e 550 - IR FE B2 24 2018 4E 6 % 34 545 6 1 J Clin Anesthesiol,June 2018, Vol.34,No.6

i IR 5T -
A1 EFEWKE B 5 B R R AR 7™ 10 A A1
o3 W AE T R SR

s RAW A FAa

CAEY1 BM M AELWRER ST RFE AT 710 8 558 B A5 55 e SR ) 808R DL =
JEMFLAFT AL S . Ak R AR R A WU R R IR A 79 B, S 22~36 4,
ASA T T2 BEHL M 3 2H:0. 1% B IRE R H(R 4H.,n=26).0. I % BIREE A 2 pg/ml 25 KJE4H
(REH ,n=2DM 0. 1% BWRELEE 2 pg/ml 47 LFKEH (RD 4 ,n=26), %5 BB AT (T .
TS T R 10 min(T,) .30 min(T,) & F HIF 48 (Ty) 1 VAS P 1T 43, I 10 5% 0 4 7 mf /= )5
30 min AY Bromage 43 2% il Ramsay S FHT 4> . 1088 4 L Apgar #1743 DL %0 (Kt | B2 ik B8 9 45
AR JAG B . 4350 F 40 W AR B0 AR L6 B 6 S 2 b Jil G 40T e B ot S 0 4 B O i L &R
(PR iC W FLIG BT H] . &8 5 RAME,T,—T, i RF M RD 417240 VAS 5 -5 1
WK (P<0.05), 5 RF 41 H % R 4001 RD 20 1 W8 IR R 8 & A R 0 g [ IR (P <C0.05) . 5 R 41
%, RF A RD 4R LA J5 2 h B a3 PRL ok & BA S Tk &, 7 05 W8 2L 46 sl B 8] B & 2 A (P <<
0.05), — #1711 Bromage 43+ %% Ml Ramsay S ¥4 5 L4178 X . #H42JL 1 min.5 min Apgar
W EFEGEI¥E L, &t HAEILNRE 2 pg/ml EE 0. 1% B R K F 15 A8 5 6 515 B 4
iR A0SR g P A R i R RS & A A e A L TG A R R i T S L 2 A0 L PR R I
FLAG B i o) B T

[XEIAY BRSNS AR ; DR R IR 4 00k s Rl %
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[Abstract] Objective To evaluate the application of dexmedetomidine mixed with ropivacaine
and its effect on lactation and neonatal for patient-controlled epidural analgesia (PCEA) during deliv-
ery. Methods Seventy-nine nulliparous puerperas with a single baby at full term in vertex
presentation required for labor analgesia, aged 22-36 years, ASA physical status | or [ , were ran-
domly divided into 3 groups according to the random digital table. The VAS scores before analgesia
(Ty), 10 min (T,) after the load dose of epidural administration, 30 min (T,) after the load dose of
epidural administration, and full cervical dilatation (T3), as well as the modified Bromage degrees
and Ramsay sedation scores at T, were recorded. The neonatal Apgar scores and side effects were re-
corded. The prolactin was centrifuged and determined by drawing maternal venous before analgesia,
after fetal delivery, and 2 h later. The beginning time of lactation was recorded. Results The VAS
scores were higher in group R than those in group RF and RD at T,,T, and T; (P < 0.05). Com-
pared with group RF, the incidence of drowsiness and pruritus were lower in groups R and RD (P <<
0. 05). Compared with group R, the concentration of prolactin was higher after fetal delivery 2 h, the
beginning time of lactation was advanced in groups RD and RF (P <C 0. 05). There were no statistics
differences about the modified Bromage degrees, Ramsay sedation scores and the Apgar scores at 1
and 5 min after delivery among the groups. Conclusion Epidural dexmedetomidine 2 pg/ml signifi-
cantly optimize the efficacy of 0. 1% ropivacaine and with higher satisfaction, less side effects, with-
out adverse neonatal effects, can promote the secretion of prolactin and the beginning time of lactation

was advanced when used for patient-controlled epidural analgesia during delivery.

