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Impact of dexamethasone use timing on lumbar pain after epidural anesthesia operation and inflammatory factors”
ZHANG Xianzheng 2YANG Fan , XU Binbing ,LI Weidong ,ZHONG Liping”*
(Department of Anesthesiology »Suining Municipal Central Hospital s Suining ,Sichuan 629000 ,China)

Abstract: Objective To investigate the effect of dexamethasone use timing on lumbar pain after epidural anesthesia operation
and inflammatory factors. Methods One hundred and twenty cases of cesarean section under epidural anesthesia appearing nerve
root injury during the anesthetic puncture process were selected as the research subjects and divided into the group A, B and C( con-
trol group) according whether using dexamethasone and use time. The changes of nerve root stimulation symptoms and inflammato-
ry cells levels were observed at postoperative 24,48.72 h. Results The nerve root stimulation symptoms in 3 groups had a certain
difference among postoperative 24,48 .72 h,the group A and group B were significantly better than the group C, the difference was
statistically significant(P<C0. 05) ; the difference between the group A and B was not statistically significant(P>>0. 05) ;serum lev-
els of TNF-q,IL-13 and IL.-6 levels at various time points in the group C were higher than those in the group A and group B, the
difference was statistically significant(P<C0. 05). Serum levels of TNF-a,IL-18 and IL-6 levels at postoperative 24,48,72 h in the
group A were lower than those in the group B, the difference was statistically significant(P<C0. 05). Conclusion Dexamethasone
for treating epidural puncturing nerve root injury in cesarean section has good clinical curative effect,and earlier application after
nerve root injury has better clinical efficacy.
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