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WE: BR BRI /3 W B X I FL R (PRL) K8, Fik 2645 2016 4 10 J 28 2017 48
5 JAE# £ BB ot — M@ BEBE R 7430 0 1 60 B 7 {3 A ST X0 G2, 45 7 1043y ISR 4 55 %o BR A, 340 30 ], R
7045 T ERR P RS K A B HI R BT 25 K JE R RS/ BELS 43060 B0 5 X7 B2 7™ IO A SR IBUE A 15 AT B 2R 70 1o B3R
2 MR TS O R LR BRI AT 24 .48 h i W FLE (PRL) /K-, 77 5 30 min i1 24 .48 h 1R 3 W FL
Tl &R USRS 1 =G B B B A0 T X AL (P <0.05) ; AR S50 IR A = a5 1 = AR 58 2 7
P53 PR E R BTS2 E (P >0.05) o 2 47 AFUR AR T LR 22 7 BG4 (P >0.05) ;30
A AT EHIF 3 em 5 O FF4 K6 LG H IR I S8 T X R (P <0.05) o 2 ZH 7 ISR AT IMLTE PRL 7K
HA 2 TR 248 L (P >0.05) s AR 7= {37 J5 24 48 h BYIME PRL /K- 2 75 T X BAH (P <0.05) . W41~
/PSS FL S U T X BRAL(P <0.05) , ML/ 1d7= )5 24 48 h b FL = B F 2 X RA41 (P <0.05), it
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Effect of epidural labor analgesia on the prolactin levels of parturient
YANG Ming-yue, I Xiao-fang,ZHANG Hong-wei ,FAN Teng,XU Lu-dan,MA Wen-ke ,QIN Peng-yu,YUE Xiu-gin
( Department of Anesthesia ,the First Affiliated Hospital of Xinxiang Medical University , Weihui 453100, Henan Province , China )
Abstract: Objective To explore the effect of epidural labor analgesia on the prolactin (PRL) levels of parturient.
Methods Sixty primipara who delivered in the First Affiliated Hospital of Xinxiang Medical University from October 2016 to
May 2017 were selected as research object. The parturient were divided into observation group and control group,with 30 cases
in each group. The parturient in observation group were given ropivacaine combined with sufentanil for epidural block labor an-
algesia ;the parturient in control group took natural production method without any analgesia method. The pain score , duration of
labor ,milk yield,serum PRL level before analgesia and 24,48 h postpartum and the number of initial lactation at 30 min,24 h,
48 h postpartum of maternal were compared between the two groups. Results The active period of the first stage of labor of
parturient in the observation group was significantly shorter than that in the control group (P <0.05) ;there was no statistic
difference in the latent period of the first stage of labor,the second stage of labor and the third stage of labor of parturient be-
tween the observation group and the control group( P >0.05). There was no statistic difference in the pain score of parturient
between the two groups before analgesia( P >0.05) ;the pain score of parturient in observation group was significantly lower
than that in the control group at the time point of uterine orifice open 3 cm, uterine orifice full dilatation and fetal disengage-
ment( P < 0.05). There was no statistic difference in the PRL levels of parturient between the two groups before analgesia
(P>0.05) ;the PRL level of parturient in observation group was significantly higher than that in the control group at 24,48 h
postpartum( P <0.05) . The condition of initial lactation of maternal in the observation group was significantly better than that
in the control group( P <0.05). The milk yield of parturient in observation group was significantly more than that in the control
group at 24,48 h postpartum( P <0.05). Conclusion Epidural analgesia can reduce the pain of parturient,shorten the active
stage of the first stage of labor,increase the level of PRL and increase the milk yield of the postpartum.
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555 W i FE rp R B IR 5 | S ) 2 i K A
JE RVRAE D A SE | X 0 7 I 1 4 B A Py
LN R GRS . 3B 240 R AR TS
P AR RSk BE R 25 1 N AR N 3R 25 L
BRI & A . BRI A L AR A KA B 5
REfE R A LER b T S 7R . WFLE— &N
A3 WA A R I3 W FL Z (prolactin, PRL) 7K
EEFEE NI VER . PRL K325 FL IR 2 1052
M), Bb AR | ke A P A A7 T B XS 2
LS N o3 b Z2 G0 B AR AL, JE TR PRL 43304, fff
WAL IR 0 o T R 2 00 43 i A Y £
JE VB RV sl S B T R Y Bl 2 N A R
Gk A = A R A F— AN H R E RS AR
WFFENEE T B JIEE A BEL Hi 4 86 BRI X8 7 L 7™ 2 I T
PRL /K-, SRAGE T

