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Intravenous administration of dexmedetomidine combined with epidural block for labor analgesia in parturients
with mild and moderate pregnancy induced hypertension syndrome WANG Yunmiao. Department of
Anesthesiology , Tonglu District Hospital of Women and Children, Tonglu 311500, China

[Abstract] Objective To observe the efficacy and safety of intravenous administration of dexmedetomidine combined
with epidural block for labor analgesia in parturients with mild and moderate pregnancy induced hypertension syndrome.
Methods One hundred and twenty parturients with mild and moderate pregnancy induced hypertension syndrome who
received labor analgesia by epidural block were randomly divided into dexmedetomidine group and control group. The
pregnancy in dexmedetomidine group received intravenous administration of 0.4 pg- kg +h™ dexmedetomidine while
pregnancy in control group received normal saline .The visual analogue scale (VAS)scores,the MAP,HR and SpO. were
recorded at the points including before labor analgesia (T,),30min(T,),60 min(T,), 120 min(T;)after labor analgesia and
the moment of complete cervical dilatation (T,).The plasma value of adrenaline and norepinephrine at T, and T, were
observed, and parturient condition and adverse reactions were compared between two groups. Results The VAS scores of
dexmedetomidine group at T, and T, were significantly lower than that of control group(1=8.76,6.53,3.79,3.15,P<0.05).
The plasma value of adrenaline and norepinephrine of dexmedetomidine group at T, were significantly lower than that of
control group (1=4.23,5.98, P<<0.05).The MAP of dexmedetomidine group at T, and T, were significantly lower than that
of control group as well as the HR at T, ,T; and T,(1=3.49,3.97,3.89,4.21,3.12, P<<0.05).The duration of second labor
stage of dexmedetomidine group was shorter than that of control group (1=2.34, P<<0.05).There were no significant

difference in the incidence of hypotension, bradycardia and excessive sedation between two groups (x’=1.21,1.21,0.72, P
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was effective and safe.Dexmedetomidine can relieve pain and reduce blood pressure level .
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