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[ Abstract] Objective To observe the effects of low concentration of ropivacaine combined with small dose of
fentanyl for epidural anesthesia in painless labor effect. Methods 595 puerperas with painless childbirth were
selected as the observation group, 595 cases of spontaneous delivery were selected as the control group, the control
group was not given any analgesic treatment. The observation group was treated with ropivacaine 80 mg and fentanyl
0.2 mg dissolved in 0.9% sodium chloride injection 36 ml, with analgesia pump into the epidural cavity, pumping
rate of 5 ~8 ml/h, analgesia pump was turned off to expect natural childbirth when the cervix dilated fully. Results
(1) The first stage of puerperas in the observation group was significantly shorter than the control group, the
difference was statistically significant (P<0.01), there were no significant differences in the second and three stage
between two groups (P>0.05) . (2) Postpartum hemorrhage in the observation group was significantly less than
the control group, the difference was statistically significant (P<0.01) . (3) The degree of pain was grade 0 and
grade 1 in the observation group, and grade 2 and a maximum of 3 in the control group (P<0.01); (4) There
were statistically significant differences in Apgar score 1 min, 5 min and 10 min after birth between two groups (P>
0.05) . (5) There was no statistically significant differences in the maternal heart rate (HR) , systolic blood
pressure (SBP) , diastolic blood pressure (DBP) and mean pressure (MAP) in the first stage of latent period
between two groups (P>0.05) . There were statistically significant differences in maternal HR, SBP, DBP and
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MAP after birth between two groups (P<0.01) . Conclusion

Low concentrations of ropivacaine combined with

small dose of fentanyl for labor analgesia has such advantages as rapid onset of action, efficacy, safety, shortening

the first stage of labor without effect on the second, the three birth process and newborn, high maternal satisfaction,

is an ideal anesthesia method for painless childbirth, and deserves the clinical promotion.
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Tab. 1 Comparison of general data of patients between two groups [ (x +s), n=595]
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Xjﬁlg%?éﬂ 279 +4.6 64.6 +34 561 34 482 113 396+1.1 3.00 = 0.30 161.8 +5.2
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Tab. 2 Comparison of the postpartum hemorrhage
volume and birth process between two groups
[@xs), n=595]
RS R U PRI
B (min)  F(min) F(min)  &E(mL)
WEELH  150.8 +£28.6™ 79.7+232 7.5+1.8 198.7 +30.1"
YTREZH 222.7+70.8 81.0+224 7.5+1.7 273.9+43.2

53 A, "P<0.01.
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Tab. 3 Comparison of maternal pain degree between

two groups [n (%), n=595]

A G 0% 1% 2% 3%

MEEA 63.2(63.1)" 36.8(36.8)" 0(0.0)"  0(0.0)"

XFHRZE 0(0.0) 42(42)  79.3(71.8) 16.5(16.5)
ST #, “P<0.01.
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Tab. 4 Comparison of neonatal Apgar score between

two groups [(x+s), n=595]

6 5 H4)5 1 min HBA S Smin A 10 min
WMELH  8.50+1.14 9.03 +0.81 9.50 + 0.50
W 8.55+1.12 898 +0.82  9.48 +0.51

Fz5 247 HR, BPILE [(x+5),n=595,mmHg]
Tab. 5 Comparison of maternal HR, BP between two
groups [(x+s), n=595, mmHg]
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Tab. 6 Comparison of maternal HR, BP between two
groups [(x+s), n=595, mmHg]
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Tab. 7 Comparison of maternal HR, BP between two
groups [(x+s), n=595, mmHg]
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5XTHEA R, “P<0.01.
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