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Abstract: Objective To investigate the effects of dexmedetomidine on the safety of newborns, and maternal hemodynamic parameters
and nerve block of cesarean section. Methods The clinical data of 117 cases of cesarean section delivery admitted to the Zigong First
People’s Hospital from July 2021 to October 2022 were retrospectively analyzed. The women were divided into two groups based on
whether dexmedetomidine was given before anesthesia, 52 cases who were not given dexmedetomidine were divided into control group,
and 65 cases who were given dexmedetomidine before anesthesia were divided into observation group. The two groups were compared
with the newborn’s Apgar score, the Neonatal Behavioral Neurological Assessment (NBNA), maternal hemodynamic indicators, sensory
block, motor block, and maternal complications. Results There was no significant difference in the Apgar score and the NBNA score at
2 and 4 days between the two groups of newborns (P>0.05). Compared with 1 minute before drug infusion (T1), the mean arterial
pressure in both groups was significantly reduced at 5 minutes after drug infusion (T2), 10 minutes before the end of surgery (T3), and
at the time of fetal delivery (T4), and the mean arterial pressure of T2 to T4 in the observation group were higher than those of the control
group. Heart rate of T2 to T4 in the observation group was significantly higher than that of Ti, but the heart rate of T2 to T4 in the
observation group was lower than that of the control group (P<0.05) and there was no statistical difference in saturation of peripheral
oxygen (SpO2) between the two groups at all time points (P>0.05). The time of onset of sensory block and motion block of observation
group were shorter than those of control group. The duration of sensory block and motion block of observation group were longer than
those of control group (P<0.05). The total incidence of maternal complications in the observation group was lower than that in the control
group (4.62% vs 17.31%, x*=5.056, P=0.025). Conclusion Dexmedetomidine before anesthesia can improve the stability of
hemodynamics parameters, shorten the onset time of sensory and motor block, extend the duration of sensory and motor block, reduce
the incidence of maternal complications, and has no significant impact on the neonatal Apgar score and NBNA score.
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parameters are often used to assess the prognosis of both
the mother and the newborn. Therefore, it is necessary

Epidural anesthesia is the most commonly used
anesthesia method for cesarean sections in China. This

method has a precise analgesic effect, allowing the
mother to remain awake during the delivery process,
which effectively reduces the incidence of aspiration.
Moreover, it has minimal suppression on the newborn
[1-3]. Although epidural anesthesia provides pain relief
for the parameters during labor, the process of cesarean
section while awake may cause anxiety and fear in the
parameters, particularly in primiparas, which can even
interfere with the surgery and increase the risk [4]. To
mitigate this risk, sedatives are often given before
epidural anesthesia in cesarean sections to stabilize the
parameters’ mood and ensure cooperation during
delivery. Dexmedetomidine, a novel oz-adrenergic
receptor agonist, has shown significant anti-anxiety
effects and is commonly used for sedation in various
surgical patients [5-6]. While there are studies on the
effect of dexmedetomidine on stabilizing the mood of
mothers undergoing cesarean section, there is limited
analysis on its impact on the fetal Apgar score, neonatal
behavior, and maternal hemodynamics. These

to analyze these effects further to explore the safety and
efficacy of dexmedetomidine in cesarean sections.

1 Materials and Methods

1.1 General Data

A retrospective analysis was conducted on 117
women who underwent cesarean sections at Zigong
First People’s Hospital from July 2021 to October 2022.

Inclusion criteria: (1) American Society of
Anesthesiologists (ASA) grade I - 1T [7]; ()
singleton pregnancy; (3) indications for cesarean
section; (4) gestational age = 37 weeks; (5) maternal
age 18-35 years; (6) cesarean section performed by the
same medical team.

Exclusion criteria: (1) contraindications for
cesarean section; (2) allergies to the drugs used in the
study; (3) multiple pregnancies; (4) presence of severe
diseases such as malignancies; (5) changes in the
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delivery plan during the course of labor.

