and good effect of anesthesia,group I is better than group I and II. It can be used in delivery operation.

Key words Ropivacaine ; Subarachnoid block

TR RS R BE G S R bR 2y AL w25 S A e RCR, BR8N A BV T il R —E 2% .

& RUAR AL, 1 H B A I A o 2 O I 7 fﬁwm“ AR5 HE
A HL A B S JE S 32 B i 20 BHL i 40 1 A R o — %Rt B BLAT B8 7= F R 22 2 H B R 7 4 90

SRR wm%wwﬁmmﬁm B, ASA 482 1 ~ 11 9, 4R i 20 ~36 %, (KT 56 ~ 85ke,
B PR AR [ A I R . ASHFSEE T AR R e 155 ~165em , 57 RILBHL PR 3 41 T V1L (IL4L, 5 U &

i Y R PR 2% e 0 R P BELVAE R 0 7 T AR I R F,/TD?IF A HEE RIS R I BR AN, 2 30 {6l (n=30) . |
ZeWk BT B IR 0.5% SRR 2. 5ml; 114, 2 ok I

THEEA 0.375% % WK< B 2. Sml; T4, 28 0k AT s 7 A

AT H AR JE TR R Y B H (3502820084025 ) 0.25% HIRK P 2. Sml(FORK K 0.75% , #t %5 H20020253,
YE# B 361003 46 A48 T 171 TiT 4 401 £ Mkt e JRR e B i - Astrazeneca ), A FRER KB o

- 69 -



J Med Res,Sep 2010, Vol.39 No.9

2. BREETT 1 P IHRTTAE & 6 ~8h, ARG ARATH 2, A
FARE)G, T EI A, Vista — XL 5 £ 3§ W § 0% 22 W
W 1l H= BP(SBP/DBP) ,.0r#& (HR) |, ik 8 4046 F1 BE (SpO, ) , 2
ST A1 JE G VK GHE B R R R LR MRS W 300 ~ 500ml, BLAE ) b
BEAT Ly B 2E 00 (28 0004 . AS - E/S, 1 & BE¥7 28 b A FR 2>
H) S B T AR B AN S £ Y RUET N EF AT Ik 9 T 2
Sl D A g 1 Sk 0 LA 0. 2mL/s HE ACBC B A IR
[ Vi B2 2 ORI BRI, 3 2 BB R A 2 R 0 T A 2 R £l sk
BT S 4. Ocm , LI IR 2808 R AR 20 1 B A1 45 245 L 56
FAR B R G , B 5 B 8 35 = 15° ~ 20° - FiM .
W45 FEAR T 85mmHg ok I F 3 At i 1R 9 30% 04 K il T, 45
FREHE B 10 ~ 15mg BF IE, 0 R AK T 55 W/ 50 45 F Bl 48 5
0.5mgff I, FEHAEHHEARALMN R — A A58 8. Wk W
TR S S W AR ] KT Lh 3 HERR FE A 5 B 2 A0

3. WREEHE b < ic SR = IR BE AT Smin KRB 5.10.15,
30min BP(SBP/DBP) (HR ; it 55 bk Fi i 25 Ao 1] (DA ke ) 8 T s
FEZ S8 50 2 IR A AT R AR T P AR [ ) 59 it A v UK
b, BEL Vs - THT % 3 e e i 1 THD I 5 s ] (U 5 B v - 1D P
)i AR RE T 2505 BE B 2min ISR B Y XSO0 I £ 9 AT 1A
I I SR AN L % B2 3 YR T TE [ O e v R BEL Y O THD )
10 st I 5 15 S BT 43 ( Bromage IF 4335 .0 43 - #E B (BROC Ty
FEATJE M 1 4 ALREJE R CBROCTT 52 Jr  ANEBBR 1T 53 433
AN KA HIRGEJE M) s BRI BCR T (™18 F R BE 2R R
B LR PP, O BB R TOR LA R R BB O
JUURA AT A2 0 T AR BRAE 5 oh 2 O B OO LR AR | ik

AR 2 M L AT 25 0K W] W L A A A0 45 R RR 24 4 B
BRI SE BT AR ) 58 Az L AR BT G PE 43 R KRR B 8 (oL
M AR IR FE R o

4. Geit Iy B A B R L SPSS et i 13.0 AT 4
T IR PR DA B+ hRifE 22 (o 2 5) TR AN LR
ISR FHBC 6 B2t o A 30, 2 1A Lb 45 R FH B0 18 3R O 22 43 T 5 R T
ST LA A B (M) (/M ~ e R AED) Row it 25 550k S S5 4
YERLLH 18] R H] Kruskal — wallis H 856 5 7H R RER X K56
P <0.05 H2ERAGITEE L,

