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ABSTRACT Objective: To investigate the application effect of ropivacaine combined with sufentanil in incubation period labor
analgesia. Methods: Selected 102 puerperas treated in our hospital from January 2015 to January 2016, which were randomly divided into
group A, B and C, with 34 cases in each group, the group A was treated with patient controlled epidural analgesia with ropivacaine com-
bined with sufentanil when maternal uterine mouth open to 1 cm, the group B was treated the same analgesia as group A when maternal
uterine mouth open to 3 cm, while the group C was not taken any delivery analgesia, then the duration of production and the visual ana-
logue scale(VAS) score at incubation period, active period, the second stage of labor were compared in three groups, as well as compared
the maternal bleeding volume, neonatal body mass, and Apgar score 1 min, 5 min after fetal disengagement. Results: The duration of in-
cubation period in group A and B were significantly longer than group C, and the duration of active period in theses two groups was sig-
nificantly shorter than group C, the differences were statistically significant (P<0.05); The VAS score in group A was lower than group B
and group C when the maternal uterine mouth open to 2 cm and 3 cm, the differences were statistically significant (P<0.05); The VAS
score in group A and group B were lower than group C at active period, the second stage of labor, the differences were statistically signif-
icant (P<0.05); The maternal bleeding volume, neonatal body mass, and Apgar score in each groups was not statistically significant(P>0.
05); The depression occur rate in group C was higher than group A and group B, the differences were statistically significant(P<0.05).
Conclusion: Using ropivacaine combined with sufentanil for labor analgesia has good effect from incubation period, which has good ap-
plication value.
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Table 1 Comparison of duration of production in each group

Groups n Incubation period(min) Active period(min) The second stage of labor(min)
Group A 34 365.46x 108.54" 158.54+ 65.42" 48.56+ 14.36
Group B 34 429.67+ 168.49" 159.64+ 67.45" 49.76+ 15.23
Group C 34 286.75+ 82.34 185.45+ 96.45 43.62+ 12.85

Note:Compared with group C, “P<0.05
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Table 2 Comparison of VSA scores in each group during differenrt delivery time

Incubation period

Groups n Active period The second stage of labor
1 cm 2 cm 3 cm

Group A 34 5.73% 1.27 1.35+ 0.56 1.32+ 0.62 1.18+ 0.42" 336+ 1.12#

Group B 34 5.48% 1.19 7.43+ 1.32* 7.25+ 1.46* 1.58+ 0.87* 3.38+ 1.14#

Group C 34 5.36x 1.15 7.56+ 1.41* 7.36+ 1.49* 7.39% 1.52 6.59+ 2.43

Note: Compared with group A,*P<0.05,compared with group C, "P<0.05.
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Table 3 Comparison of pregnancy outcomes in each group
Maternal bleeding volume Neonatal body mass Apgar score

Groups n

(mL) (g) 1 min 5 min
Group A 34 228.54+ 23.18 3428.54+ 231.76 8.54%+ 0.23 8.89+ 0.31
Group B 34 225.19+ 22.95 3398.62+ 245.38 8.62+ 0.27 9.02+ 0.36
Group C 34 232.84+ 23.26 3385.17+ 228.54 8.76+ 0.29 8.93+ 0.34
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Table 4 Comparison of adverse reactions in each group[n(%)]

Groups n Skin Itch Nausea and vomiting Depression
Group A 34 2(5.88) 1(2.94) 2(5.88)
Group B 34 1(2.94) 0 3(8.82)
Group C 34 0 0 8(23.53)

Note:Compared with group C, “P<0.05

3 ik

SR e 1 ORI AR GRS R e P T e
7 RS, Fe R AU SRR ph B Ak TR N %
FNA R 5 R APORTC, Y F e e O sk, T2
et 51 5= 9 0 e B L e P R, 5K 8 PR 38 o o 25
Y, A Ay, 7T 5 | AR ST 5 0L R4 0 £ 12
1R SRRSO T (T HE LS B LI M TR % P M S8k
R, B 40 A i T O JULAE S B 1, X 7=
SRV A 3 A ™ T RN PRI, 4306 P R G 2 i
AR A LB,

TEIUR B 2R, B AT A3 7K (5 25 , Mok i 2
(1) N SR AEARUE B B2 2 R % 1 R SEAT T 4000 o 725 R Je A
Syl A RRBEZ 4, JE 25 K e BT R, 4525 K2 R 2
PR, B AR B ACR A RS K (908 4, IR
AR I RGP B AN o, B R 1R
Sty R 1 P 2 SRR 25 , VR L SR 25t | B A 1932 3
FIVRRBE 43183 10 25 B R e | 2 A T S S ) e
S, DRV R, %o A S0 I A 5 TC S0, 366 T4
BRBRIO, R SCHRARAE S, 8525 K JE I A 2 R - PRI i e
BELFF SR W Bl 0L A7 11 A R UM RV, T A W PR
I P 2 BT 45 25 490 P, 1 TR RS R A % T
I PR 18 P 1 0 55— PR 0 BRI A A AR IR YT , A RS
A, S W O A T O 7 B A R , [ T 4 4
T BRI R i, R (G T I R S 4
AR T RICR: , MAFTERE R, ARSIV Ik BT IR 24 T
BFAF KR I A B R PR, 4% S 2 B 7 IR S SR e i, ELAs 4L
PR I . B A LR R Apgar 44 HLRH RS
S(P>0.05) , EURLE R BLAF o PRI , JR R IRRE2 16 £ Bl -2
25006 PR I R IR TE T S, X LT W R