According to whether dexmedetomidine was
administered before anesthesia, the parameters were
divided into two groups: 52 women in the control group
(no dexmedetomidine) and 65 women in the
observation group (dexmedetomidine administered
before anesthesia).

In the control group, the age ranged from 24 to 35
(28.39£4.71) years old, body mass index (BMI) ranged
from 18.27 t0 26.03 (22.14 +2.91) kg/m?; 43 cases were
ASA grade I, 9 were grade II; 33 primiparas and 19
multiparas. In the observation group, the age ranged
from 21 to 33 (27.69 = 5.13) years old, BMI ranged from
18.12 t0 26.29 (22.37 + 2.88) kg/m?; 39 cases were ASA
grade [, 26 were grade II; 41 primiparas and 24
multiparas. There was no statistically significant
difference in the general data between the two groups
(P>0.05). The study was approved by the hospital’s
ethics committee (202278). All patients signed
informed consent forms.

1.2 Methods

Upon entering the operating room, intravenous
access was established, and the parameters were placed
in the supine position with routine monitoring of ECG,
saturation of peripheral oxygen (SpO), heart rate, and
blood pressure. The parameter was given continuous
oxygen via a nasal cannula at a flow rate of 3 L/min.

Pre-anesthesia medication: The observation group
received a loading dose of 0.4 pg/kg dexmedetomidine
(Yancheng Pharmaceutical Co., Ltd., No. H20183219, 2
mL: 0.2 mg) via a 10-minute infusion, followed by
continuous infusion at 0.3 ug/(kg-h). The control group
received an equivalent volume of 0.9% saline instead.
Five minutes after administration, both groups were
placed in the left lateral position, and combined spinal-
epidural anesthesia was performed at the third and
fourth lumbar vertebrae interspace. Bupivacaine (Anhui
Changjiang Pharmaceutical, Drug Registration No.
H34020931, 5 mL: 37.5 mg) 15 mg was injected into
the subarachnoid space, and the anesthesia level was
controlled to reach fifth thoracic vertebra to fifth sacral
vertebra. An epidural catheter was placed, and the
patient was then repositioned to a supine position.
Maternal blood pressure was monitored, and if the
systolic blood pressure dropped by 30% from baseline,
0.1 mg of phenylephrine hydrochloride (Shanghai
Hefeng Pharmaceutical, No. H31021175) was injected
intravenously. If the heart rate dropped below 50
beats/min, atropine sulfate (Anhui Changjiang
Pharmaceutical, No. H34021900, 1 mL: 0.5 mg) was
administered. The doses of the drugs were adjusted
according to the maternal condition.

1.3 Evaluation Indicators

The following parameters were compared between
the two groups: neonatal Apgar scores, neonatal
behavioral neurological assessment (NBNA) scores [8],
maternal hemodynamic indicators, sensory and motor
block levels, and the incidence of maternal
complications.

Neonatal Apgar Score: The Apgar scores at 1 and
5 minutes after birth were recorded for each newborn.
The Apgar score includes five components, including
muscle tone and skin color. A lower score indicates
more severe asphyxia, with scores of 8-10 being
considered normal.

NBNA Score: NBNA scores were collected on the
2nd and 14th days after birth. The NBNA assesses
neonatal behavioral abilities across 5 domains, totaling
40 points. A score above 37 in the first week is
considered normal.

Maternal Hemodynamic Indicators: The mean
arterial pressure (MAP), heart rate, and SpO, were
compared at the following time points: 1 minute before
drug infusion (T;), 5 minutes after infusion (T), 10
minutes before the end of surgery (T3), and at fetal
delivery (Ta4).