[Key words] Epidural labor analgesia; Ropivacaine; Dexmedetomidine; Prolactin

DOI:10.12089/jca.2018.06.007 20 B 43 B B i AN AU PR IEH B B PR A R R
AT H LA DA A Z T 19 H (H201604) . n -
I 210020 o B AR B EE B R L L o S B0A0 45 L AE A A S50 s L ot

G Email shuweijsph@ 163, com WU TR T 06 4 e R L R A



It R R 27 2 7k 2018 4F 6 H % 34 %5 6 ] ] Clin Anesthesiol.June 2018, Vol.34,No.6 e 551 -

AR 53 1 B 7 2R I IR A& 2 R, H
I JR) R 245 52 & B 288 24 W) Bl A/ B 0 8 A I 2
AR I AR R 2R 25 WA O K | L K
R B LA BB A4 L Apgar tE A BRIRSE A R X
R, A JEHEIRE H A B LI L B RS £
YIRS A BRI R WY HEAS I SEFE K E
Y8 M PN JRR T B B BRI ORI 4R A SR AT IR
JE JH TR 5 A0 53 W SRR A R TR BB AT
FLLEAE SN 3 865 5800 v A SR HE K E L RN H B
B B ORI RAE 23 W AR v B A S8t S e Ak

BHEFE

— R A AW A E B B RS
(2016-SRFA-106) , Jf- 5 ) 1 2% & 43 16 L 0 1 [7]
BAT. PR A EEOR A W B 2 A AR A R
22~36 %, ASA 1 i Il 9. ¥l Sk, 7= 3 ¥ 17
R R A, T B I Ay 06 AR T2 R HE S PN JRR i A
2 HEBR A B RE L 500 FH R 24 M 2R P
W, R BENLECFE R 0 5 =40, 1%
BIRKHHRLD 0. IUFIRER A 2 pg/ml IF K
JRARFLD M 0. 1% B IRKHE A 2 pg/ml £ 3
FEWKE A (RD 4) . A 77 03k ] PCEA,

High ik A TR0 R GE B e
AN 10~12 ml/kg, B HFF & 2~3 cm B 47 A
AR A R AT A A AR AR O T, BEEE L.,
Vi) B, T & 2 ) B T 0 s Sk e AR T R A0 R
SERKEH N A cm. AT 1LONHEZRFH 3 ml, W
£2 5 min, HEBR IR T i BEL A S 3% B2 07 P )R LY-E
AU F A E R . BUR 25 S 5 150 ml, & ¥ 17 A 7
10 ml, &R i 8 ml/h, BAR 44 255 i 4 ml, B
FERFIE] 15 min, B FHF 405 45 0k i, A 4 1 o
2 B4 A o6 e 5 R PR A AN T4

MALIEAT LR IR AR BT (T (T fm 5
10 min(T,) .30 min(T,) K& & 0 FF 4B (Ty) i VAS
PR EST (0 43, J0 310 43 TGk 22 % B ) A
EAZERE . % H X K Bromage 437 2% (0 2%, Joiz 8l
PR W 1 . ASEEJE 855 2 9, AN BEJE B B B 3
G, e A T L BR DG T P8 TE A A i /S 30
min 112 3 BH A 72 B IF PF 2 IS 77 10 1) Ramsay $4
BT (1 o R S8 2 o WA A3 4. 1
W L BENT NG 2 54 23, BEHRCIR 25, H ) e s 5 43, X g
M S o7 3R A 5 6 4 o VR B  XoF P M G S ) 5 I AT B
WISy (0 4 AR AW 10 45 BRI R . i
SEPFRERK PR 2 h i A R N %

7R AR e . il H A LA 1 min,
5 min Apgar P43, DLW RE B0 (IR | 7 JER R R A5
N RN R ARG O . 43 50 43 W A5 /T G )L e
BF 6 0I5 2 b e ERCRE (A B i, 500 43 5 L3 (3 000
r/min) , & T —20°C KA H O-47 . R H ELISA 320
MEFLZE (PRLWRSE . ic st 7L 4R shist fa] L BEAG LI 4
ZIANE 1 WS WK (T4 3% B ZLit Re 218 A it
.

