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Effect of Subarachnoid Anesthesia in Cesarean Section
and Its Effect on Prolactin, IL-10 and Circulatory System*
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( Department of Anesthesiology, Beijing Obstetrics and Gynecology Hospital, Capital Medical University, Beijing, 100006, China )

ABSTRACT Objective: To study Effect of subarachnoid anesthesia in cesarean section and its effect on prolactin, Interleukin 10
(IL-10) and circulatory system. Methods: 120 cesarean section patients treated in our hospital from June 2019 to June 2021 were selected
and divided into experimental group (n=61) and control group (n=59) by random number table method. The control group received
continuous epidural anesthesia, and the experimental group received subarachnoid anesthesia. Anesthesia, prolactin, IL-10, heart rate
(HR), systolic blood pressure (SBP), diastolic blood pressure (DBP), norepinephrine (NE), epinephrine (E), dopamine (DA) levels and
the occurrence of adverse reactions were compared between the two groups. Results: The onset time of sensory block and motor block in
experimental group were significantly lower than those in control group, and the maintenance time of sensory block and motor block in
experimental group were significantly higher than those in control group (P<0.05). Before operation, there were no significant differences
in serum prolactin and IL-10 between experimental group and control group. After operation, serum prolactin and IL-10 in experimental
group were significantly higher than those in control group (P<0.05); Before operation, there were no significant differences in HR, SBP
and DBP between experimental group and control group. After operation, HR, SBP and DBP of experimental group and control group
were decreased, but there were no significant differences between the two groups (P>0.05). Before surgery, there was no significant
difference in stress response between the two groups. The levels of NE, E and DA in experimental group and control group were
increased after operation, and the above indexes in experimental group were significantly lower than those in control group, the
difference was significant (P<0.05); The total incidence of adverse reactions between the two groups was 4.92% and 8.47%, with no
significant difference (P7>0.05). Conclusion: Subaracheid anesthesia in cesarean section has significant effect and can effectively improve
the levels of prolactin and IL-10.
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Table 1 Comparison of anesthesia between the two groups( x+s, min )

Onset time of sensory

Groups n

Duration of sensory Onset time of exercise ~ Maintenance time of

block block block exercise block
Experimental group 61 4.12+1.34 192.25+50.21 6.93+1.67 151.85+41.28
Control group 59 5.21+1.47 171.29+47.56 8.36+2.14 124.41+35.23

t value 4.247 2.346 4.088 3911

P value 0.000 0.021 0.000 0.000
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AT, 6 2 AN PR iy b FL & IL-10 Hef e k2
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Table 2 Comparison of prolactin and IL-10 levels between the two groups( xzs )

prolactin(mIU/L) IL-10(pg/mL)
Groups n
Preoperative Postoperative Preoperative Postoperative
Experimental group 61 363.15+10.65 341.24+10.78 28.65+0.36 44.15£1.25
Control group 59 363.41+10.84 254.27+10.89 28.69+0.42 35.56+1.36
t value 0.133 43.962 0.561 36.042
P value 0.895 0.000 0.576 0.000
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Table 3 Comparison of circulatory system levels between the two groups( x+s )

HR(time /min) SBP(mmHg) DBP(mmHg)
Groups n
preoperative postoperative preoperative postoperative preoperative postoperative

Experimental group 61 88.67+10.12 82.15+11.41 123.12+10.14 108.54+13.51 76.59+8.12 64.26+9.25
Control group 59 88.72+10.21 83.87+9.89 122.98+10.16 110.45+12.78 76.62+8.14 65.48+9.25

t value 0.027 0.881 0.076 0.795 0.020 0.722

P value 0.979 0.380 0.939 0.428 0.984 0.472

2.4 MANHRMEELERILE HRZH NE E DA JK-F-X54 Pt , HiSedH FkHabrts i &1
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Table 4 Comparison of stress response test results between the two groups( x+s, ng/L )

TR, BA BBV (P<0.05) WK 4,

NE
Groups n
preoperative postoperative preoperative postoperative preoperative postoperative
Experimental group 61 118.72+29.87 162.14+33.42 57.12+16.08 88.15+18.21 56.32+14.64 70.51+18.21
Control group 59 118.75+£29.93 203.52+35.01 56.97+16.25 119.68+18.78 56.27+14.46 91.73+20.12
t value 0.005 6.624 0.051 9.338 0.019 6.061
P value 0.996 0.000 0.959 0.000 0.985 0.000
25 lmRREMESH (P>0.05), W3 5.
PILIAS KL R AR 4.92% 8.47%, TR EHLR
xS KT 2SR
Table 5 Clinical safety analysis[n(% )]
Groups n Nausea vomiting chills Have a headache  The total incidence of
Experimental group 61 1 1 1 0 3(4.92)
Control group 59 1 2 1 1 5(8.47)
%’ value 0.609
P value 0.435
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