& R

1.3 HEH MG R 22 R R L (R

1),

F1 3AEE—RBER (v £5,n=30)

Eigl] H i (em) A (kg) F AR ] (min)
I 159.83 £5.03 65.63 +6.40 46.5 6.71
I 158 £5.35 62.63 £6.68 47.31£6.69
1l 159 +6.59 61.50 +5.53 44.0 £6.71

2.3 H1HE BP TERRIRSS 5 10min B A] s 46 JBR
AU TR, e A 4 T (5.10min) | 1T (5min)
5 RRIES AT FL A e 2# 3 (P <0.05) 5 4[] L 4 7
5 10min [ MM LA S22 E L (P <0.05) , 4%
HEHN HR W ERTLHITHE L (F2),

x2 3HEERX . SHEFER(n=30)

QU RRARROR I (s) ke T i B

35 5 w5 - 1 10 A] (min)

iz 3y fHL# A2 2 ( Bromage F43) ik R iz 2 BT I [] (min)

I 47.97 +15.23 T 7.66 £1.21
I 50.33 £12.09 Ty 7.4+1.22
i1} 51.2+9.46 Te 7.56 +1.00

2.53+0.57" 13.1+1.45
2.42+0.62° 13.8 £1.84
1.93 £0.58 13.56 +2.07

3. TR AL R IR ] | e g B L Y T S e Uk
"5t EL 4 ~F- T8 A 8] 32 o gl 5 oK EL 4 I 1 281 ) BE 45 0 4
R (£ 3),

4.3z B Bromage ¥4 [ T HE FTMAH(P

<0.05); I N4 LA TG T2 L (%K 3) .
S.RRBERCR VM 3 AL A Gt B X (P <

0.05), I MAHMLTIMAH(P <0.05); I, I 4 i
ARG AR (KAL) .

6.3 L T AR L — Bl L= B, ) [ 1
TEIEH TN

TR RN 3 AL 25 RS R

F3 JAEERBNELETHER (v +5,n=30)

253 JRR I i) A Al JIRI 5 (Smin) JRR )5 (10min) JR S5 (20min) JRR 5 (30min)
I SBP 121.33 £6.23 96.6 £13.6° 4 96.4+12.6°4 113.45 £10.23 117.78 £7.98
DBP 66.85 +6.14 61.7+9.474 59.3+8.9%4 69.12 +8.23 70.3 £6.89
I SBP 119.5 6. 64 104.4 £12.4° 108.3 £13.7 104.78 +5.78 118.78 10.89
DBP 66.8 +5.03 61.348.6 63.4+10.57 65.67 +5.89 63.89 £8.67
m SBP 118.05 5.8 106.6 +13.34 108.34 £10.9 110.56 =6.78 112 £10.23
DBP 67.2+£5.02 61.82£9.1 64.6+7.8 66.25 +9.23 63.12 £10.23

N5 REMERT L, * P <0.05 ;4110 5 4 te e, A P <0.05
. 7() o



~ —
BESERFGE s 2010 4E9 A #539% oW °1e 5 -
£4 3ABRERBUR SRR (n=30)
5] IR () BRI (n)
- L =3 i = L Xt A% 1fiL i FE R
19 9 1 1 4 5 5
1 15 11 2 2 1 2 3
104 8 74 5 1 1 2
51 M4, *P<0.05
it W Ko NRERN 3 HIWBERAEST¥ER,

PURRE L2450 1 - N EE - 2,6 WRIEBEIZ,
Pk, J 8. 1, I EH LA R 94% AL TG T itk
DR ST f BEL ¥ %) J PR 24 AR, T2 R B
ANAGAT AR PR Rz JEk i A8 ok = A 2 Wi, B B
W) SR S R R S R DA e AR A 4 R
LA, 52 0 5 0l AR, G T ek 0 R o R I8k 22 4
— A ORTE W A F AT — SRR, N R &
(BRI i EL RN e Aot L R T AT AR A T
SR AT ME LE R AR B Rl R ME T L K Y
TE AT N R O, 5 SR R TR D3GR AR AT
A A 7506 5 55 A1 s e I, 58 A S ) PN AR ok IR
JEE AR RR A, Jy JBR 245 4 HIC A RROAH B4 O, PR 0k 2 1 R
W 25 5 AR 22 A BT i 2, AR B 5% B SR FH G 2 IR R TR A
FEH 0. 5% AR T HE#E M 0.75% % e g5 51
BN 6.25 ~12. Smg, /N THERE LN 15mg, A58
A R B — 151 5 Jag IR 245 6 O ™ R RO

