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ABSTRACT Objective: To evaluate the effect of low-dose ropivacaine combined with sufentanil epidural anesthesia on labor anal-
gesia in elderly women. Methods: 80 elderly painless parturients admitted to our hospital from January 2019 to December 2020 were
selected as the study objects. The control group was given ropivacaine for epidural anesthesia; the observation group was given low-dose
ropivacaine combined with sufentanil for epidural anesthesia. The analgesic effect, VAS score, Bromage score, additional times of
PCEA, duration of labor, the asphyxia and 24-hour lactation score of the newborn at 4 hours were compared between the two groups.
Results: The analgesic effect of the observation group was significantly better than that of the control group, the difference was not signif-
icant (P>0.05), the Bromage score of the third labor process was different in the two groups (P>0.05); the Bromage scores of the first and
second stages of labor in the observation group were slightly lower than those in the control group, but the difference was not significant
(P>0.05). the additional times of PCEA in the observation group was significantly lower than that of the control group (P<0.05); the time
of the first labor process and the second labor process was different in the two groups (P<0.05). The score of 24 h postpartum lactation in
the observation group was compared with the control group(P<0.05). The proportion was slightly lower than that of the control group, but
there was no significant difference(P>0.05). Conclusion: Low dose ropivacaine combined with sufentanil is effective in epidural analgesia
for the elderly parturient. It is safe and effective for the parturient to secrete breast milk after childbirth. It is worthy of clinical applica-
tion.
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Table 1 Comparison of general clinical data

Gestational week Average weight Delivery times(n)
Groups n Average age (years)
(week) (kg) Primiparity Multiparity
Observation group 40 38.4% 2.5 382+ 2.5 622+ 7.5 12 28
Control group 40 37.1+ 2.4 38.5+ 2.6 64.8 7.6 11 29
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Table 2 Comparison analysis of analgesic effect [n (%)]

Groups n Severe pain Moderate pain Mainless Total effective rate
Observation group 40 5(12.5%) 17(42.5%) 18(45.0%) 35(87.5%)*
Control group 40 13(32.5%) 18(45.0%) 9(22.5%) 27(67.5%)
Note: Compared with control group, *P<0.05.
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Table 3 Comparison of VAS score, Bromage score and additional times of controlled analgesia at different stages of labor (vt s)

VAS score (points)

Bromage score (points) Additional times

Groups n The second The second of controlled
The first labor 1abor The third labor  The first labor labor The third labor analgesia (times)
Observation group 40 1.21% 0.11* 2.83+ 1.53* 0.92+ 0.31* 0.67+ 0.21 0.52+ 0.24 0.34% 0.16* 1.36x 0.35*
Control group 40 235+ 1.24 3.92+ 141 1.62+ 0.23 0.73+ 0.24 0.69+ 0.21 0.42+ 0.18 3.49+ 1.26
Note: Compared with control group, *P<0.05.
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Table 4 Comparison of the duration of labor between (x* )
Groups n The first labor The second labor The third labor
Observation group 40 287.35+ 43.27* 58.75+ 22.51* 8.67+ 2.86
Control group 40 312.59+ 46.04 72.47% 22.95 9.23+ 2.97
Note: Compared with control group, *P<0.05.
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Table 5 Comparison and analysis of neonatal asphyxia and 24 h milk yield score of women after delivery

Postpartum milk yield score at 24 h

Groups n Neonatal asphyxia [n (%)] _
(xt 5)
Observation group 40 2(5.0%) 1.75%+ 0.51*
Control group 40 6(15.0%) 1.27+ 0.25
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