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ABSTRACT Objective: To study the effects of general anesthesia and lumbar anesthesia on Parturients and newborns undergoing
cesarean section. Methods: Selected 81 cases of parturients undergoing cesarean section who were treated in our hospital from January
2018 to December 2018, divided into two groups randomly. 40 cases in the control group were given lumbar anesthesia during cesarean
section, and 41 cases in the observation group were given general anesthesia during cesarean section. The time from skin incision to de-
livery, operation time and neonatal body mass were recorded; the Apgar score, arterial blood gas analysis and neurobehavioral score at
different time after birth were compared between the two groups; and the average arterial pressure and heart rate before anesthesia, during
skin incision and fetal removal were compared between the two groups. Results: There was no significant difference in the time from skin
incision to delivery, operation time and neonatal body mass between the two groups (P>0.05). There was no significant difference in par-
tial pressure of carbon dioxide, pH value, partial pressure of oxygen, hematocrit and oxygen saturation in group A and group B 30 min-
utes after birth(P>0.05), and no significant difference in neurobehavioral score between two groups at 1, 3 and 5 days after birth (P>0.05).
Compared with before anesthesia, the mean arterial pressure and heart rate of the two groups were significantly lower (P<0.05), and the
mean arterial pressure and heart rate of the observation group were significantly higher than those of the control group (P<0.05). Conclu-
sion: General anesthesia and lumbar anesthesia are both suitable for cesarean section. General anesthesia can not only maintain the hemo-
dynamic stability of cesarean section women, but also have no significant impact on Apgar score, arterial blood gas analysis and neurobe-
havioral score of newborns. It has high clinical value.
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Table 1 Comparison of skin incision to delivery time, operation time and neonatal body mass(xt )

Skin Incision To Delivery

Groups n ) ) Operation Time (min) Neonatal Body Mass (g)
Time (min)
Control group 40 487+ 1.13 43.26% 11.75 3392.67+ 145.38
Observation group 41 5.01+ 1.12 43.59+ 12.48 3399.42+ 163.45
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Table 2 Comparison of Apgar scores of newborns (xt s, score)

Groups n 1 minute after delivery 5 minutes after delivery
Control group 40 9.03+ 0.42 9.57+ 0.45
Observation group 41 8.97+ 0.36 9.51+ 043
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Table 3 Comparison of arterial blood gas analysis values 30 minutes after birth(xt s)
Groups N Partial pressure of Oxygen partial Hematocrit( %) Blood oxygen
carbon dioxide( mmHg) pressure( mmHg ) saturation( % )
Control group 40 41.29+ 10.73 7.34% 0.09 73.26% 11.84 55.38% 4.27 96.83+ 1.25
Observation group 41 40.85+ 11.26 7.35+ 0.11 74.13% 10.25 5492+ 5.13 96.41% 1.17
&4 FEILHHEITHED LR (E 5,9)
Table 4 Comparison of neurobehavioral scores of neonates (xt s, score)
Groups n 1 days after delivery 3 days after delivery 5 days after delivery
Control group 40 35.79+ 1.73 38.22+ 1.94 38.47+ 2.38
Observation group 41 35.84% 1.67 38.36% 2.07 39.16% 2.27
R 5 FANTEHIBREUROELRGE 5)
Table 5 Comparison of mean arterial pressure and heart rate (xt s)
Groups n Mean arterial pressure( mmHg ) Heart rate( Times / minute )
Control group 40 Before anesthesia 105.37+ 14.65 86.34% 11.57
When skin is cut 83.41 12.63" 75.36x 10.28*
When fetus is removed 85.64+ 10.29% 74.63+ 10.26*
Observation group 41 Before anesthesia 105.29+ 13.27 87.13% 12.64

When skin is cut

When fetus is removed

97.34+ 11.58*

100.07+ 12.45™

79.36x 11.34*

80.32% 12.31™*

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