Sensory and Motor Block Levels: The sensory
block level was evaluated every 2 minutes at 10 minutes
before and after subarachnoid administration using an
alcohol cotton swab cold stimulation test. The time to
reach the sensory block at T10 was recorded as the onset
time, and the duration until normal sensation was
restored was recorded as the duration of sensory block.
Motor block was assessed using the modified Bromage
scale: 0 = no block, 1 = unable to flex hip, 2 = unable to
flex knee, 3 = unable to bend ankle. The time to reach a
Bromage score of 1 and the time to return to 0 were
recorded as the onset and duration of motor block.

Incidence of Maternal Complications: The
occurrence of complications such as nausea, vomiting,
and chest tightness was recorded for both groups.

1.4 Statistical Methods

Data analysis was performed using SPSS 23.0
software. Categorical data were presented as n (%) and
analyzed using the »* test. Continuous data were
expressed as X =+s. Paired #-tests were used for intra-
group comparisons, and independent-sample #-tests and
repeated-measures ANOVA were used for inter-group
comparisons. P<0.05 was considered statistically
significant.

2. Results

2.1 Comparison of Neonatal Apgar Scores and
NBNA Scores

There was no significant difference between the
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two groups in Apgar scores at 1 and 5 minutes, and in
NBNA scores on days 2 and 4 (P>0.05). See Table 1.

Tab.1 Comparison of neonatal A score and NBNA score (x_ +5)

Apgar socre NBNA score
1 min 5 min 2d 14d
Control group 52 9.41£0.54 9.78+0.21 37.18+1.45 37.96+1.62
Observation group 65  9.53+0.33 9.82+0.11 37.524+1.63 38.03+1.77
t value 1.480 1.326 1.177 0.221
P value 0.142 0.187 0.242 0.413

Group Cases

2.2 Comparison of Hemodynamic Parameters

At Tz to Ta, the MAP of both groups was lower than
at T, and the MAP of the observation group was higher
than that of the control group. At T to T, the heart rate
of both groups was higher than that at T1, and the heart
rate of the observation group was lower than that of the
control group (P<0.05). See Table 2.

Tab.2 Comparison of maternal hemodynamic indicators (.')Zis)

MAP (mmHg)
Group T, T TS T4
Control 93.04+12.13 78.17+12.04* 85.08+11.85" 86.48+10.72°
group(n=52)
Observation

_ 93.89£11.97 91.03+11.26® 89.39+10.47%> 88.03+9.81%°
group(n=65)

F/Ptime value 5.147/0.002
F [Pgroup value 3.928/0.010
F [ Pinteraction value 4.331/0.006
Group Heart rate (bpm)
Tl T2 T3 T4
Control 82.19410.04 87.63£9.25% 89.75+9.71° 87.06+10.04°
group(n=52)
Observation

_ 81.04+£11.13 84.18+8.96% 83.92+8.53% 84.23+10.26%°
group(n=65)

F/Ptime value 5.729/0.001
F/Pgroup value 4.032/0.009
F/Pinteraction Value 5.003/0.003
Group SpO:2 (%)
Tl T2 T3 T4
Control 97.18+1.31 96284143  97.13£1.38  96.85+1.62
group(n=52)
Observation 97.95+£1.46  96.0241.53  97.81£1.33  97.19+1.49
group(n=65)
F/Ptime value 2.042/0.112
F/Pgroup value 1.903/0.133
F/Pinteraction value 2.027/0.114

Note: Compared with T1, 2P<0.05;Compared with Control group, ®P<0.05.

2.3 Comparison of Sensory and Motor Block

The onset time for sensory and motor block in the
observation group was shorter than that in the control
group, while the duration of sensory and motor block
was longer in the observation group (P<0.05). See
Table 3.

Tab.3 Comparison of maternal sensory and motor block(min, .')Zis)
Sensory Block Motor Block
onset time  duration  onset time  duration
5.19+1.83 80.16+15.27 4.53+1.36 84.29+12.03
3.94+1.25 91.09+18.94 3.41+£1.17 90.62+15.27

Group Cases

Control group 52
Observation 65

group
t value 4378 3.375 4.786 2.443
P value <0.001 0.001 <0.001 0.016

2.4 Comparison of Complication Rates

The overall complication rate in the observation
group was lower than that in the control group (P<0.05).
See Table 4.

