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Impact of small dose ropivacaine combined spinal epidural anesthesia on hemodynamics and anesthetic quality in preg-
nant women with cesarean section Muao Gui-ying .Li Ying (Department of Anesthesiology  Chengdu Municipal Sev-
enth Peoples Hospital ,Chengdu,Sichuan 610041, China)

[Abstract] Objective To study the impact of small dose ropivacaine combined spinal epidural anesthesia on
hemodynamics and anesthetic quality in pregnant women with cesarean section. Methods 120 pregnant women vol-
untarily undergoing caesarean section in our hospital were selected the research subjects and randomly divided into
the observation group and the control group according to the random number table,62 cases in each group. The two
groups adopted the combined spinal epidural anesthesia. The observation group adopted 1% ropivacaine 1. 0 mL and
fentanyl 10 pg for conducting combined spinal epidural anesthesia, while the control group was given 1% ropivacaine

The de-

scent range of SBP,DBP at 5,10 min after anesthesia in the observation group were significantly lower than those in

1.5 mL. The hemodynamic indexes and anesthetic quality were compared between the two groups. Results

the control group, HR ascent range was significantly lower than that in the control group;the motor block onset
time, sensory block onset time and maximum sensory block plane were significantly lower than those in the control

group;there were no statistically significant difference in maximum motor block level between the two groups. Con-

clusion
namic indexes and improves the anesthetic quality.
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combined spinal epidural anesthesia;

small dose ropivacaine combined spinal epidural anesthesia conduces to stabilize the intraoperative hemody-

caesarean section; hemodynamic; anes-
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