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ABSTRACT Objective: To compare the incidence of low back pain (LBP) in different methods of anesthesia for cesarean section.
Methods: 150 ASA T or Il patients aged 22-35 weighing 63-85 kg were randomly divided into 3 groups (n=50 each) including
Spinal-epidural group (group CSE), Spinal group(group S), General group(group G)received spinal-epidural anesthesia, spinal anesthesia
using 25G needle and general anesthesia respectively. Patients were asked about the incidence of LBP during 2,7and 30 days post of
surgery. Results: Three groups of patients characteristics and duration of surgery had no significant difference. The incidence of LBP in
group S and G was significantly lower than that in group CSE, but the differences between group S and G was no statistically significant
after 2,7days. There were no significant differences, in the incidence of LBP afier 30 days in groups. Conclusion: Spinal anesthesia using
25G needle and general anesthesia can decrease the incidence of LBP after cesarean section in comparison with spinal-epidural
anesthesia in short term.

Key words: Spinal anesthesia; Spinal-epidural anesthesia; General anesthesia; LBP

Chinese Library Classification(CLC): R614, R719 Document code: A

Article ID: 1673-6273(2014)14-2730-03

SRR SRR AR, Bop AR 2 3 SR O 14 2, A A W PR R
SCo AR SCI AL SR I HERE 7™ AN [ bR 7 3O I i A 2R
FRRZE, Al PRI R 12 %

1 R 57

RIS

FHEAET AL JRR T £ Wk P00 52T o RRTB:  REE LA/ R e ML BREIER 5
PRI = b J7 125 , 08 0o AR A PR ) AN ] ) B AR IRR 24, bR IR
P2 SCIC I DA™ AR Tl TR BRI AN e 7 T

AR FHARAS A BRI 5 25 SRR IR DD 22 56 ™ v 0 L ) 7
BRI U n] R A Ep PRI o TSR A D 28 S B i DL ) Al
A REET AR BB A E RS2 TR Y,
WEEE I 2 0 7 AT DA BRIV VT O A , 1 R RIS
LA A AP, ASA HUBERVATHRIP TR -7 BLHRRTE b o 1
TR BIURIAIE 10%,  PRIRCAE I PR Hh o FH O BRI =X

*EEBIH - E KA RB ARSI (81102110)

1.1 —fg&E#

B ASA T -1 FHUATHIE = F AR BB RHR1 ™10 150 4],
AEHE 22-35 %5 AR F1(26.75 3.48) % ;1A 63-85kg,
Yok R (71.45% 4.68)kg, ABEF=IAFF4G LT hrdE, O
95 S 5 MEAE YRR S 5 TC B AR T  JOAR B 5 o 8 P BT EDR
2 BUINERZY PR 2590 ; B I T Al 8 A 1 A YRR

YEZ RN L (1973-), 5 AL, Bl AT BT, A58 5 17 < R , E-mail : yanglifan2@163.com

ASEIREE VP , E-mail : xbb995@tom.com
(Wefi H99:2013-11-26 432 H 1. 2013-12-25)



IREYES#E www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.14 MAY.2014

- 2731 -

AT AR I BEML 7 = 2« EAE B A R BE2H (CSE 4 )5
25G HME SR ik IO JIE T Jis R IRRAL (S 21 s 2 B RRTFAE(G A1)
1.2 #B1ERH*E

B PR ATFAR A, ST TG I, & 0 I e B
Oy SRR

CSE 4 (i i & B N BT 38 WA BR /A w) LT I6¢ &5 JRR e
A1) A ZE MM , B3 L3-4 28], anid R e T i 145, R
HEAEFFLL 166G WFAMT 51 S, BRI 30 R Ab g
B, TSN 26 A 25G BIRREL . 25 TRt E OE A% 1
ABERRZ54), BRI 0.75%41 - PR (R AR 2 1 24578 FRA Wl At 5
1302066)1.5 mL LK 10% ZEMER I (GeB2lA RAF, 4t
5 :A1307241)1.5 mL, 245 PR RRBE-F 1 £E T6-LS Z ). AR
JLI R 4 Tk (VL BRI A IRAF, 5
20130503)1-2 mg, ¥ K2 (HE AfmANLAGRAFR, #5:
2130306),30-50 ug., ™ %5 W 55 A A= i AAE AR A BRI T 1T 7
B T10 LT 5% EE 5

S ZH : bR B4 FH 25G B IRRER A R IR A1, Hor Y
[7] CSE 4,

G 21 PR, AR S SR B (U1 B 20l A PR
#t5:20130926)1-2 mg/kg, EHEEN (FaEEY HZ0, #t5
120821)1-2 mg/kg, S ALIEEHANGR( 180 A 5200 A BRA A,

L5 :120101)1-2mg/kg JE PR EHEHE , 1 IMAC 55l (& ™
DURRHI 2545 PR B, 4iE5 - 64130205) k3 Rk e, i LA ) )5
Jok 3 Sk DK k22 5E 2 mg R 2F K JE duglkg, i R4ERR TR
C0235-45 mmHg, FARZEH G ARRBEE H WG, 5820
M) 11955 137 o

S FEAF ARG B F U , L 5 A O R
Je 1 mg FESFHITET (7 I R A ) 254 B A |, 451 130605)4
mg LA ZEFHER KL 2 100 mL, §i 73 BE 43 2 mL/h, RJ5 2
KT K30 KREFBEVT o 247 G4 0 2 B 25 O, L3 45 i
AR 275 R i DOy e A R 9 o
1.3 it FHiE

SR G SPSS13.0 HEATGE it 40T, TR GERL Y
Kt R (xx s)Fon 4] ELBCR LR 2 07 220007, T HEOSE
BER R RS AT Fisher TRUIMEERYL, 2255 P<0.05 HA S

HES 38
2 &R

2.1 ZAFA—BER . FARSEMBEH LR
=P BB (B HRAE Y AT ASA pgUEN), F
ARA 8] A 22 R IegE i 2E 5 L(P>0.05), L 1,

&1 FA—RER, FAREE LB (n=50)

Table 1 Comparison of general data and operation time of patients in the three groups

Groups Age(yr) Weight(kg) ASA class(1 /1) Surgery time(min)
Spinal-epidural group 26.72+ 3.29 72.32% 4.06 41/9 62.40% 9.38
Spinal group 27.40+ 2.84 71.16% 3.62 42/8 60.90+ 7.61
General group 26.06+ 2.89 71.44% 3.75 40/10 59.20% 7.45
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Table 2 The incidences of the Low Back Pain

Groups After 2d After 7d After 30d
spinal-epidural group 34% 24% 10%
Spinal group 10%* 6%* 8%
General group 12%* 8%* 10%

Note: *vs spinal-epidural group P<0.05.
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