Tab.4 Comparison of the occurrence of maternal complications between two
groups (case)

Group Cases Nausea  Vomiting Chest Total

distress [case(%)]
Control 52 2 6 1 9(17.31)
group
Observation 65 0 2 1 3(4.62)
group
x’ value 5.056
P value 0.025

3 Discussion

Parturients choose cesarean section due to
gestational hypertension, gestational diabetes, and other
physiological or social factors that may lead to adverse
pregnancy outcomes. At the same time, parturients
increasingly demand reduced pain during the cesarean
procedure [10]. Therefore, improving the effectiveness
of anesthesia while ensuring safety has become a hot
topic in anesthesiology research. Given the
particularities of obstetric anesthesia, both maternal and
fetal considerations must be taken into account.
Combined spinal-epidural anesthesia (CSEA) has
become the most commonly used anesthesia regimen
for cesarean section due to its rapid onset, high safety,
and strong operability [11]. Although CSEA provides
pain relief during surgery, the surgical procedure may
still cause anxiety in parturients. Some researchers
suggest that administering a certain amount of sedative
medication before anesthesia can help stabilize the
parturient’s mood [12]. Dexmedetomidine is a highly
selective ap-adrenoceptor agonist, with high affinity and
a short half-life, commonly used for sedation and
hypnosis [13].

The results of this study suggested that the use of
dexmedetomidine had no significant effect on the
newborn but helped stabilize the maternal
hemodynamic parameters, consistent with related
studies. This may be due to dexmedetomidine’s ability
to inhibit adenylate cyclase, reduce intracellular cAMP
levels, and suppress synaptic neurotransmitter release
by inhibiting calcium ion influx and activating
potassium channels, thereby reducing surgical stress,
inhibiting sympathetic activity, and enhancing vagal
nerve activity to stabilize hemodynamic parameters [ 14].
Another study has shown that the impact of
dexmedetomidine on hemodynamic parameters is
related to the dose and administration rate. Rapid bolus
administration can cause transient hypertension and a
decrease in heart rate, a reaction more common in
younger populations. This may be due to rapid, high-
dose dexmedetomidine activating a2-adrenoceptors on
vascular smooth muscle, resulting in strong
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vasoconstriction. In this study, we controlled the bolus
dose of dexmedetomidine at 0.4 pg/kg and administered
it slowly over 10 minutes to reduce the incidence of
transient hypertension. Continuous administration led to
a stable decrease in blood pressure and heart rate due to
dexmedetomidine’s  central ~ sympatholytic  and
vagotonic effects [15].

The addition of other drugs to local anesthetics to
shorten the onset time and prolong the duration of the
blockade has been a hot topic in clinical research. The
comparison of sensory and motor blockade between the
two groups in this study showed that the onset time was
shorter and the duration was longer in the observation
group, which is consistent with related studies [16]. This
may be because dexmedetomidine binds to receptors on
spinal dorsal horn neurons, inhibiting presynaptic
neurotransmitter release, thus shortening the duration of
the blockade. Additionally, dexmedetomidine promotes
the depolarization of dorsal horn neurons, which works
synergistically with the sodium channel-blocking effect
of bupivacaine, shortening the onset time and
prolonging the blockade duration, enhancing the drug’s
neural blockade effect [17].

Further comparison of complications between the
two groups showed that the observation group had a
lower overall complication rate, which may be related
to dexmedetomidine’s ability to inhibit sympathetic
nerve conduction in the medulla oblongata. The
vomiting center is located at the dorsolateral edge of the
medulla, and dexmedetomidine can inhibit peripheral
sympathetic activity, relaxing gastrointestinal smooth
muscle and thus suppressing nausea and vomiting.
Additionally, dexmedetomidine has a relaxing effect on
bronchial smooth muscle and can counteract transient
organ contractions caused by prostaglandins, thus
reducing the incidence of chest tightness in parturients
[18]. In terms of safety, there was no statistically
significant difference in Apgar scores or neurological
function between the two groups, suggesting that
dexmedetomidine has a high level of safety and does not
cause harm such as hypoxia.

