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Dexmedetomidine for Treating 50 Lying —in Women with Cesarean Section
Liao Yongfeng, Wang Dongxue
( Department of Anesthesiology , Anging First People’ s Hospital, Anging , Anhui, China 246003 )
Abstract: Objective To investigate the effect of combined spinal — epidural anesthesia(CSEA) combined with dexmedetomidine on anes-
thetic effect, neonatal prognosis and adverse reactions of lying —in women with cesarean section. Methods Totally 100 lying —in women
with cesarean section admitted to our hospital from July 2015 to July 2017 were selected and divided into the control group and the
observation group according to the random number table method,50 cases in each group. The control group was treated with ropivacaine
by CSEA, while the observation group was treated with ropivacaine combined with dexmedetomidine by CSEA. Results There was no
significant difference in levels of the hemodynamic indexes at the different time points between the two groups( P > 0.05). The onset
time of anesthesia, complete motor block time, recovery time of anesthesia plane and modified Ramsay score of the observation group
were significantly better than those of the control group(P < 0.05). There was no significant difference in the neonatal Aparg score at
1 min and 5 min after delivery between the two groups( P > 0.05). There was no significant difference in the incidence rate of nausea
and vomiting, headache , hypotension and bradycardia between the two groups( P > 0.05). The incidence rates of chills and anxiety in
the observation group were significantly lower than those in the control group( P < 0.05) . Conclusion CSEA combined with
dexmedetomidine in the treatment of lying —in women with cesarean section can effectively improve the anesthetic effect, prolong the

anesthetic time,enhance the sedative effect,reduce the risk of adverse reactions,and have no adverse effect on the neonatal prognosis.
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