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ABSTRACT Objective: To observe and compare the anesthesia effects of bupivacaine and levobupivacaine subarachnoid injections
during the operation of cesarean section. Methods: Sixty cases of parturients who underwent cesarean section operation in the hospital
between March 2012 and March 2013 were selected as study objects. They were randomly divided into levobupivacaine and bupivacaine
group. The former received intrathecal levobupivacaine for preoperative anesthesia, and the latter was given subarachnoid injection of
bupivacaine anesthesia before the operation. Observations were made to both groups in terms of the anesthesia effects and the occurrence
of postoperative adverse reactions. Results: After bupivacaine and levobupivacaine subarachnoid injections for anesthesia, the MAP
values of 5 min and 7 min during cesarean section operation were of statistically significant difference when compared with that before
anesthesia(P<0.05). There were statistically significant differences between HR values of Smin, 7min, 10min and 15min after bupivacaine
and levobupivacaine subarachnoid injection (P<0.05), so were the differences between the Bromage scores of 0 min and the time of
feeling the incision pain (P<0.05). However, there were no significant difference in the incidence of postoperative adverse reactions
between levobupivacaine group and bupivacaine group were much the same (P>0.05). Conclusions: The bupivacaine had better
anesthetic effect than levobupivacaine in cesarean section operation.
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Table 1 MAP and HR statistics results of two groups before and after anaesthesia (N=30)

ek A3 FRERRT W% fg After anaesthesia( min )
Indicators Groups Before anaesthesia 1 5 7 10 15
Bupivacaine group 76.7t 6.3 783+ 7.2 69.3+ 6.0 69.4+ 64" 724+ 72  77.6% 82
MAP(mmHg)
Levobupivacaine group 76.2+ 6.5 77.0% 6.4 69.2+ 6.0 70.6x 7.2" 725 5.6  74.5% 5.8
Bupivacaine group 80.3+ 7.2 83.2+ 7.5 90.2+ 6.7* 91.0+ 74"  89.2+ 55 89.2+ 5.7
HR(time/min )
Levobupivacaine group 80.7 7.1 82.2% 6.4 91.8% 6.2° 93.9+ 6.8 88.2+ 6.8 89.2%+ 7.0
i 5 REERTELE,"P<0.05, EBZITER N
Note: compared with pre anesthesia, * P<0.05, with statistical significance.
22 MEREREEETHRELER M e Ige 78 L (P> 0.05).
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Table 2 (N=30) Statistical results of indicators of two groups after anesthesia
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125 ) 5 K PR s <2 T

£B51 Groups |8 Time for max block

12 B B KT 3 B B

|8 Time for max motor
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Bromage score at 0

REEVIO R AR

ft i8] Incision pain time

level(min) motor block block(min) (min) after anesthesia(min )
ZiEdd
169+ 2.2 22+ 0.3 7.0+ 0.5 150.1+ 18.4 180.2+ 12.1
Bupivacaine group
tbd ;
159+ 1.9 22+ 04 7.0+ 0.3 167.2+ 22.1* 246.1% 14.4°
Levobupivacaine group
i SZhedELE,# P<0.05, BFFHITFEENX
Note: compared with Bupivacaine group, # P<0.05, with statistical significance.
%3 (N=30)FARR KX EFR
Table 3 (N=30) The incidence of adverse reaction of the two groups
I & T LBt IR At BEERBR
#851 Groups . .
Drop of blood pressure Radycardia Nausea and vomiting Total occurrence
A HELR Bupivacaine group 5(16.7) 3(10.0) 3(10.0) 9(30.0)
%Lk 48 Levobupivacaine group 7(23.3) 5(16.7) 2(6.7) 11(36.7)
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