In conclusion, the preoperative administration of
dexmedetomidine can improve the stability of
hemodynamic parameters in parturients undergoing
cesarean section with spinal anesthesia, shorten the
onset time of sensory and motor blockade, prolong the
duration of blockade, reduce the incidence of
complications, and have no significant effect on fetal
Apgar scores or NBNA scores, demonstrating its high
safety.
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Effects of dexmedetomidine on Apgar score, NBNA score of newborns and

maternal hemodynamic in cesarean section
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Abstract: Objective  To investigate the effects of dexmedetomidine on the safety of newborns, and maternal
hemodynamic parameters and nerve block of cesarean section. Methods The clinical data of 117 cases of cesarean
section delivery admitted to the Zigong First People’s Hospital from July 2021 to October 2022 were retrospectively
analyzed. The women were divided into two groups based on whether dexmedetomidine was given before anesthesia, 52
cases who were not given dexmedetomidine were divided into control group, and 65 cases who were given
dexmedetomidine before anesthesia were divided into observation group. The two groups were compared with the
newborn’s Apgar score, the Neonatal Behavioral Neurological Assessment (NBNA) , maternal hemodynamic indicators,
sensory block, motor block, and maternal complications. Results There was no significant difference in the Apgar score
and the NBNA score at 2 and 4 days between the two groups of newborns (P>0.05). Compared with 1 minute before

drug infusion (T, ), the mean arterial pressure in both groups was significantly reduced at 5 minutes after drug infusion
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(T,), 10 minutes before the end of surgery (T;), and at the time of fetal delivery (T,), and the mean arterial pressure
of T, to T, in the observation group were higher than those of the control group. Heart rate of T, to T, in the observation
group was significantly higher than that of T,, but the heart rate of T, to T, in the observation group was lower than that
of the control group (P<0.05), and there was no statistical difference in saturation of peripheral oxygen ( SpO, )
between the two groups at all time points ( P>0.05). The time of onset of sensory block and motion block of observation
group were shorter than those of control group. The duration of sensory block and motion block of observation group were
longer than those of control group (P<0.05). The total incidence of maternal complications in the observation group was
lower than that in the control group (4.62% vs 17.31% , X*=5.056, P=0.025). Conclusion Dexmedetomidine before
anesthesia can improve the stability of hemodynamics parameters, shorten the onset time of sensory and motor block,

extend the duration of sensory and motor block, reduce the incidence of maternal complications, and has no significant

impact on the neonatal Apgar score and NBNA score.
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2171 ( American Society of Anesthesiologists, ASA) /2%
[~1195 (2) Hifitlie; (3) AIEE1E; (4) 22878
37 JALLE; (5) PRIAAFE AR 18~35 %75 (6) Al —41
AP A GUTERIE AR . HERRARIE: (1) B8 A5 RUEH
(2) XRAITEYITIEE; (3) 275 (4) GIFE

RS ELR 5 (5) IRV IR T R . RS
JRIERA T 20 T 7 SRFEKE R 1020 4L, R T

AT FEFEMRAE (1 52 BT BRZEL , BRI T 25 T 40 SE4EKE
(1) 65 il WEL2H . X REZH AR 0% 24 ~35(28.39+4.71)
% AR F RS (body mass index, BMI)18.27 ~26.03
(22.14+2.91) kg/m” ; ASA 432%14% 43 1), 11%% 9 4] ; )7
1933 45, 2277 43 19 ], WAL 4R 1% 21 ~33(27.69+
5.13) % ;BMI 18.12~26.29(22.37+2.88) kg/m” ; ASA 4%
19839 {51l 4% 26 151 907 1 41 3], 227 4 24 431,
PIZH— R BOR 22 5 TEGE T4 7 L (P>0.05) . AL
PEBEfEHIZE by e ittt (202278) o T A iH 265
TGRS

