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Esm #He F 8 kEF R OH
(BRvEE N R EBRIEE & &% 710068 )

HE B iR EF B AT KA T 54 A8 B4 g 35 4% (patient epidural controlled analgesia, PCEA ) J& # 49 2 R R %A
7% 4% £ B Bk % JF P4 (american society of anesthesiologists, ASA) [ ~ Il 286441 42 210 % , iAo 3 4, £ F BA(O) K
A 0.1 %FokF R LA HELIIEIMAR A K R(S)EA 0.1 % FokF B I A4 KA IEIMAR, FhFRE(C)4EM 0.1%
F ok AR SR , A4 70 4], iR R BEFAE(TO) HHE4 T 10 min(T1) 30 min(T2), g = 47 (T3 ) & 69 37 55 ) F 4547
WAL B HF 4 % (visual analog scales, VAS ) #F 5, 248 48 Ja A 2 0 18] , 4E A 4 & nd 1] L = A2 00 19 A= 18 & )5 1 min, 5 min #7 4 )L
Apgar ##5. 4H I TO T2 7= 42 # B ofe B 37 £ )Lk 1 (T4) )5 # Rk, 550 A i) ofe 3 B B3 A % — 2L R (nitric oxide,NO )ik
JEo BER: TR AR % AE,0 4 Sl C 4L B 5 VAS #9 £2 F A %3t 5 & L(P<0.05),S 4aAC 2 A1)
BT O .CH,0aBFgmEKkT S . Cam(P<0.05), S41.C4% O A NO RERFHAK, O M S CLRRBRERE
KA (P<0.05), =207 43 & Sk AE-F 42, A2 0H 0] 37 &)L Apgar 3% 45 %9 B £ 51 (P>0.05), 518 &% BAAL L0 1) M, 4% B 1)
¥, 7T 3E 25 A B NO FEAK B 18], Ak B B iR R, AR = 4 68 BB  BLAR R R TA S R R AT T B,

KB : BA R AT KR SR R — RACR
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Analysis of the Effects of Oxycodone, Sufentanil and Ropivacaine

on Epidural Labor Analgesia*
HUO Qi-fan, JIANG Yan-an, LI Yang, ZHANG Shi-ping, ZHAO Jing"
(Department of Anesthesiology , Shaanxi Provincial Peoples Hospital, Xi'an, Shaanxi, 710068, China)

ABSTRACT Objective: To compare the effect and safety of oxycodone and sufentanil after delivery epidural controlled analgesia
(PCEA). Methods: Choose ASA level [ ~ Il primipara 210, were randomly divided into 3 groups. The oxycodone (O) group was treated
with 0.1% ropivacaine combined with oxycodone, the sufentanil (S) group was treated with 0.1 % ropivacaine combined with sufentanil,
and the ropivacaine (C) group was treated with 0.1 % ropivacaine epidural analgesia, 70 cases in each group. Record the hemodynamic
indexes and VAS scores when the patients entered the room (TO0), were given the first dose for 10 min (T1), 30 min (T2), and cervix were
open (T3), the labor analgesia onset time, duration of analgesia, labor duration and Apgar score of newborns 1 and 5 min after birth.
Venous blood of TO and T2 mothers and newborn babies after delivery (T4) were extracted, and serum cortisol and NO concentrations
were tested respectively. Results: Maternal pain relief from delivery analgesia, the VAS scores of group O, group S and group C showed
statistically significant differences at corresponding time points (P<0.05), the onset time of group S was faster than that of group O and
group C, and the duration of group O was longer than that of group S and group C (P<0.05). The concentration of NO in group S and
group C was significantly lower than that in group O, and the concentration of cortisol in group O was significantly lower than that in
group S and group C (P<0.05). The vital signs of the three groups were stable, and there was no significant difference in labor time or
newborn Apgar score (P>0.05). Conclusion: Oxycodone has a fast onset time and a long analgesic time, which can delay the decrease of
NO in infants and mothers, reduce the concentration of cortisol, and reduce the maternal stress response, and the analgesic effect is better
than sufentanil and ropivacaine.
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RWIEF IS RE N T W R ORI U, B 5 7 LR S s
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P, CA RETFEIE SR B Al H T A MR, A5
OB -5 25 R SR e 2 R AT 20 W AR o 7 4
AT A LAY 2 A Rk, AR IR RE S %

IR i

L1 mHAER

AWFFRARAT R BEAR R ZE 23 R, I AL 10 ) 4858 0
i 1A o AR TR S 58 B AR G R R e, 15 0=0.05 . 3=0.1
fRA PASS15.0 AT 5RAT H SFEA R 195 6, iR REA
BN 65 i, BEFE 2019 4 2 H E 2020 4 2 A AFKBefTRE
RSN B0 90 740 210 61, SR FBENLECT R340 0 O (32
) SEFISRIE)H , CCEIRKE)A, 4 70 #il(n=70),
A — s 22 R TG TR L (P>0.05),

® 1 —RERBLER(xE )

Table I Comparison of general information (xt s)