i, 3355 FE AP SCERAGE A R AR Rl B A 7 s ST 2=
2 cm 1 3 cm W VAS 153 B i 45 B 41.C 411K (P<0.05), %
JEHAE TP B #0 IF K 1 om B 7504 FUU B0, PR
B B E BN RK, R IR Ve, 1B T B E BUE Y
TR LI AR AZ e, S o R 2R P A 22 b Bl T
BRI 22 e 3o 25 0, PN A% 2 RO i PP K, (7 407
JBLPIR . RE ZE P~ I S JF 2 1 om B R] S 4B 4R
AL AT Yl 7= AN S W s AR AP L T AT 2 B 7 S A
SRR, AN A SCR IR RE 2 IR PRI S /N BT 25 e
MIBUR T 2R R A 4B S R SO IR A R
S HE AR A% S AN i 335 SCHRAR B M 2R AR 7
TVARJE AT IR AL 6 DL I — oo BILBORS A BT , AN SR 7 1A 1Y
B R IR 3 2L AR R B WA ORISR o JEAF , A ST
R, TV 2 R TOHG 53 006 FT WA ™ Je AT S A . AR
SO AR, C AR ST AT 73U B I, H™ 5 AR AE
TR A 41 B 455 (P<0.05), i, SRR % R
R A /N B 25 e B T 58 T R AV I AR GE ¢ A
R, 5O IE PSR IEA — L

L5 LRI, R S A R TR 20 i, O IR DRI AV
WRE BRI 5 8 25 K JE BURTRYT IRCR B, T2 A R
SEREZD 77 I VERAE A AR, FELATHI PR AR

£ % 3L HR(References)

[1] Usar P, Kar AA, Citak G, et al. Breakage of an Epidural Catheter In-

serted for Labor Analgesia [J]. Turk J Anaesthesiol Reanim, 2015, 43

(4): 282-284
[2] Benevides ML, Brand o VC, Lovera J. Perioperative management of a

morbidly obese pregnant patient undergoing cesarean section under

general anesthesia-case report [J]. Braz J Anesthesiol, 2016, 66 (4):

418-422
[3] Costa-Martins JM, Dias CC, Pereira M, et al. Effects of local anesthet-



REYES#E www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.7 MAR.2017

+ 1269 -

ic on the time between analgesic boluses and the duration of labor in
patient-controlled epidural analgesia: prospective study of two ultra-
low dose regimens of ropivacaine and sufentanil [J]. Acta Med Port,
2015, 28(1): 70-76

[4] Bundscherer A, Malsy M, Gebhardt K, et al. Effects of ropivacaine,
bupivacaine and sufentanil in colon and pancreatic cancer cells in vit-

ro[J]. Pharmacol Res, 2015, 95(96): 126-131

—
W
[k}

Roelants F, Lavand'homme P. Clonidine versus sufentanil as an adju-

vant to ropivacaine in patient-controlled epidural labour analgesia: A

randomised double-blind trial [J]. Eur J Anaesthesiol, 2015, 32(11):

805-811

[6] A . DA F F ok B A4 5 KRR IET e kB 238 = F
A8y R[] 3T B B SR, 2014, 35(1): 75-77
Zhao Liang. The Application Value of Subarachnoid Anesthesia in
Cesarean Operation by Using Small Doses of Ropivacaine Combined
with Sufentanil Spinal [J]. Journal of Liaoning Medical University,
2014, 35(1): 75-77

[7]1 Everaert N, Coppens M, Vlerick P, et al. Combined spinal epidural
analgesia for labor using sufentanil epidurally versus intrathecally:a
retrospective study on the influence on fetal heart trace [J]. J Perinat
Med, 2015, 43(4): 481-484

[8] Shah KH, Mehta NH. Transient loss of voice during labour analgesia
[J]. Indian J Anaesth, 2016, 60(5): 366-367

[9] Hu LQ, Flood P, Li Y, et al. No Pain Labor & Delivery: A Global
Health Initiative's Impact on Clinical Outcomes in China [J]. Anesth
Analg, 2016, 22(6): 1931-1938

[10] Ahmed I, Chishti U, Akhtar M, et al. Factors affecting mode of
delivery in a nullipara at term with singleton pregnancy and vertex
presentation(NTSV)[J]. Pak J Med Sci, 2016, 32(2): 314-318