1.2 &k PRAAEJE TR K s, B REME, Xf
JCoFE P L 407 N (saturation of peripheral oxygen,
SpO, ) O ML S5 HEA T 5 MM, DL SR S A8 4 S
S UEERITE 3 L/min, 55T 45 245 A 45 T4
AT 56 48 WK 58 TE Bl (3 71 250, [ 25 0 5
H20183219, #4% 2 mL:0.2 mg) 1) 0.4 pg/kg 55771
i 10 min 585, DL 0.3 pg/ (kg - h) FREE8 . XF
HRZH LA 0.9% FEALAN T SRR, 4525 5 min J5 0
PO 2 MM, 7555 = IR 2 D0 AR [R] B A 7
IR R, 26 7 ER R AT LU R DR R (2 B T2y
b, E 2575 H34020931, #i4% 5 mL:37.5 mg) 15 mg I
OO ST S, JRRTAE Y- T 42 o 25 T b e ~ 55 FCHE , 7R
BRSNS SO RMY . WS B 1, Wi AR
THERIME 30% 7 Bl 25 T #h iR 224 B EIIR R ( LR
Fhilzh, E 25 HET H31021175, #i4% 1 mL: 10 mg) ik
T, S B3R 50 YR/ min LU I, 37 BP 25 -t 12 B
FORb R SR (R BRI 2400, [ 25 4E 5 H34021900, AL
# 1 mL:0.5 mg) , 45 2455 L S LTI E

1.3 sptirdgdr BB A L Apgar P53 B A=
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JLAT R #2230 22" ( Neonatal Behavioral Neurological
Assessment, NBNA ) DL 7™ 4 B9 IfiL 3 8 F1 2438 b | Jak
W Mz g B 1 00 T AChE R AR L. (1) B A L
Apgar PF43 WP AL A= )L AEJS 1.5 min Apgar 3
53 ZVET AR LK T B RO S5 S TN 25, 4570
g A= L2 2™ 8,8 ~ 10 73 MIEH . (2) NBNA
PR WA AT AE LI AEJ 26 2 .14 RIS NBNA 143
R AT AR TN RE S S A ZE, 4k 40 43,1 )]
W37 DA ENIER . (3) PR S ) F 48R - LU
PIZL " 3 T 25T 1 min (T)) i EIFIR)S S min
(T,) TR 10 min(T,) KR LoM (T, ) B9-F
Y7k (mean arterial pressure, MAP) 03 SpO,
(4) B3t G2 S BH AR B0 - 7k 5N RS 10 min,
iR 2 min X JECRE BE TP T Koz Sl BE R R R AT
TEo B LA T T A P A A 250 38, v )
POCIRGEI A A BEL B 281271, 0 5% 45 2 28 B L
Tty 15 1 EFS E  R] Ay Je i L R 208 B 1), J i L
T UK EF WAE 2232 - TP 52 T JR i P ) Ay 4-p 2 sf
If] . 3z 2 BH % 00 % A 2 KL Bromage 42 EAT I
WL PRI : JCRHE N 0 23, ANBEJEEN 1 20, A e
WER 2 3, NREESER Ry 3 43, D SRRk I R I 4m 245 &
Bromage PE4) 1 43 [6] A A2 %5 i 6], Bromage =1 43 F
K22 O J3 (] R FF LRI E] . (5) 72 IA 3 Kk & LR 1
0 ISR PIEH = 1 K i o) 555 A A AR AR L
L4 “itF ik RHAISPSS 23.0 47 44 4>
Bio TECRBIABI (%) TR ATX K50 5 1T Rk
xxs FoN, LN ELBATRCXT ¢ K5, 2H 8] Fb A 7 7 A
A ¢ K5, H A I OB T O 22 0 B, P<0.05 g2
SRR