Groups Age( year) Weight(Kg) Height(cm) Gestational ( weeks )
O group(n=70) 28.1+ 3.2 77.9+ 4.1 161.9+ 2.8 38.9+ 0.8
S group(n=70) 279+ 3.4 76.9% 3.8 161.9+ 3.2 38.8+ 1.1
C group(n=70) 28.1+ 3.3 77.5 3.3 162.1% 3.1 38.9+ 0.9

1.2 MNFAHERRAR

WY 20~35 2 W05 R ASA Ay T ~ 1T 4%, IFH 3l
BEAR LS8, T2 Wit it SR BHIE 73 o HEBRFRIE T2 1Y
O IMAEEENR , 7R AR VAL B R FHEAT B 2R 06 DL RHERE Y
13 Ak

FEIABE ST A S H RO G, W A e AR
SEWERA.C M OTFZE 3 om, I A PE B 4T, T L3-4
ATIEREAN R B . AR5 3 mL(5 1: 200 000 15 |
EM 1.5 %R ZRE), TG HEA G RE, I % 2
SMEFHURIE . B lE O 4125 2 mg EHEER +0.1 %P Ik R E L
15mL,S 2074 0.5 wg/mL+0.1 %A WRR K3 15 mL, C 2074 0.1 %
WIRK A 15 mL, SUFZEZ5H O 4% 0.2 mg/mLEFEHET+0.1 %
WIRRE 100 mL;S 214 0.5 pg/mLEFIE KR +0.1 %% kK F
100 mL; C 20 0.1 % WRI< K2k 100 mL, S4BT - 4y
i 8 mL/h, B HFEE0R (PCA)3 mL/ IR, Hi7E 30 min, H4:5
T, BEOLIEL, SRS EmE, EH™ R,
1.4 MBIEHR

SRR E AZE(TO)  H & 45T 10 min(T1) 30 min(T2)

B OV AFE(T3) A I 3 71 2246 b5 VAS $F43 , 420 R Ak it
Ji] , M RS ) P BRI ] AN BRI s IR | B JER g
&) ABA S 1 min, 5 min B4 L Apgar W55, 2 ilmE™= 3
TO T2 B A KCH A LI (T4) B3 bk Ul 2 mL, 5351 5% i
G AR I 37 R SR LA R B R A S 2AG I NO e J%E . UG
TR BRI R 2 T 5 VAS<3 43t ] , S0 4E4r it )
SCA I 7R 45 2RI AR — IR VAS>5 43 (1 [
L5 Git=FHE

SR SPSS23.0 1 fd , iH R BERH xx s £, SR HLE
SR FH BRI R 5 25 53 HT o B (B AR SR A ] B o ) 52 0 e 4
W T 220070 43278 8 KT EUR KR 22 /2 58, P<<0.05
LRAGIHFE L,

2 R

2.1 EBEMRALE

S P SRR S =41 VAS RS A 24 R B G
FX(P<0.05), AN SEURATH L, BUR 5454 VAS 3F
GYFRAR, FLRE IR AR Ak, 22 5 B et 2478 L (P<<0.05), L
#2,

* 2 NERE VAS BiE5 EER (2t 5,43)

Table 2 Comparison of VAS scores at different times (xt s, score)

Groups TO T2 T3
O group(n=70) 8.5+ 0.84 4.1% 0.71*¢ 2.4+ 0.50* 3.0+ 0.68*
S group(n=70) 8.6+ 1.01 4.9+ 0.76%" 3.8+ 0.65*" 4.1% 0.96**
C group(n=70) 8.5+ 0.89 5.8+ 0.74%" 4.7+ 0.78*1% 5.1+ 0.9

Note: Compared with TO0, *P<<0.05; compared with T1, “P<<0.05; compared with T2, ¥P<<0.05; compared with group O, *P<<0.05; compared with group

S, $P<0.05.

A : S ALPT O 41,0 ALY T C 4L 354t 0 41
KF S, SAlKkT C 4,27 AA G (P<0.05), 1
%3,

22 MmN LR

= YA S AR S AMEU AT SBP 4L IR) 22 R ¥ RS
BX(P>0.05), IO /)5 =41 SBP 2 R HAESI¢ 5
X(P<<0.05), 7ESLHRTRRSMESR AT DBP HR 2 i) 22 7 40
LR L (P>0.05), WE 4,
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Table 3 Comparison of onset time and duration (xt s)

Groups Effective time( min ) Duration(h)

O group(n=70) 13.7¢ 2.1 7.9+ 0.53

S group(n=70) 10.1+ 1.7° 2.9+ 042~

C group(n=70) 18.0+ 1.7 1.5% 0.327%

Note: Compared with group O, *P<<0.05; compared with group S, P<0.05.
* 4 BELRHNNFRLR (2 5)
Table 4 Comparison of patient hemodynamics (xt s)
Groups TO T2 T3