%t o M R SPSS 22.0 B BE 4T 4
IEZS AT R A B AR 22 (o £5) TR, 4
[E] Eb A5 SR FH o PR T 22 40 M 4 D9 B 3R FH 42 T
U7 2 00 M s AR R LR X KR 5 B
Fisher K5 i i R 1, P <<0.05 N R H S il

=R

ABEFERI IR 90 7= 15 AH P 7= R K 2R e 1)
BRI LR A 4 )L REF 414 3 6], RD 4 4 4,
HAAW R W AN 79 Blr=id, =47 1H4FE
W B AE R ERYRREITFE XL GR D,

x1 ZHAFA—BBERBLBR (x£s)

iyl B FRG BEGem) WEk ZRH 0D

R4 26 28.6%+2.6 161.1+£4.1 71.24+10.6 39.9%0.9
RF #41 27 29.143.3  161.0£3.9 70.44£8.0  40.0%0.9
RDAH 26 29.244.0 161.9£47 73.0£10.1 40.14+0.9

SRR EIA VASWEA S KT 74, 5T,
0.05), H RF f1 RD #HH B KT R &1 (P <<0.05)
(£ 2,

®2 ZAFATERMRE VASTESMILEE (5, xts)

a5 sk T, T T, T;
R4 26 89406  4.0+0.6°  2.8£0.6"  3.8£0.6°
RF4L 27 87404 2.920.7"  15£0.5" 2.740.6"

RD# 26 8.610.5 2.8+0.6"  1.3+0.5"™ 2.640.7"

W5 T, . P<C0.05;5 R4 #,"P<<0. 05

WP IEES T & 5 30 min Y Bromage 43
KN 0 94, Ramsay F 40 22 F LG H5 2 L.
5 R 414, RE A1 RD 41 11 B89 28 46 FE vk B0 2
Wl /L i T BT B R T (P <20, 05) (GR 3D,

SRS R R 2 h il
A E R MR 0T X 2% T R R SR



e 552 . IR FE B2 24 2018 4E 6 % 34 545 6 1 J Clin Anesthesiol,June 2018, Vol.34,No.6

4 JL 1 min.5 min By Apgar tEr R LHKITFE X
(D,

ST PRL e B Bl A 77 R A A K 2
WA, 5 R A KK, RF 408 RD 417 i
JLB S I PRL W BE B B 7H & (38 5) . RF 4140
RD 4 FL IR S 18] 4351 2 (438> h M (45 £ 9)h,
BB R F RAMG5EDh(P<0.05),

RF 4IFEHE 6 1] (22 %) %0 2 B (7%) JEFE 5
B (19%) R 41 H1 RD 41 Jo— B2 UA B .

o

Hy F BH o 19 8% 32 Bl BEL W 43 2 AR B R R
DR 2 4 B BEU PP A0 JR) R 25 490 T I 471 i B 4 iy
FH 2R PR A R 808 A A L TG B
) FR AR LA S SR AR AR VR T AR BT R 25 2
YIBIAS B2 A0 I w0 o L Sk 2 | R R R R R O
WX i 25 2 i 2 PR, Chatrath 2850 % 60 47 1
MEAT IR B A5 BEUR » & BT JRR AL AN R FH 25 g 2% K
JE o AT B BH G 0 B R R R W0 K i RGO R
TREERRRN ., EFEE.E2HGXTELGEHITR
Je T 43 i 4% T BOB A4 )L 1 min Apgar P45 FEAIK
(I3RIE » Wang 210 % 346 44 72 10147 6 JIEE &0 49 e 4
S RIE AL 1 min Apgar PE4F<C7 4318 e 9 75
L N R e NS - I 2 S N2 A 1
1.2% M 5.5%,

AHEGEH RD 5 RF 4119 VAS PE/MIK FE R 52 4%

FEUEC D BRI Tl R, B A SR FE PR E A B R
WR - DA A SR B ROCR . X AT RE 5 A R FT K E T
SR ANTTIE o - AR 5 1 A R5E 25 YR 1 IR R A B
B ) Aot 38 2 2 S o, - AR 681 40 2 A R W Ak
PR AR T AL VR A OC B SR B E
JIR VR 5+ by RIS 5 B 7 2 20 Wi A i 7 A
FAE . AT R AR AL AR X 95 O R IR % A T
Ravipati 55 Xf JEJBR AT N BT A B 7= 13 43 51 45 7
0. 5% L EEIRKREE A 5 pg £ LFEIKE B 20
pg SFKJE K LA A5 A S FE K S 4 IR o o 2 Bl ke
SRS [E) BB SR 52 B b 22 BELV FE 2 ) B K . Zhao
SELIXT 80 1 47 B I A 43 0% R 1Y 7 1A W 9T R B
0. 1250 B IR K INEH 0.5 pg/kg F RFEIKE B
BRAR A 2H BRI ASOR 4F ELAS 52 I3 3h g 25
i . JCiz gl 28 B AR O MK S5 RSN