PR R PR PR, A A bR B 10% , Btk
XF iz Bl pl 2 B IR A 2R R ) 25, AT A, R C pi g 2
e B AT )z, N Sy K AR R ] R 1E B )
B2 IR . AR SE R I 3 A 34 RE 4R (15 A BL Y
JRwi BEL ¥t - TR J25% i BEL ¥4f7 A2 80 I 1), 1717 e 5 42 ) B i
Bromage ¥4 AR, MAB BMEF 1  I4H; 1 . 014
ZWZEF TGI8 Lo X5 Camorcia 25 I W
e B2 R DR 22 ok R BT s BEL v LA B I R 42 )
I3 B — 2

AW 3 B F P AERRIE S 5 10min il
IRREAR, A L T A REAKEH &8 (P <0.05) , 1T . T4 &
H b AT 5 3 55 0 vk B 3 s i 8 BV A 59, T O
WLRIATS e DR 457 — 2 19 5K 07, B % 57 He N JBC ik, % [l
NN 115 RA2N N TR S S PS (TR (3597 955 1 =W S R L i)
PG FGE M, BB . A5 3 B Y R
IR A B Bl A I o X 4 R S i TR B R R
HKIE ., MRACR 3 Ak MAET 1 I4H, FE
HTFARERGIE, XS5 thaMlmBEERREA

Li LPTIR  E AT R ] 3 Fhk i 2 IR A 24

e 1o ST M BEL T 0 B TR L 0. 375% AR
THABPIA , 58 4 n] LA 2 FE ™ TR ZOR

10

2% 3k
Duflo F, Sautou MV, Pouyau A, et al. Efficacy and plasma levels of
ropivacaine for children; controlled regional analgesia following lower
limb surgery. Br J Anaesth, 2006, 97(2) :250 — 254
Taboad M, Rodrigusz J, Valino C, et al. A prospective, randomized
comparison between the popliteal and subgluteal approaches for contin-
uous sciatic nerve block with stimulating catheters. Anesth Analg,
2006, 103(1) :244 -247
AR, RRER S E IR ENE. R AR A 4, 2001 :419
Wiedemann D, Muhlnickel B, Staroske E, et al. Ropivacaine plasma
concentrations during 20 — hour epidural infusion. Br J Anaesth,
2000, 85(6) :830 —833
White JB, Burke D, Wildsmith JA. Comparison of ropivacine 0. 5%
(in glucose 8% ) for spinal an — aesthesia for elective surgery. Br J
Anaesth, 2003, 90(3) :304 - 308
Ohmura S, Kawada M, Ohta T. Systemic toxicity and resuscitation in
bupivacaine, levobupivacaine or ropivacaine infused rats. Anesth
Analg, 2001, 93.743 - 748
HHE, W0 RARAOMEFE R . P EIGRG S
JRIT 4, 2005, 10(5) :481 -484
BT, B EAR. 21 20 BE A A R A WY b st b R P R R R
K2 WAL ,2000:4 - 11
Millgan KR. Recentadvances in local anaesthetics for spinal anaesthe-
sia. Eur J Anaesthesiol, 2004, 21(11) .837 —847
Khaw KS, Ngan Kee WD, Wong M, et al. Spinal ropivacaine for ce-
sarean decivery; a comparion of hyperbarbaric and plain solutions.
Anesth analg, 2002, 94(3) :680
Fettes PD, Hocking G, Peterson MK, et al. Comparison of plain and
hyperbaric solutions of ropivacaine for spinal anaesthesia. Br J An-
aesth, 2005, 94(1) ;107 =111
T, m, TPRA, S RS B R 0 R R BEL Y H
PR —ROC R IR R 24, 2004, 20:92 - 94
Bouillon TW, Brulm J, Radulescu L, et al. Pharmalodynamic inter-
action between propfol and remifentanic regarding hypnosis, tolerance
of largnoscopy, bispectral index, and electroencephalographic approxi

— mate entropy. Anesthesiology, 2004, 100:1353 - 1372
(#2010 -03 - 14)

<71 -



	YXYJ09 69.pdf
	YXYJ09 70.pdf
	YXYJ09 71.pdf