[11] Lin R, Tao Y, Yu Y, et al. Intravenous remifentanil versus epidural

ropivacaine with sufentanil for labour analgesia:a retrospective study

[J]. PLoS One, 2014, 9(11): e112283

[12] Wang X, Xu S, Qin X, et al. Comparison Between the Use of
Ropivacaine Alone and Ropivacaine With Sufentanil in Epidural
Labor Analgesia[J]. Medicine(Baltimore), 2015, 94(43): e1882

[13] Indraccolo U, Di Filippo D, Di lorio R, et al. Effect of epidural
analgesia on operative vaginal birth rate[J]. Clin Exp Obstet Gynecol,
2011, 38(3): 221-224

[14] Singh SK, Yahya N, Misiran K, et al. Combined spinal-epidural
analgesia in labour: its effects on delivery outcome [J]. Braz J
Anesthesiol, 2016, 66(3): 259-264

[15] Traynor AJ, Aragon M,Ghosh D, et al. Obstetric Anesthesia
Workforce Survey: A 30-Year Update [J]. Anesth Analg, 2016, 122
(6): 1939-1946

[16] Feng SW, Xu SQ, Ma L, et al. Regular intermittent bolus provides
similar incidence of maternal fever compared with continuous
infusion during epidural labor analgesia [J]. Saudi Med J, 2014, 35
(10): 1237-1242

[17] He ZY, Jiao QL, Miao Y, et al. Clinical observation of ropivacaine
compuled with sufentanil for painless childbirth [J]. Pak J Pharm Sci,
2016, 29(2Suppl): 707-709

[18] Samanta S, Jain K, Bhardwaj N, et al. Maternal and foetal outcome
after epidural labour analgesia in high-risk pregnancies [J]. Indian J
Anaesth, 2016, 60(2): 115-120

[19

—

Bataille A, Rousset J, Marret E, et al. Ultrasonographic evaluation of
gastric content during labour under epidural analgesia:a prospective
cohort study[J]. BrJ Anaesth, 2014, 112(4): 703-707

[20] Perotti L, Cusato M, Ingelmo P, et al. A Comparison of Differences
Between the Systemic Pharmacokinetics of Levobupivacaine and
Ropivacaine During Continuous Epidural Infusion:A Prospective,
Randomized,Multicenter,Double-Blind Controlled Trial [J]. Anesth
Analg, 2015, 21(2): 348-356

(E#%E 1241 1)

[26] Lee Y, Gustafsson AB. Role of apoptosis in cardiovascular disease[J].
Apoptosis: an international journal on programmed cell death, 2009,
14(4): 536-548

[27] Huynh K, Kiriazis H, Du XJ, et al. Targeting the upregulation of reac-
tive oxygen species subsequent to hyperglycemia prevents type 1 dia-
betic cardiomyopathy in mice [J]. Free radical biology & medicine,
2013, 60(1): 307-317

[28] Huynh K, Bernardo BC, McMullen JR, et al. Diabetic cardiomyopa-
thy: mechanisms and new treatment strategies targeting antioxidant
signaling pathways [J]. Pharmacology & therapeutics, 2014, 142(3):
375-415

[29] Wang M, Sun GB, Sun X, et al. Cardioprotective effect of salvianolic
acid B against arsenic trioxide-induced injury in cardiac H9¢2 cells
via the PI3K/Akt signaling pathway[J]. Toxicology letters, 2013, 216
(2-3): 100-107

[30] Liu X, Liu C, Zhang X, et al. Urocortin ameliorates diabetic car-
diomyopathy in rats via the Akt/GSK-3beta signaling pathway[J]. Ex-
perimental and therapeutic medicine, 2015, 9(3): 667-674

[31] MaH, LiJ, Gao F, et al. Aldehyde dehydrogenase 2 ameliorates acute

cardiac toxicity of ethanol: role of protein phosphatase and forkhead
transcription factor[J]. Journal of the American College of Cardiology,
2009, 54(23): 2187-2196

[32] Zhang Y, Wang SJ, Han ZH, et al. PI3K/AKT signaling pathway
plays a role in enhancement of eNOS activity by recombinant human
angiotensin converting enzyme 2 in human umbilical vein endothelial
cell [J]. International journal of clinical and experimental pathology,
2014, 7(11): 8112-8117

[33] Nuan Xiao, Xiao-Yong Qi, Lu-Ning Tang, et al. VEGF promotes car-
diac stem cells differentiation into vascular endothelial cells via the
PI3K/AKT signaling pathway [J]. Artificial Cells, Nanomedicine,and
Biotechnology, 2014, 42(6): 400-405

[34] Changjiang Liu, Jixin Yang, Wenjuan Fu, et al. Coactivation of the
PI3K/AKT and ERK signaling pathways in PCB153-induced NF-«B
activation and caspase inhibition[J]. Toxicology and Applide Pharma-
cology, 2014, 277(3): 270-278

[35] Hua Zhang, Fengqi Li, Ziye Pan, et al. Activation of PI3K/AKT path-
way limits JNK-mediatedapoptosis during EV71 infection [J]. Virus
Research, 2014, 192(1): 74-84



