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ABSTRACT Objective: To investigate the effect of ropivacaine combined with hydromorphone on the PCEA in cesarean section of
gestational diabetes mellitus. Methods: Eighty-one patients with gestational diabetes who underwent cesarean section in our hospital from
January 2018 to June 2019 were selected and divided into two groups randomly. The control group used conventional intramuscular
injection for analgesia to intervene. When the maternal could not bear the pain, intramuscular injection of pethidine 100 mg. The
observation group was connected to a self-controlled analgesic pump after the end of cesarean section and used hydromorphone 0.3
mg+0.75 % ropivacaine 20 mL. The levels of ALD, Cor, Ang-II, NE, VIP, MTL,CCK and GAS, serum levels of MCP-1, IL-6, HMGB-1
were compared before and after the intervention between the two groups. Results: After intervention, the VLD, Cor, Ang- Il and NE of
the two groups were significantly higher than before treatment (P<0.05), and the VLD, Cor, Ang- Il and NE of the observation group
were significantly lower than those of the control group (P<0.05). After intervention, the VIP and CCK of the two groups were
significantly higher than before treatment (P<0.05), the MTL and GAS of the two groups were significantly lower than before treatment
(P<0.05), the VIP and CCK of the observation group were significantly lower than those of the control group (P<0.05), the MTL and
GAS were significantly higher than those of the control group (P<0.05). After 2 days of intervention, the levels of serum MCP-1, IL-6 and
HMGB-1 in the two groups were significantly lower than before treatment (P<0.05), and the levels of serum MCP-1, IL-6 and HMGB-1
in the observation group were significantly lower than those in the control group (P<0.05). Conclusion: Ropivacaine combined with
hydromorphone could improve gastrointestinal function and inhibit systemic inflammatory response in patients with gestational diabetes
mellitus after cesarean section.
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Table 1 Comparison of stress hormones between two groups at different time points before and after intervention (xzs)

Group n VLD (ng/ mL) Cor (ng/ L) Ang- 1l (ng/ mL) NE(pg/ mL)
Control group 41 Before intervention 83.46+11.27 193.42+22.57 45.27+10.13 263.84+17.19
At 1 day after
. . 162.48+15.79 # 265.41+17.45° 67.38+11.24* 467.25+24.38 "
interventiont
At 2 days after
. . 154.37£12.25 # 253.42+13.28 7 63.24+11.65* 439.24+22.34%
Intervention
Observation group 40 Before intervention 82.45+10.19 192.57+20.44 36.15+£10.26 264.53+18.53
At 1 day after ‘
. . 138.69+12.24 ™ 241.36+18.27 ** 60.42+10.38 ** 387.54+20.13 **
interventiont
At 2 days after ‘
. . 132.27+11.44 ™ 139.14+12.25 % 57.34+9.14 ™ 382.51+£17.36 **
intervention

Note: Compared with the control group, *P<0.05; compared with before intervention, “P<0.05.
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Table 2 Comparison of gastrointestinal hormones in two groups at different time points before and after intervention (x=s)

Groups n VIP(pg/ mL) MTL(ng/L) CCK(pg/mL) GAS(pg/mL)
Control group 41 Before intervention 22.27+3.46 163.48+15.27 12.39+1.14 59.38+12.29
At 1 day after ‘
. . 37.24+4.53" 129.27+14.38* 17.36+2.25" 36.27+7.45"
interventiont
At 2 days after ‘ ‘
) ) 31.54+2.25° 131.57+12.15% 15.41+1.47* 47.31+10.25*
intervention
Observation group 40 Before intervention 23.15+3.47 164.69+16.38 12.25+1.63 60.14+13.37
At 1 day after
. . 32.28+1.76 134.57+£16.29 15.24+1.38 42.23+8.41
interventiont
At 2 days after ‘
. . 25.37+2.64" 142.57+13.64™* 12.79+1.14% 53.67+12.25%
intervention

Note: Compared with the control group, *P<0.05; compared with before intervention, *P<0.05.
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Table 3 Comparison of serum inflammatory mediators between the two groups at different time points before and after intervention (xs)

Groups n MCP-1(ng/mL) IL-6(pg/ mL) HMGB-1(ng/mL)
Control group 41 Before intervention 25.39+2.74 103.48+11.25 18.27+3.64

At 2 days after ‘ ‘
. . 17.43+£1.52% 78.34+10.17 % 10.31+1.72*
intervention

Observation group 40 Before intervention 25.14+3.62 101.75+12.24 17.92+3.25

At 2 days after
. . 10.27+1.26" 42.25+6.34" 5.24+1.36"
intervention

Note: Compared with the control group, *P<0.05; compared with before intervention, “P<0.05.
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