ARWEFE RD 408 MR R FE A5 A RSN K A2 A
XA ERFCKE W RE G EN AL, PR R
W A5 56 FE K 308 1 98 Bl i A A 118 9 TR o, -
AR A 1] 45 40 3 T L b R A R B
i 2RI R T o R AT 5 ik S TR 1 2% sy M o AT 10 46 e
W EAZ R T B 25 BB b R BT R A A A O
JB F i T S 7 o EL ML AR 7 g T AR 458 ) RE TS 9K A7 TE
AR T WO Th 35 R T e ) . Kaur 50 %5 100 4]
R JIEE A1 JBR AT T T T AR B0 77 TR BOF 5 2 B 8 A 2
2 30 min J5 47 RICHKE B A B IR R 2 09 H i 0F
S B T Bk 2P R K K 4, Zhang Z£5% R 45 [n] iR

®3 ZAPET, B Ramsay $HERIT S PCA R R B EEFIHILE

- - Ramsay B EELHI(Y0) ] PCA K& W IR Ay
2H 5 51] %
14 2 4y 3 4y 14y 5 4y 6 4y ¢/9) @)

R#4AH 26 6(23.1) 20(76.9) 0 0 0 0 5.3+2.0 6.540.6
RF 41 27 2(7.4) 22(81.5) 3(11. 1) 0 0 0 1.8+0.9° 7.440.7°
RD 41 26 2(7.7) 24(92. 3) 0 0 0 0 1.6+0. 8 7.740.7°

5 RYHE. P<0.05

x4 ZHFEDBBERFIFFEIL Apgar TS B LLE

Eisky R #4H (n=26) RF #H(n=27) RD #H (n=26)
7= AR [E] (min)

e 558.2+169. 1 563.4+143.2 549.3+171.0

e 75.3+18. 3 72.4416.3 74.0419. 2
PR 2 h & (mD 230.24+12.0 248.2418. 4 225.34+16.2
e R LAY ] 18(69. 2) 20(74. 1) 19(73. 1)
B L Apgar W43 (40)

1 min 9(8~10) 9(8~10) 9(8~10)

5 min 10(9~10) 10(9~10) 10(9~10)




It R R 27 2 7k 2018 4F 6 H % 34 %5 6 ] ] Clin Anesthesiol.June 2018, Vol.34,No.6 * 553 -

x5 Z@AFHEME PRL RE KL (ng/ml,x +5)

g I reBURET IRJLBERIE BH)E 2 h
R4 26 100.1415.2 214.34+44.0 391.2+49.3

RF 4 27 95.0+£10.2 218.6+41.0 481.0458.1*
RD 2 26 92.5+12.4 222.5+36.2 488.3+77.1"

.5 RAE . P<0.05

12 AR 5 A1 15 T J) JRR 245 52 5 A 56 G K E 1Y Bl AL X
MR GE A B, 52 & A7 2 HE 0K 20 B 0F 40 00, Bk
I 445 it i BEL T R A0 P [R] L A K A9RGB D, ST g
ARNRCRELI U Bk, TR G B0 ff i )5 30 min Ramsay
BTS2 0] 25 5 G0 127 B X AT AR S R AR /D
X,

FUUT R A 5 43 W 32 W 43 Wb L A 3L 3R B8 M gt
550 Z R 52, K i PRL W BE X ZLT 43
WESEAME . m PRL 22 WA N R & £, bk
G 2 I K2 sl AT 1 0 HG o 0 T R L AR R L R
IR AT R A2 A 28 24 oy WO A ) G 23 b . W UR 3 A A
F, PRL FF 4553 A3 2, Wi LA w0, 73 1% 5 2 h,
PRL H 353 Wb /55 W, 15k 0 3L 43 W6 1 A B At L ™
J& 24 h AR PRL k5 3L 43 WA IE AR
T WA vKAET X 100 ) A WF ST K PR B 4H
My fEFL R H DI 4 575 24 h i ¥ & F xR
20, HbFLIG g [a] 5, Wb 2L 5 2, oAy B RS A1 43 e
BUR PR B AL R W R WA S 2 W
FLAB PR, AR LZIHRILGEE G 2 h,
RF Ml RD 4 1fi 7% PRL ¥ @& F R 41, v GEAL S
A RFEKE A B IR VBUR AR &, i Bk 5 4
FEFLRE Y “ T TR I A8 B A, (AR
BT o R B O A R T R R | AR R A g R
Mty P ZR X ILTE PRL 43 W B 40 1 VE . W AR 42
SELIXE 90 B AT RO, PR R A A SR
JeAT MERE X A 43 W B , A ™ )5 2 h.24 h &
P RBE T PRL Wk B BH S /& 006 K 0 41 A
TCAER AT B, 4 7 T B DR O S I AL A A
B DR Y B T B LA A A o N A D&, HL R
S BTEE R AR DN S A 8 D8 A 9K R N 4 &
XF PRL (4l 4E A .

