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Effect of Different Proportion of Bupivacaine for Combined Spinal — Epidural Anesthesia on

Lower Extremities Motor Function After Cesarean Section
Wang Ning', Lin Weiling®
(1. Fuzhou Second Hospital Affiliated to Xiamen University, Fuzhou, Fujian, China  350007; 2, Fuzhou Children's Hospital, Fuzhou, Fujian, China  350004)
Abstract: Objective To study the effect of different proportion of bupivacaine for combined spinal — epidural anesthesia(CSEA) on lower
extremities motor function after cesarean section. Methods Totally 120 primiparas undergoing cesarean section electively at term single
births maternal admitted to the hospital from June 2016 to June 2017 were selected and randomly divided into the observation group
and the control group, 60 cases in each group. The observation group was given isobaric bupivacaine for spinal anesthesia (0.75%
Bupivacaine Hydrochloride Injection 15 mg mixed cerebrospinal fluid 1 mL,in order to dilute to 3.0 mL 0.5% isobaric bupivacaine,
injection of 2 mL) combined with epidural anesthesia, the control group was given hyperbaric bupivacaine(0.75% Bupivacaine
Hydrochloride Injection 15 mg(2 mL) + 50% glucose 0.3 mL mixed cerebrospinal fluid 0.7 mL,in order to dilute into 3.0 mL 0.5%
1 min(Ty),3 min(T,) and 5 min(T;) after

anesthesia, the systolic blood pressure (SBP) and diastolic blood pressure(DBP) of the two groups were significantly lower than those

hyperbaric bupivacaine, injection of 2 mlL) combined with epidural anesthesia. Results

before anesthesia(Ty) (P < 0.05),the heart rate was faster than that before anesthesial P < 0.05),but the change in the observation
group was less than that in the control group( P < 0.05). The onset time of sensory and motor block in the observation group was
significantly longer than that in the control group(P < 0.05),the recovery time of motor block in the observation group was shorter
than that in the control group( P < 0.05),the Bromage score after operation in the observation group was significantly lower than that
in the control group( P < 0.05). The incidence rate of adverse reactions during the operation and after the operation in the observation
group was 41.67% ,which was significantly lower than 80.00% in the control group( P < 0.05). Conclusion Compared with hyper-
baric bupivacaine, isobaric bupivacaine for CSEA used in cesarean section has more reliable effect,stable hemodynamic and less adverse
reaction, it is beneficial to postoperative limb movement,which is worthy of clinical promotion.
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