2 5 R

2.1 WA AL Apgar #F 45 & NBNA 45 b4k
AL 1.5 min Apgar #7437 & 2.4 d NBNA $F43 [
B2ERTGIFEL(P>0.05), WFE1,

22 WmAFadhiis hFiaiaes T,~T, B S W
Hr=id MAP IRF T, H 4] MAP & F X 4
T,~T, Bf S 4L .0 %08 T T, H WAL A%
TXTHRZH (P<0.05) . PHZH 45 B[] 44 SpO, 22 5% T4t
TR X (P>0.05) , W2,

23 WASda Rkt B At oLki gL
L s BEL s Az B9y BEL ¥ 14 A 2880 A T o T % B4 (P <
0.05) , /8 BHL VT 132 2y BH T 14 F5 2 B[] 1 1 X 4
(P<0.05), W33,

2.4 WA Fdast AR R A LE g AT

BARE DR AR TR, ZRA G2 L (P<
0.05), W4,

R1 W4LHiE L Apgar iF43 S NBNA 943 Ho

Tab. 1 Comparison of neonatal A scores and NBNA scores

(xxs)

between two groups (xxs)
Apgar ¥4 NBNA P43
45 e 1 min 5 min 2d 14 d
X FEZH 52 9.41+£0.54 9.78+0.21 37.18+1.45 37.96+1.62
Pk 4| 65 9.53+0.33  9.82+0.11 37.52+1.63 38.03+1.77
1 1.480 1.326 1.177 0.221
PY 0.142 0.187 0.242 0.413

|2 PR IRI S AR bR A

Tab. 2 Comparison of maternal hemodynamic indicators

(xxs)

between two groups (xs)
MAP ( mmHg)
bl
T, T, T, T,

93.04+12.13  78.17+12.04* 85.08+11.85" 86.48+10.72°
93.89+11.97 91.03+11.26™ 89.39+10.47*" 88.03+9.81%

IR (n=52)
WMEEL (n=65)

Fysy/ Pugry 1H 5.147/0.002
Fopg/ Py 1 3.928/0.010
Foen /Py {H 4.331/0.006
41 oo 3 (/i)
T, T, T, T,

WA (n=52) 82.19+10.04 87.63+9.25" 89.75+9.71°  87.06+10.04°
WELLH (n=65) 81.04x11.13 84.18+8.96*"83.92+8.53*" 84.23+10.26*

Fypg/ Pygm 1 5.729/0.001
F g/ Py L 4.032/0.009
P /Pyl 5.003/0.003
ik T T 30 {7; -
1 2 3 4
XML (n=52) 97.18+131 96.28+1.43 97.13x1.38  96.85:1.62
WELL(n=65) 97.95:1.46 96.02+1.53 97.81x1.33  97.19:1.49
FH?H'LIJ/PH?J'{'UJ{E 2.042/0.112
Fopg/ Py T 1.903/0.133
Pl /Py 1 2.027/0.114
T T M, P<0.05 5 S50 IR gk, P P<0.05,

R3 PIIREGE oz B O AL

Tab. 3 Comparison of maternal sensory and

(min, x*s)

motor block between two groups (min, x+s)

SR B 18 3 BH i
Reb v S T 5 i | L > 1

Eibill 1k

Xf B ZH 52 5.19+1.83 80.16x15.27 4.53+1.36 84.29+12.03
WL 65 3.94x1.25 91.09+18.94 3.41+1.17 90.62+15.27

t{H 4.378 3.375 4.786 2.443
P{H <0.001 0.001 <0.001 0.016

R4 AR IR R BLIL RS ()