1 #RETEE

1.1 —#&EP #E$£2016 4£ 10 A F 2017 4£5 H
TEHT & B2 Bt o — Rt 12 e R A7 03 05 00 7 4 S
FEX R o AABRUE : G2 R AR 10 755 42 ]
MR SRAT s To 7 R I KRR S A A RR A =
E; TCFLPs K T BB B 9 23 WA 5 I L e I i 1
W3 BENS (B PR A7 AL 0 A UL 4315 (visual analogue
score, VAS) [R5 S, FFRE AL N TP E0r 75 A IR
FORTOI MW IT 2528 AN W) 5 o HEBR AR o - fifl i
AP I R S e A e T T fi BEL S & 5 L o A b
A RSN 5 20 Wead A v DR 25 b S DR Dy )
BE . WIENA FHEBRBREILAYA 60 4] 7 11k
Tyt Bk 60 112427 1073 D WUES 2 RN B4,
2030 ], B . PR AR IR 22 ~32(26. 50 +£2.60)
LI 37 ~42(39.20 +1.49) Ji; 575 155 ~ 169
(162.40 £3.59) cm; {A&Fi 55 ~78(66.53 +5.53 ) ke,
X R 7 I AR S 23 ~33(27. 13 £2.46) % 22 )]
37 ~42(39.50 + 1. 43) & ; 555 158 ~ 170 (163. 40 +
3.09) em; R 52 ~78(67. 10 +5.27 ke, 2 417514
AR P B AR S R ROR L S S 1 T
Giil (P >0.05) , HA Lk, AFRAEH &
B2y e o — BT = B A T D 2t vfe , DR IR 1 &
FIBMATE R, A FBmFE .

1.2 REEFE WM HR A G #8005
(patient controlled epidural analgesia, PCEA) 434, 7%
FRIAE HIF2 ~3 em, HAMEESEN, 7 Ly ~ L, 1]
BT 1 g - L7 Eh R B IR £ I (Hi i Astra Zeneca

N, E 2T H20140763) 4 0.5 mg - L' #k
TREFIERIE CHE AR 25\ A BRITAT 24 7, B 2
5 H20054171 ) YR WHEA TR BRI , I ) S o
BOEEWE3 ~4 om JEA FRIBAW S mL, W
5~ 10 min, i % JC Wk X BT Jis BELVS 5 PRI A 8 ~
10 mL VB 5 £ ) 0, SR 5 1 He U A8, T3 B 4%
PA'S mL - b~ SR ) A AR s e R IR AR,
B PR ARG A5 1k 25 20 5 6 BR 2 77 TEAS SR BBUAT: fi] 4
FRAEHAT B SR 0%

1.3 WM dk 2 @7 HBERET. S B JF
3 em B T4 iU IO VAS 535 10 5% 2
Eils SE R Wiy QYN IREY SR DIN PN Y& T
PR AR E] 5 FH L S DK R 1L A7 23 901) B IO
MHLEE HIF 3 em) K@) 24 48 h SRAE P IH Ik
IfiL 2 mL, ARG O HLLL 3 000 r « min ™' B L
10 min, Y4 BIEWR, SR RO S e i il € 2 47 1
ML PRL ZKF5 38 5% 2 7 1477 J5 30 min Fl 24
48 h IR AL B NER 7 J5 24 48 h (il .
7JE 24 48 hopl [ E 9 A SN L, 1 30 s AL
Frh s 30 s WETH A 2 mL R LT
WG S FL .

1.4 Zeit=4absE )i ] SPSS 19. 0 B fFifk 47481t
FAEH, TR ORISR £ AR ZE (v £5) R 41N
UK ¢ A 305 THECZE R BCR X K3 P <
0.05 K2 RAGIH R L,

2 #R

2.1 2487 A%% VAS ¥tk 4R I&E 1, 2
7= BT U R PR BB ZE SR LS T T X
(P>0.05) s WAL I FE HIF 3 em (B HIF4
J LGt IS PR P o S I T X R, 22 e i o
B Y (P<0.05),

®1 2 AFARERE SR VAS T4 L8

Tab.1 Comparison of VAS scores of parturients between

the two groups at different time points

VAS P45y
BHHIF3 em HHIF4

(xxs)

251 n

U I JiGJLa

WEELH 30 7.97 £0.23 3.80+0.86 1.70£0.08 1.03 £0.08
t 0.24 11.46 28.32 27.13
P 0.81 0.00 0.00 0.00

2.2 2AFAFREIE 2R ILE 2, WA 0
1 PEARMTE R B E X AL, R A S
B (P<0.05) s WAL= 155 1 7= R R 56 2
FERE V3 RS X A L R TG R E X
(P>0.05).
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Tab.2 Comparison of the time of labor of parturients be-

tween the two groups (¥ xs)
o1 7R
2551 o ; B2 /h 53 P Rh
T RN R " "

AN

W4 30 5.87 £0.14 3.33+£0.09 1.18 +0.06 0.14 £0.01
t 0.844 3.792 1.399 1.080
P 0.406 0.001 0.173 0.280

2.3 2AFALRERESME PRL KFELLE 45
R 3, 2 7 AR AT PRL AKCF L% &
TG L (P >0.05) s AL ™= 1077 )5 24 48 h
L7 PRL /K-8 38 i TR R AL, 2 B et L
(P<0.05),

#3 2 AFPARFERES PRL Kk FELLE

Tab.3 Comparison of prolactin levels of parturients be-

tween the two groups at different time points (xxs)
0] \ PRL/(pg - L71)

BT HT 775 24 h 775 48 h
XTHRZH 30 149.00 +£8.81 261.70 +£19.49  289.60 +20.55
WL 30 152.30+9.18 315.10£17.71  359.20 +18.31
t 0.263 2.030 2.534
P 0.790 0.047 0.010

2.4 2 A7 f5 30 min 124,48 h 15 FhAELA
b APRE 4. WEH 105 ih s L s
UL TR R, 22 A it (P <0.05) .

