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Effect of dexmedetomidine combined with ropivacaine on postoperative analgesia, sedative and oxidative stress in
patients undergoing epidural labor analgesia. ZHAO Li, HUANG Hong—yan, JIN Ting. Department of Anesthesiology,
Shenzhen Yantian District People’s Hospital, Shenzhen 518081, Guangdong, CHINA

[Abstract] Objective To investigate the effect of dexmedetomidine combined with ropivacaine on analgesia and
oxidative stress in patients with epidural labor analgesia. Methods The clinical data of 102 puerperas delivered in Shen-
zhen Yantian District People's Hospital from January 2017 to January 2019 were analyzed retrospectively, according to the
different methods of analgesia during childbirth. The puerperas were divided into the observation group (n=50) and the con-
trol group (n=52). In the control group, ropivacaine was used for epidural analgesia, while in the observation group, dexme-
detomidine was used for epidural analgesia. The Visual Analogue Scale (VAS) score, Ramsay sedation score, and fetal heart
rate before and after sedation were compared between the two groups. The levels of superoxide dismutase (SOD), nitric ox-
ide (NO), catalase (CAT), malondialdehyde (MDA), and glutathione (GSH) after delivery were recorded, as well as the
adverse reactions during analgesia, and the duration of the first and second stages of labor in both groups were observed.
Results The VAS score and the Ramsay sedation score of the observation group were not significantly different from
those of the control group (P>0.05). The VAS scores in the observation group were (4.3+0.7) points and (3.1+0.5) points in
10 minutes and 30 minutes after analgesia, which were significantly lower than (5.240.8) points and (3.7+0.7) points in the
control group; the Ramsay sedation scores were (2.7+0.6) points and (3.7+0.5) points in the observation group, which
were significantly higher than (1.840.5) points and (2.5+0.6) points of the control group; the differences between the two
groups were statistically significant (P<0.05). Before and after the implementation of labor pain, there was no significant
difference in fetal heart between the observation group and the control group (P>0.05). The levels of SOD, CAT, and GSH
in the observation group were (626.2+30.5) U/mL, (481.6+25.4) U/L, (328.2+20.1) nmol/L, respectively, which were sig-
nificantly higher than (401.8+30.1) U/mL, (347.9+22.1) U/L, (249.8+25.3) nmol/L of the control group; the levels of NO
and MDA were (181.1+15.8) pmol/L, (254.2 £35.8) nmol/L, which were significantly lower than (302.3+25.2) umol/L,
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(391.3+£41.3) nmol/L of the control group; the differences between the two groups were statistically significant (P<0.05).

The incidence of adverse reactions during analgesia was 14.0% in the observation group, as compared with 11.5% in the

control group (P>0.05). The first and second stages of labor in the observation group were compared with those in the

control group, and the difference was not statistically significant (P>0.05). Conclusion The combination of dexmedeto-

midine and ropivacaine on postoperative epidural labor can help postoperative sedation and reduce maternal oxidative

stress, which is safe and worthy of widespread promotion in clinical practice.
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Application of meridian stream injection and traditional Chinese Medicine hot pack in patients after

gynecological laparoscopy. CAI Xiao—shan', LI Xiang—ping ', LIN Zhao-li', SU Guang', LIANG Ju—hua °. Department of

Pain ', Supply Room *, Shenzhen Baoan Traditional Chinese Medicine Hospital (Group). Shenzhen 518100, Guangdong, CHINA
[ Abstract]

medicine (TCM) hot pack on the recovery of gastrointestinal function after gynecological laparoscopic surgery, and to

Objective To explore the effect of meridian stream injection combined with traditional Chinese
provide basis for clinical diagnosis and treatment. Methods A total of 94 patients undergoing gynecological laparoscop-
ic surgery patients, who admitted to Department of pain of Shenzhen Baoan Traditional Chinese Medicine Hospital
(group) from May 2018 to May 2019, were seleced and divided into the observation group and control group according
to random number table method, with 47 cases in each group. The patients in the control group were given routine treat-

ment, and the patients in the observation group were treated with meridian stream injection combined with traditional
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