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ABSTRACT Objective: To investigate the effect of ropivacaine in combined spinal and epidural anesthesia for caesarean section on
the maternal serum prolactin level and evaluate its safety. Methods: 90 cases of cesarean section in our hospital were randomly divided
into the experimental group and control group, 45 cases in each group. The experiment group were treated with 1% ropivacaine
hydrochloride 1.5ml1+0.9% sodium chloride injection 1.5 mL, the control group was given epidural anesthesia. After the operation, the
maternal prolactin, sensory and motor block, anesthesia effect and incidence of adverse reactions of the two groups were compared.
Results: Compared with before surgery, the level of prolactin in both groups were increased, and the level of prolactin in the experimental
group was significantly higher than that in the control group (P<0.05). Compared with the control group, the onset time of sensory block,
motor block onset time were shorter in the experimental group, the sensory recovery time and motion recovery time were longer, the
anesthesia effect was good, the incidence of adverse reactions was lower in the experimental group (P<0.05). Conclusion: Ropivacaine in
combined spinal and epidural anesthesia for cesarean section changes of serum prolactin level in patients with the influence of epidural
anesthesia, and the anesthetic effect and higher safety.
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Table 1 Comparison of the PRL level between two groups before and after anaesthesia(ug/L, xt )

Before operation

After operation

Experimental group

Control group

192.28+ 42.83

189.37+ 37.18

413.27+ 90.92**

378.14% 82.49*

Note: Compared with before treatment, *P<0.05; Compared with control group, “P<0.05.
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Table 2 Comparison of the Sensory block onset time, motor block onset time, Sensory block duration time and motor block duration time

between two groups (min, Xt s)

Sensory block onset time

Motor block onset time

Sensory block duration time ~ Motor block duration time

Experimental group 3.02+ 0.98*

Control group 4.23% 1.17

7.36% 1.21*

11.26% 3.38

121.39+ 42.28%* 144.36+ 41.37*

91.28+ 20.59 131.19+ 21.28

Note:Compared with Control group,*P<0.05.
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Table 3 Comparison of the anesthetic effect between two groups(%, xt s)

Excellent Good Fair Poor Total effective rate
Experimental group 21(46.67) 15(33.33) 5(11.11) 4(8.89) 41(91.11)*
Control group 15(33.33) 8(17.78) 11(24.44) 11(24.44) 34(75.56)

Note: Compared with the control group,*P<0.05.
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Table 4 Comparison of the incidence of side effects between two groups(%, Xt s)

Nausea Vomiting Itching Low blood pressure  urinary retention  Incidence of adverse reactions
Experimental group 2(4.44) 1(2.22) 3(6.67) 0(0) 0(0) 6(13.33)*
Control group 5(11.11) 3(6.67) 3(6.67) 1(2.22) 0(0) 12(26.67)

Note: Compared with the control group,*P<0.05.
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