IIf AR R B2 22 75 2019 4F 4 56 35 %58 4 ] J Clin Anesthesiol , April 2019, Vol.35,No.4 - 327 -

- PRAF 5 -

ANTa) e B 2 R [N 52 & 7 25 K JE 0 W AR X 7= 4
7 18] K R Y 5 Wi

ERR Epse B RRW O 3K
(BE] B WFORESRE B IR S A 47 25 A S B AN 5 T 43 0 e o 7= 1 7 i) %%

POCEIAH T HYSEN . FriE E G BIE R | A SR R R B0 7 1 120 1, 2 37 ~ 41 JA] AR
20~35 %, ASA T3 1T ¢, BB 4 = 4H:0. 075% % R 2 (A 21) (0. 1% % R R R 41 (B 41)
0.125% BWR-RFLH (C ), FE2H 40 B, B Y 5K E 3 em I SR AN 0650 , A 20 0. 075% %Ik
RH+EFIFRJE 0.5 pe/ml; B 410, 19 B IR R H+EF 55K 0.5 pe/ml; € 410. 125% % IR F P +47 25k
JE 0.5 wg/ml, ICRBURG 1.2.3.4 F15 h JEILIGH ERZ] 2306805 2 h 7= s Bl B2 5 433 76 AR I
i LGt B2 K2 430605 2 h SR AT A bk L, D0 A I3 TL-1B L6\ TNF-o0 ¥R JEE ; i s 7= R A 0] 5 2R
R Bromage VAV AE =2 IATEBUR S 1 h R LG D2 s shih B AR B . S5 5R S BUM BT
P RS 5 h B LA BRI 22) = 2H S8R0 BE T W0, C R RS T A 4R B 4 (P<
0.05) . SHURRAT I LIk H B Z0 =21 3% TL-1B IL-6  TNF-o ¥R ] i R (P<0.05) . C 4155
FERERBEURIN TR A ST A 200 B 20, B 4150 — = R AU N 1R B 2K T A 2H(P<0.05) . =iz
MR RIS EE L, B8 ARIREE S UK P58 25 JE AN TS T 23 W 4
BIREr" AR RAFAOFRURASCR AR B2 2 DR PR W B8 7 30 e BR300 ) e A5 B R 770K
IR AC,
(REEWR] A REUR ™ AP BOA 7 BIRR
Effects of different concentrations of ropivacaine for labor analgesia on maternal inpartum fever
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[ Abstract)
with sufentanil for epidural analgesia on maternal inpartum fever and endogenous pyrogen. Methods A

Objective To investigate the effect of different concentrations of ropivacaine combined

total of 120 primigravidas, ASA physical status [ or II were randomly divided into three groups of 40 pa-
tients: group A 0.075% ropivacaine + sufentanil 0.5 pwg/ml, group B 0. 1% ropivacaine + sufentanil 0.5
pg/ml, group C 0. 125% ropivacaine + sufentanil 0.5 pg/ml.The epidural analgesia was performed by a
fixed anesthesiologist when the uterine stenosis was dilated to about 3 ¢cm. The measurements included the
incidence of maternal fever, IL-1B, IL-6, TNF-a in maternal, labor time and neonatal Apgar score.
Results Group C had a higer significantly incidence of maternal fever than group B and group A (P<
0.05). The duration of 2nd stage of labor and epidural analgesia in group C were longer than those in group
B and group A (P<0.05). Endogenous pyrogen in maternal serum rose during labor in each group, but no
statistical difference was detected among the three groups at respective time points. Conclusion Different
concentrations of ropivacaine epidural analgesia could produce good analgesic effect, the lower
concentrations of ropivacaine have the lower incidence of maternal fever. The maternal inpartum fever was re-
lated to the increase of endogenous pyrogen.
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