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[ Abstract])

sevoflurane general anaesthesia in caesarean section. Methods

Department of Anesthesia, Xianning Central Hospital ,

To investigate the application of laryngeal mask combined with 3.5%
From August 2011 to May 2012, 100

parturient women who planed to take caesarean section in our hospital were included in the study, and

Objective

randomly divided into research group (n = 50, laryngeal mask combined with 3. 5% sevoflurane general
anaesthesia) and control group (n = 50, trachea cannula general anesthesia). The vital signs at different
observation time, the fetus delivery time. the operation duration, extubation time, revival time. anesthesia
complications and results of neonatal Apgar score were compared between two groups. The study protocol
was approved by the Ethical Review Board of Investigation in Human Being of Xianning Central Hospital.
Informed consent was obtained from each patients. Results There had no significant difference in vital signs
between two groups at T, (P>>0. 05). The heart rate(HR) , systolic blood pressure(SBP) and diastolic blood
pressure(DBP) in research group were obviously lower than those of control group at T,, T,., T; (P<
0. 05). There were significant differences in extubation time and revival time between two groups(P<C0. 05).
There had no significant difference in the fetus delivery time, the operation duration, anesthesia
complications and neonatal Apgar score between two groups (P~>0. 05). Conclusions Laryngeal mask
combined with 3.5% evoflurane general anaesthesia in caesarean section has great anesthesia effect, which
can stable vital signs, decrease the revival time, keep newborns away from respiratory depression.
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Table 1 Comparison general clinical data between two groups
(x £
i A (2) AT (ke) Z ity (72 )
g4 50 26.446.8 61.4+7.6 37.4£3.7
XFHEZ 50 25.847.8 64.2£8.1 36.8+4.1
t 0.9342 0.8992 0.9451
P =>0.05 =>0.05 >0.05
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TARA, 2.5 L/min) % G5 B AR, £ 16 L1
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0.2 mg/kg, IF LA A 2. 5% L #HEE 0. 2 mL/min + 4
1.5 L/min 4EFRRRIE . % BELH R S 164 2 B BE
B, ik 4 T i KO T SO 1 mg/ kg + NI B
1 mg/kg+ IR £ 0. 2 mg/kg T )5 47
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Table 2 Comparison of vital signs at different observation time between two groups (z=+s)

i H 205 n T, T, T, T;
SBP(mm Hg) F 75 41 50 119.2+16.3 126.4413.4 127.3+16.4 126.54+19.6
X B2 50 118.3+17.0 138.2+12.2 136.8+13.3 137.7+21.4
t 1.2103 4.3143 3.1245 3.5526
P =>0.05 <0.05 <<0.05 <0.05
DBP(mm Hg) HF 5T 41 50 71.2+ 9.5 76.4+ 8.5 75.4+ 9.4 76.5+ 8.3
Xf B 2H 50 71.7+ 9.2 86.3+ 9.7 89.3+ 9.9 96.6+ 6.7
! 0.9243 2.3267 5.2351 7.4631
P =>0.05 <0.05 <0.05 <0.05
HROX /min) B FE 4L 50 78.2+ 6.2 81.5+ 8.6 82.4+ 5.5 84.7+ 9.5
X R 21 50 78. 4+ 6.6 95.1+ 9.5 98.7+ 6.5 113.44+12.2
t 0.9365 3.5216 4,2561 7. 3451
P =>0.05 <0.05 <0.05 <0.05
Spo, (¥ o ki 50 98.8+ 1.1 99.14+ 0.8 98.84+ 1.2 99.24 0.8
. popiEil 50 98.8+ 1.1 99.1+ 0.8 98.8+ 1.2 99.2+ 0.8
t 0.9746 0.8956 0.9341 0.8192
P =>0. 05 <<0. 05 =>0. 05 <C0. 05
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Table 3 Comparison of condition of operation and anaesthesia

between two groups(min,x =)

am o UE PR et meti
Whstdl 50  7.5+1.5 56.5+13.6 6.6+2.4 7.8%£2.5
XHHE4 50  8.5+1.0 57.2+14.5 12.54+3.8 20.6+5.3
t 1.1237 1.0975 3.3452 6.5627
P >0.05 >0.05 >0.05 =>0.05

x4 WAHAIL Apgar PEATEE R LI (4,2 £ )
Table 4 Comparison of results of Apgar scores between two

groups(score.x =+ s)

2H 5 n 1 min 5 min 10 min
F 55 41 50 9.3+0.7 9.1+1.0 9.0+1.1
POpiE 50 9.3+0.6 9.2+0.8 9.1+0.9
t 0.7967 0. 8425 0.8693

P >0.05 =>0.05 =>0. 05
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