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Comparison of Clinical Efficacy and Economics of Two Different Analgesia Schemes on

Post — Cesarean Delivery
MEI Zhengrong ,YANG Si,TAN Xiangping ,FENG Senling
(Department of Pharmacy,The Third Affiliated Hospital of Guangzhou Medical University - Key Laboratory for Major Obstetric Diseases of Guangdong
Province , Guangzhou , Guangdong , China  510150)
Abstract: Objective To provide a reference for the choice of post — cesarean delivery analgesia scheme. Methods A total of 80

puerperae who planned to use the intravenous pump for analgesia after cesarean section in the hospital from June 2020 to April
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2021 were selected and divided into group A and group B according to different analgesic schemes,with 40 cases in each group.
The puerperae in group A and group B were given 15 — 20 mg of Dezocine Injection and 45 — 100 pg of Sufentanil Citrate
Injection respectively via the intravenous pump system, and all the puerperae were given 100 — 150 mg of Flurbiprofen Axetil
Injection via the intravenous pump system, with the intravenous pump rate of 2 mL/h for 24 h. The cost — effectiveness analysis
method was used to conduct an economic evaluation on the two schemes, and the sensitivity analysis was used to evaluate the
reliability of the economic evaluation results. Results There were no significant differences in the Numeric Rating Scale (NRS)
scores at resting and motion state at different time points of 6 h,12 h,24 h and 48 h after the surgery (P > 0.05). The rate of
reaching the standard of NRS score at 24 h after the surgery in group A was 75.00%,which was similar to 70.00% in group B
(P > 0.05). Two puerperae (5.00%) in each group received additional analgesics. The satisfaction (97.50% wvs. 92.50%,P > 0.05)
and the incidence of adverse drug reactions (17.50% wvs. 12.50%,P > 0.05) in group A and group B were similar. The results of
cost — effectiveness analysis showed that it would cost CNY 18.54 for puerperae in group A to obtain additional unit of effective
rate, with a cost — effectiveness ratio of 57.24 compared with those in group B. The results of sensitivity analysis showed that the
incremental cost — effectiveness ratio of group A to group B was 51.52. Conclusion The two analgesic schemes in this study have
good analgesic efficacy and safety on post — cesarean delivery, but flurbiprofen axetil combined with sufentanil has more economic
advantages than that of dezocine.

Key words:cesarean section;dezocine ;sufentanil; flurbiprofen axetil; postoperative analgesia;cost — effectiveness analysis
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Tab.1 Comparison of the puerperae’s general data between the

two groups (n =40)
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Tab.2 Comparison of NRS scores of resting and motion state
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Tab.4 Comparison of sensitivity analysis between the two

analgesia schemes
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