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[Abstract] Objective To observe the effect of ropivacaine combined with sufentanil for labor analgesia on ma-
ternal fever during delivery. Methods A total of 180 pregnant women admitted to Tinglin Hospital of Jinshan District
of Shanghai, from January to December 2019 were selected for analgesia delivery and normal delivery according to their
desires. The 120 patients receiving analgesia delivery were divided into group A (60 cases), group B (60 cases) by ran-
dom number table method, which was given 0.065% ropivacaine plus 0.03 g/mL sufentanil, and 0.13% ropivacaine plus
0.03 g/mL sufentanil. Sixty patients receiving normal delivery were enrolled as group C. The intrapartum fever, thermo-
genic factors levels (IL-18, IL-6, TNF-a), exercise retardation effect, and analgesic effect of parturient woman, as well
as Apgar score of newborns were compared. Results The incidence of fever in group B (30.0%) was significantly high-
er than that in group A (20.0%) and group C (5.0%), and the incidence in group A was significantly higher than that in
group C (P<0.05). There was no significant difference in Apgar score at 1 min and 5 min between the three groups (P<
0.05). Compared with before analgesia, the tympanic membrane temperature 4 h after analgesia in group A and group B
were significantly increased (P<0.05); In comparison between groups, the tympanic membrane temperature of group A
was significantly higher than that of group B 4 h after analgesia (P<0.05). There was no significant difference in tympan-
ic membrane temperature at other time points (P>0.05). Compared with before analgesia, the levels of IL-183, IL-6,
TNF-a of parturient woman immediately after delivery were significantly increased in group A and group B (P<0.05);
serum IL-18, IL-6, and TNF-a levels of pregnant women in group B immediately after delivery were significantly high-
er than those in group A (P<0.05). The modified Bromage score of group B was significantly lower than that of group A
at 0.5 h after analgesia and the fetus was delivered (P<0.01). The VAS scores of the parturients in group B were signifi-

cantly lower than those in group A at 10 min, 30 min after analgesia delivery, and after full uterine opening (P<0.01 or
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0.05). Conclusion

High-concentration ropivacaine combined with sufentanil has good analgesic effects during analge-

sia labor, but high-concentration labor analgesia can increase the rate of intrapartum maternal fever. Fever during labor is

related to the increase in the level of pyrogenic factors. It is necessary to choose anesthesia plan reasonably according to

the condition of the parturients in clinic.
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