g5 FRTR  BOAR E AN K A SE AR E T TR
JEE AR J BRI (0 238 (0 76 R A S5 FE ke 1 0
AT 2 b 5 A0 5 257, I FH N SR BB RS L AR
R 2 pg/ml fi RAEKEL G 0. 1B KRR B AT
Ref JEE A1 53 e B9 B B AR A 7 A R B L A
KV & A A 6B A LG I S AN R R ), AT iR

P

(1]

[2]

[3]

[4]

(5]

(6]

(7]

(8]

9]

[10]

[11]

[12]

[13]

[14]

[15]

FLE 0 Wb 7 Ji 0 L B 20 N R SR A

Z % x #

Sia AT, Sng BL. Intravenous dexmedetomidine for obstetric
anaesthesia and analgesia: converting a challenge into an op-
portunity? Int J Obstet Anesth. 2009, 18(3): 204-206.
TR, B, W, 55 0PIk K5 2 0RR HE A 68
IR S TE A I Ah 23 06 B TR L AL I PR BRI SE 2R 7, 2016,
32(8): 761-764.
Chatrath V, Khetarpal R, Sharma S, et al. Fentanyl versus
tramadol with levobupivacaine for combined spinal-epidural
analgesia in labor. Saudi J Anaesth, 2015, 9(3): 263-267.
Wang X, Xu S, Qin X, et al. Comparison between the use of
ropivacaine alone and ropivacaine with sufentanil in epidural
labor analgesia. Medicine(Baltimore) , 2015, 94(43): el822.
Weerink MAS, Struys MMRF, Hannivoort LN, et al.
Clinical pharmacokinetics and pharmacodynamics of dexme-
detomidine. Clin Pharmacokinet, 2017, 56(8): 893-913.
Zhao Y, Xin Y, Liu Y, et al. Effect of epidural dexmedeto-
midine combined with ropivacaine in labor analgesia: a ran-
domized double-blinded controlled study. Clin J Pain,2017,33
(4): 319-324.
Gabriel JS, Gordin V. Alpha 2 agonists in regional anesthesia
and analgesia. Curr Opin Anaesthesiol, 2001, 14 (6):
751-753.
Nguyen V, Tiemann D, Park E, et al. Alpha-2 Agonists.
Anesthesiol Clin, 2017, 35(2) . 233-245.
Ravipati P, Isaac GA, Reddy PN, et al. A comparative study
between intrathecal isobaric ropivacaine 0. 75% plus dexme-
detomidine andisobaric ropivacaine 0.75% plus fentanyl for
lower limb surgeries. Anesth Essays Res, 2017, 11 (3):
621-626.
Kim WH, Cho D, Lee B, et al. Changes in brain activation
during sedation induced by dexmedetomidine. J Int Med Res.,
2017, 45(3): 1158-1167.
Kaur S, Attri JP, Kaur G, et al. Comparative evaluation of
ropivacaine versus dexmedetomidine and ropivacaine in
epidural anesthesia in lower limb orthopedic surgeries. Saudi J
Anaseth, 2014, 8(4). 463-469.
Zhang X, Wang D, Shi M, et al. Efficacy and safety of
dexmedetomidine as an adjuvant in epidural analgesia and an-
esthesia. Clin Drug Investig, 2017, 37(4) . 343-354.
HJF £, 3= . B g W, db et AR TR WO AL,
1981 383.
BEE k. BARTE, ARPRLL, S RE RS AT BELI 43 066 U X if T
FLE WY e K 0L %, P B 4% A, 2013, 15 (7))
991-992.
WARTE, BRI, £5
MY BN AR e 44 A . 2015, 31(3) . 264-266.

Ol H 91 :2018 — 02 — 24)

T 2R RBURN R FBILR
.



