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[ Abstract] Objective  To study the feasibility and effect of continuous spinal anesthesia with ropi-
vacaine combined with sufentanil for labor analgesia. Methods Ninety-seven primipara and full-term preg-
nancies, aged 23—335 years; weighing 60-90 kg, falling into ASA physical status 1 or I , were selected in
Beijing Obstetrics and Gynecology Hospital from March to October 2018. The parturients were divided into
two groups by random number table method: continuous spinal anesthesia group ( group CSA, n = 48) and
combined spinal-epidural anesthesia group (group CSEA, n = 49). After the regular contraction of uterus,
the parturient received labor analgesia. The parturients in group CSA received a loading dose of 5 ml solution
of 0.3 mg/ml ropivacain and sufentanil 0. 2 pg/ml, the parturients in group CSEA received a loading dose
of 5 ml solution of 0. 3 mg/ml ropivacain and sufentanil 0. 2 pg/ml. After 20 min, the parturients received
the corresponding analgesic pump, and the analgesic pump lasted until the end of the third stage of labor.
The MAP, VAS scores were recorded before labor analgesia (T, ), 10 min after analgesia (T,), 30 min af-
ter analgesia ('T;), 60 min after analgesia (T,), at the end of the first stage of labor (Ty), at the end of
the second stage of labor (T ), and at the end of the third stage of labor (T,). The uterine contraction per-
sistence time and uterine contraction interval time were monitored before analgesia, 0—30 min after analgesia,
30-60 min after analgesia, 90—120 min after analgesia and in the second stage of labor. The use of oxyto-
cin, postpartum hemorrhage and delivery mode were recorded. The incidence of nausea, vomiting, pruritus

and post-dural puncture headache (PDPH) were recorded. The neonatal weight, Apgar scores 1, 5 and 10
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min after birth, and umbilical artery blood gas analysis were recorded. Results Compared with group
CSEA, the MAP and VAS scores decreased significantly at T,, Ts and Tg (P < 0.05) , the interval of uter-
ine contraction was significantly prolonged 0—30 min after analgesia, the duration of uterine contraction was

significantly shortened in group CSA (P < 0.05). The usage rate of oxytocin use and the incidence of pruri-

tus in group CSA were significantly higher than those in group CSEA (P < 0.05). There were no significant

differences in the incidence of birth and nausea and vomiting, postpartum hemorrhage, and PDPH between

the two groups. There were no significant differences in the weight of the newborns, Apgar scores 1, 5, and

10 min after birth, and artery blood gas analysis of the newborns. Conclusion Compared with combined

spinal-epidural anesthesia, continuous spinal anesthesia has the characteristics of small dosage and less in-

fluence on the fetus. It can be safely used for labor analgesia as combined spinal-epidural anesthesia.
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