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Effect of dexmedetomidine combined with ropivacaine on sedation and hemodynamics of parturients undergoing
epidural anesthesia during cesarean section. JIAO Xiang-xue, CONG Zi—-hong, CHEN Kun-ming. Department of
Anesthesiology, Xianyang First People’s Hospital, Xianyang 712000, Shaanxi, CHINA

[Abstract] Objective To study the effect of dexmedetomidine combined with ropivacaine in parturients un-
dergoing epidural anesthesia during cesarean section, and to provide guidance for clinical diagnosis and treatment.
Methods The clinical data of 100 parturients receiving cesarean section from April 2018 to April 2019 in Xianyang
First People's Hospital were retrospectively analyzed. According to the different anesthesia methods, they were divided
into observation group and control group with 50 cases each. Epidural anesthesia was used in both groups. The observa-
tion group was given 15 mg dexmedetomidine and 15 mL 0.75% ropivacaine, and the control group was given 0.75%
ropivacaine 15 mL (diluted with 1 mL saline). The anesthetic effect, onset time, time of sensory block reaching the high-
est level, and time of painless level of the two groups were compared, as well as heart rate, systolic blood pressure, and
diastolic blood pressure changes. The incidences of adverse reactions were also recorded. Results The excellent and
good rate of anesthesia in the observation group was 92.0%, which was significantly higher than 78.0% in the control
group (P<0.05). The onset time, time of sensory block reaching the highest level, and time of painless level in the obser-
vation group were (8.20+1.40) min, (12.604+2.90) min, (9.70+1.80) min, significantly shorter than (10.50+1.80) min,
(17.8042.10) min, (13.40+1.90) min in the control group (P<0.05). However, the duration of analgesia in the observation
group was significantly longer than that in the control group: (56.10+17.20) min vs (41.504+18.90) min, P<0.05. The heart
rate, systolic blood pressure, and diastolic blood pressure in the observation group were significantly lower than those in
the control group: (97.60+6.50) times/min vs (105.30+7.40) times/min, (101.40+£6.80) mmHg »s (108.20+7.70) mmHg,
(61.90£8.00) mmHg vs (68.40+8.30) mmHg, all P<0.05. The total incidence of adverse reactions in the observation group
(8.0%) was significantly lower than that in the control group (24.0%), and the difference was statistically significant (P<
0.05). Conclusion Dexmedetomidine combined with ropivacaine had a significant effect on epidural anesthesia of parturi-
ents undergoing cesarean section, which can significantly extend the duration of analgesia, effectively stabilize the mater-
nal heart rate and blood pressure, reduce the occurrence of adverse reactions, and is worthy of clinical promotion.
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