IRIEMMESE & DUk E A TR T 5 SRR RER

RITE, KD T oo sh b MR, WL 2% 314000)

WE: BH KT TRFELS DA Z DA TR >R GEOR. F3E 100 440 = 2R YL 40 Fa st B840
MLELR 50 ) - F #0743 KR 0.1%F JkF B 24 0.1 mg-mL™ "Bk af JE 9 5-Jedhim; *THBLE 50 4R 0.1%F%F R £ 4
4ugmL ™ 3R KR HRAA S, VURAAIR AT ) . AR Rt AR, SHRE A . AT A FAKBAAR AR, it

KBRS, WHAEH AU Apgar 0 FF R ER Sk Ao, R ARAHRALRT K TarRa, FAFmEIK
F 3t BAL(P<0.05), 2 40> 4a 4R 05 )& Fdh 4K 5 5 SRF 4 (numerical rating scale, NRS)K T 4478 8T (P<0.01). 2 41> 4a =42

BY A 44 B . Bromage 74, # 4 )L Apgar 74, BrEh bk pH AL R4 FEL, 2450 R B ERRRAL,
HIe TwRTRE DA GRS WA R AR . EAFA. ARHY . a4, RIEmE AL .
KR Bk, FORFE; AIESN 5WAR
FESES: R969.4 XRkFRERE: B
DOI: 10.13748/j.cnki.issn1007-7693.2019.09.022
SIAAS: R#F, RZTF DA LS FoRF R A TR AR ZCR[I]. BRI A 254, 2019, 36(9): 1137-1139.

TEBHE: 1007-7693(2019)09-1137-03

Efficacy of Low Dose Morphine Combined with Ropivacaine for Epidural Analgesia During Labor

ZHAO Yanping, ZHANG Wangping(Department of Anesthesiology, Jiaxing Women and Children’s Hospital, Jiaxing
314000, China)

ABSTRACT: OBJECTIVE To investigate the efficacy of low dose morphine combined with ropivacaine for epidural
analgesia during labor. METHODS One hundred pregnancy nulliparous parturients were randomly divided into observation
group and control group. Pregnancy nulliparous parturients in observation group received 0.1% ropivacaine combined with
0.1 mg-mL™" morphine and those in control group received 0.1% ropivacaine combined with 4 pg-mL™" fentanyl for epidural
analgesia. The onset time of analgesia, duration of analgesia, labor duration, delivery mode, analgesia efficacy, blood pressure
and side effects were recorded. Apgar scores of neonate were assessed and umbilical arterial blood was collected to analysis.
RESULTS The onset time of analgesia was longer in observation group than that in the control group, while the duration of
analgesia was longer than control group(P<0.05). Numerical rating scale(NRS) was lower than that before analgesia in both
groups(P<0.01). There were no significant differences in terms of labor duration, Bromage scores, labor mode, pH of umbilical
arterial blood and Apgar score between two groups during labor. No parturients had serious side effects in both groups.
CONCLUSION Low dose morphine combined with ropivacaine has slow onset time and long duration of analgesia, and good
analgesic effect, but not affect labor duration without increasing side effects during labor.
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Tab. 1 Comparison of analgesic and labor duration time in
two groups( X x5, n=50)
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