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Effects of low-dose ropivacaine subarachnoid anesthesia on analgesia effect of
cesarean section and the levels of serum leptin and LIF
HUANG Jie,LI Yu”®
Department of Anesthesiology , Hanzhong Central Hospital , Hanzhong ,Shaanxi 723000 ,China

Abstract : Objective To investigate the effect of low-dose ropivacaine subarachnoid anesthesia on the anal-
gesic effect of cesarean section and the levels of serum leptin and leukemia inhibitory factor (LIF). Methods
A total of 86 cases of parturient women underwent cesarean section in the hospital from June 2018 to May
2021 were selected as the research objects. According to the principle of 1 ¢ 1 random envelope lottery, parturi-
ent women were divided into low-dose group and control group, with 43 cases in each group. All parturient
women were given subarachnoid anesthesia,the low-dose group was given 1 mL of 0. 75% ropivacaine,and the
control group was given 2 mL of 0. 75% ropivacaine. The anesthesia conditions,anesthesia effects and compli-
cations were recorded,and the changes of serum leptin and LIF levels in the two groups were detected and an-
alyzed. Results There was no significant difference in the onset time of anesthesia, the maintenance time of
analgesia,the time to reach the block level and the time of pain recovery between the two groups (P >>0. 05).
There was no significant difference in the visual analog scale (VAS) scores between the low-dose group and
the control group at 4,12 h and 24 h after cesarean section (P>>0. 05). The excellent and good rate of anesthe-
sia in the low-dose group was 100. 0% , which was higher than 88. 4% in the control group,and the difference
was statistically significant (P <C0. 05). The complication rate at 7 d after cesarean section in the low-dose
group was 4. 7% ,which was lower than 27. 9% in the control group,and the difference was statistically signif-
icant (P <C0.05). The serum leptin level at 7 d after cesarean section in the two groups was lower than that at
1 d after operation,and the serum LIF level was higher than that at 1 d after operation,and the differences

were statistically significant (P<C0. 05). The serum leptin level in the low-dose group was lower than that in
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the control group at 7 d after operation,and the serum LIF level was higher than that in the control group at
7 d after operation,and the differences were statistically significant (P<C0. 05). Conclusion Low-dose ropiva-
caine subarachnoid anesthesia for cesarean section could improve the anesthesia effect and reduce the occur-

rence of postoperative complications,without affecting the analgesic effect and increasing the anesthesia time,

could inhibit the secretion of leptin, promote the increase of serum LIF levels.
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