Tab. 4 Comparison of the occurrence of maternal

complications between two groups (case)
45 pige o mkek KRl AIFHI(%) ]
Xof FRZH 52 2 6 1 9(17.31)
WL 65 0 2 1 3(4.62)
XAl 5.056
P1{E 0.025
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PR S AR o M e S5 e A g S oAt vl
B RN R AR 4% Jmy 14 A5 3 PR 2R sk 25 PR 3R T it 4%
B ARBEAT I, A4S 7 I T v AR A 1Y
R H 2E N DRI, 7R R IR 42 4 1 T 42
T P RRIECR 2 H BRI S A S TR A, IR
RHIRAARNE | PRI A F L ) b 225 1 R 2 Jif LR
7, MRS 5 JORIVEAT IR JEE DI 2 A iy TR AR
ST R B A5 R I B AR &
NEEREIR & JRRIE T F1) 2 A R AR PRI 25 W0V R O R
EPARBAAS B ERBA L . AOTFEE R R
P20 T 0™ 30— A B 5P A B AR 7 10 1
21 AT TR N L R IY o, B HIRZ 1A
B, R R b R, B VR R

AHTFELS R 7 A7 ST E B Sl 87 A= LG
RFFW L HA B TAE A IR I sh A28 X
A RESE i A SEFEIRE W] MR AR PR T , AR
J PN ER— TR Y-, Sl o 400 A 5 AR, S
S 30 A AR A T R fk T AT o T 2k ) A1
TR AW I AR R L A S AR, i ]
RUE M sh J1 2 bn ™ . A BEIER B, 47 RNk
SE RIS J1 A A5 bR I R2 W45 4 2550 S EAT G
PR 2T 07 Ay 70 A | A T v L T R
O I ROAEAR R N I UL, A 52 A S al
AE- PRI | 3 7 4 Ay SR FE IR E R 1A 1 ALY
o LR BEAZ A I ™ A o A0 A0 A i A A
5K, IHCASITTE A A7 SEFTIRE 2 25 g Gy 791 2
£ 0.4 peg/kg, FHLL 10 min S48 7 6 AR A8 2 1k
LR B A2 A 2R AR 245 2 I A SEFEIRE 1 A
KI5 A S A 2 3 A D S 0 s B R AR E
TR,

R PRI 245 4 v 5 00 HG Al 24 49y LA 46 ) R
SR ], S AERF IS 18] — ECA I RIS R . AT
EPRE STVINDVE -S4 Vgl S I d Eke pab s G EIDS Sy
il AR ASK PR [F) 18 SR R 52 N ) 3 B, 5 R SIS
S8 ATRE S AT SRR AT R £ b2
TLAZ ARG 3 T 400 At 2HL 20 f i ot 42238 51940 R A 4
SR IR TR1 AT 5C 5 TR 32 24 30 A5 At 1 1o 220 ) 5 1
YERT, A1 FT Al S5 3R A L DAY BEL T Na™ Y AR H]
A B R4 P T 45 R R A0 P 1] 91 A2 < SEL N 1] )
R MR 2 0 1 b 28 B R o A 9 M
AR LR 7 WAL 0 R S R A 6

I, T e 5 45 S TR mI 4 i A 456 58 b 28 A1 1) A%
A MKk X 7 T RE R T SMIN 2%, A SRR E ]
R S0 A2 B e T 2 18 W 18 7 LT Bl ik B0
il %Ly K AR T 5 (R EF A SEFE IR E X TS AT
LR R &7k AR, 8 ] X PU TS R R 5 R 5
B A WA T RS A B P DRI AT e AR 1 Pl 1
AU e Ve T, PR Apgar T4 5 NBNA ¥
Gy 2E S TGRS BN SRR OE B A R E 1
e NS U S

25 L RTIR BRI 205 740 SEFERKE AT A RS e
B PURRIE ) B 7= P A i 30 1 2R S0 M, 4 Rk
Wi S 3z B BE RS AL ], S Jebi K iz Bl BH i 4R L s
(], BEARC ™ B I AE A= 3¢, X AE L Apgar 1743
NBNA P43 JC i 3 520, HA B 2 2k
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