F4 2AFEAFRAREMBESBE AR

Tab.4 Comparison of the number of initial lactation be-

tween the two groups at different time point postpartum

1 . WFL KL . P
30 min/fi] 24 h/f) 48 h/ |
XTHRZH 30 6 8
5.1230.000
WK 30 14 16

2.5 2A7AFR24 48 hipFBHEE ZPRILE
50 WEEL =75 24 48 h Bzl 2 T Xt

WA, R A G (P<0.05),
x5 2HEFRMIABILE
Tab.5 Comparison of milk yield of parturients between
the two groups (¥ xs)
i‘Z‘A’ = /mL
o n WAL/
77J5 24 h 77JG 48 h
Xf REZH 30 40.07 £5.94 75.63 £4.26
=il 30 48.23 +8.44 84.30 +3.78
t 4.345 8.330
P 0.000 0.000
3 itig

G JIE A/ L R FHER G J3E Ja oS R e 245 5245 Bl 2
LA T O RN , SO AR T A A IR R
RCR B AR S I A IR SRR I 24 7

Ik i s B LIS RN . B IR R
JE FH 24557 5 1922 4 31 Tl L 45 5, 76 28 431 [l DY 19 79
S T SOV R AT ] At AR A P L S A o
S RS AS R R N R A, BB ) S B RE AR FE O
M58 ARG FRE M, XA B BRI L X — 4
TEATHERS P9 JRR 15 It Bre A WA o 6T 25 KB AR fiE
STIEUN RES UL R W (NP RN v LA ek LT N}
R EE BN, BT LA G LB R /N L Eh B % IR
R R — T A S5 e 2% SR B BRI 24 1, L
BELARE 1 FH 5 v B A G, IRHR 32 19 5 WR IR R %o Je i o
LR BT L AT, I T J09 43 i R RO R AR
FE X PERR AN ) TCRE A 6 HRAR A RGO LA
ARG HA BRI B, XA 485 5 7 I3 6 2 )
S, XHRE S EA BRI 25 S o AT A
IR B2 1 22 R R BRI S5 T 25 R Je A Bl S &7 L s ok i
TP BRI R VAS 4T BURSOCR PPAL , 45 1
BN, WECH P10 R VAS PR B K T % iR 4,
YLV JE = A0 7 R B B AR B . AR B
71N TETCIR 066 o A PR AV v 2 /N 35 7 29 iR - TR W
ol 22 58 A BELIBT , B S 0 4 7 I A L (ELAS
S PR A2 s g WU RIS 4, Fe i nT DL B
FH 3 Sl RE B AR, I P RE 5001 i e R, M
[EGSE 3 Whe N =10 3 VN R AR Uil S )
PR R M 4 UK, 3 T 02T A B s 4/ L
SRR 23 B P IE 5 2 77 R X AT e S T2 AP
15 24 ] [A) S A O 5 o A 1 3 R Bl S A1 L i 4 46 SR
X5 2 PPREICR A, AT RS BT AR T AR R
A AR AR T2 1 P 10 kA 4, (T 4
HuBC A B A B, AN T #E 2 2 9140, 48 ) 5
T2 2 e, FR P E e B I 48 5 T B8
i L, BT AR SE RS 2 P2 ™, ARBFge 2 4
PRS2 FRRE LR 25 OGS T2 B 5L, B Tl s
HINBEA 73 SR B AN A 2 7R R
e Rl /o€ 2 Ui A IO/ N e
P HEAE FH G 2 3% PRL KOS L 40 i) 722 A= 11
PR RS AN 28, (LA e oy b3 2, 5 T i
G 3 U P 2L 2R B TS A ] R 4 b 3 22, DA 410 o]
I3 PRL 43005 53 A6, 7798 5 1 ) £ 08 RBVE DR b
SR IE 25 R N A i PRL ORI, I T BH 1k 2L
HHER Y S AW B, WAL= 1077 5 th 3 3L
TEBLAE T X BRZH , WAL 7 10 AE 24 h P4 3BT i
FL, X6 A4y 72 077 IS 48 h TR L. 35,
LS =177 )5 24 48 h I PRL K- 3L &1y
m XTI, I, AREREIA R IR P IR R IR E A
MORERR EF 75 K Je T 43 W 80 , AN AT AR ™ 1
(#5223 ;)
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