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Morphine subarachnoid anesthesia versu sufentanil PCIA
in postcesarean analgesia on women and infants ..

[ Abstract] Objective To investigate the effects of morphine subarachnoid anesthesia and sufentanyl patients - control
intravenous analgesia( PCIA) in postcesarean analgesia on women and infants. Methods from Nov 2005
through Jan 2006, 30 ASA | - I} normal pregnant women undergoing selective caesarean section were
randomly assigned to either group A( morphine subarachnoid anesthesia,n =15) and group B( sufentanyl
PCIA, n=15). Pain score( VAS 0 —10) ,newborn behavior - neural assessment( NBNA) , adverse effects
of the morphine or sufentanyl , and the immune changes were assessed for these women. Results there
were no differences among Anesthesia time, fluid volume for transfusion and blood loss during operation,
NBNA, immune changes,and so on between group A and group B. intragroup IL -6 is higher in Before
cesarean section than in postcesarean section (P <0.05). Conclusion A satisfied analgesic effect of post-

cesarean section can obtained in both two group.
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