SBP(mmHg)
O group(n=70) 120.1+ 3.79 102.9+ 4.06* 113.8+ 4.78** 117.1% 404"
S group(n=70) 119.6x 3.76 106.6+ 4.36* 113.9+ 5.11*%* 118.8+ 4.17*+#A
C group(n=70) 120.0+ 3.28 109.9+ 4.02* 115.9+ 4.65* 119.9+ 421+
DBP(mmHg)
O group(n=70) 78.6x 4.36 77.5% 3.63* 77.5+ 3.83* 78.6% 4.44%
S group(n=70) 79.0% 3.92 78.8+ 4.10* 77.6x 3.75* 78.6% 4.13*
C group(n=70) 79.1% 3.80 78.8+ 3.91* 77.8% 4.00* 79.2+ 3.95%
HR( sub/min)
O group(n=70) 94.7+ 521 94.9+ 4.83 95.0+ 4.95 94.8+ 4.81
S group(n=70) 95.0% 5.25 94.9+ 5.08 94.5+ 523 94.4+ 4.74
C group(n=70) 93.6+ 5.48 94.4+ 5.32 94.7+ 451 94.6+ 4.29

Note: Compared with TO, *P<<0.05; compared with T1, “P<<0.05; compared with T2, ¥P<<0.05; compared with group O, *P<<0.05.

2.3 FRERE R EILTES

TG 2 X (P>0.05), L5 5,

AR SR — B P RE () AR AR L Apgar Py 2 5
£S5 ZAFERURFEILES (2 s)
Table 5 Maternal labor and newborn score (xt )
First stage Second stage Apgar score
Groups .
(h) (min) 1 min 5 min
O group(n=70) 3.8+ 0.37 38.6+ 3.61 9.0+ 0.81 9.5+ 0.50
S group(n=70) 3.9+ 0.38 38.8+ 3.83 9.0+ 0.72 9.4+ 0.50
C group(n=70) 4.0+ 0.37 39.7+ 3.71 9.1+ 0.75 9.4+ 0.49

24 BREEVIR NO RE

== A RIAE TO I fz il NO 2% 7 G243 X
(P>0.05);7F T2 . T4 =22 R A G 2F3E L (P<0.05); H=41
20 PN SRR I 1R) A4k, B 22 % B S8 7 L (P <0.05);
HEETUE S CHE R ERT S4,SHmT 04,
NO KT S #4,S 4HKT O 4H(P<<0.05), WL5& 6,
25 RRRESH%4ER

ZHPEIEAN R RN E R A SRR L (P<0.05),S 4]
S IPREEIA B 5 T O 4145 C 4, 0 4L MRt & 2k AKX T S
H.C4l (P<0.05); HihsimbREFLEIT¥RL (P>

0.05), L% 7,
3 it

DR E AR B AR, N S B M N I — R 5

IV Z IR ¢l 2 3 S 1 N O RN S AY G R ¢ RN

NF 3k, FE SN, 52 IR S B8 s L i sl 4 A AR
FIB B3 A9 53 WRAEU T Dk AR L DB N TR N, A0 i L
3t BOCE W AR

2 HL R DR TR 5 U190 e R B e 2 2 ) i S 4/ MR 30N
PLFERIK , HAEFIHLH 218 ) F A4 SR Tk S E e i
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Table 6 Cortisol and NO concentration (xt s)
Project O group(n=70) S group(n=70) C group(n=70) P
NO (umol/L)
TO 96.2+ 15.63 95.4+ 16.83 95.2+ 15.57 0.93
T2 95.3+ 14.82* 89.2+ 14.46*" 84.5+ 15.74*18 <<0.001
T4 88.8+ 14.56*" 83.2+ 14.70*" 75.0% 17.78*% <<0.001
Cortisol (nmol/L)
TO 316.1+ 33.21 317.0+ 30.30 316.0+ 3391 0.97
T2 281.6%+ 25.23* 295.5+ 27.5%7 331.0% 29.57*/8 <<0.001
T4 150.7¢ 19.52%* 210.7¢ 24.95%" 339.9+ 24.23%#8 <<0.001

Note: Compared with T0, *P<<0.05; compared with T2, “P<<0.05; compared with group O, *P<<0.05; compared with group S, *P<0.05.

®T FARERMEXTEE(F],%)

Table 7 Comparison of adverse reactions (n,%)

Untoward effect

Groups No complications
Itch of skin Nausea and vomitting Retention of urine
O group(n=70) 68(97.0) 0 1(1.5) 1(1.5)
S group(n=70) 56(80.0) 8(11.4)" 4(5.7) 2(2.9)
C group(n=70) 65(92.8) 0 3(43) 2(2.9)

Note: Compared with group O, *P<<0.05.

FE G H IR, 7 A i 0 R R ER Tl , Al k0
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YRR AR I BE RSN 2458 5 RSIRFE e LMK v A B2 P R0 )
SEAN RN o ARG 5 BZE A B RS 26 A AR AR T
FPOSRIEAL, W4 Rt JC (B 22 5 o LD AT 5552 %
A FRUR R T Ok SZ AR I ARSE . BB S BT A2 w52
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