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Abstract: [ Objective] To investigate the effects of epidural analgesia plus dexmedetomidine infusion on postpartum
depression in parturients with natural childbirth.[ Methods] We selected 70 parturients aged between 22 and 36, with sin-
gleton, term, cephalic presentation, natural delivery and ASA class I or II. The cases undergoing epidural analgesia with
ropivacaine and sufentanil were randomly divided into two groups by using a random number table (n=35 for each group).
The control group (Group C) used intravenous infusion of normal saline, while the experimental group (Group D) used
equivalent volumes of intravenous infusion of dexmedetomidine. Participants were followed up at 1, 6, 12 weeks after
childbirth to assess the severity of postpartum depression. Blood samples were collected at 12 h and 48 h after childbirth to
measure the serum prolactin levels. The hemodynamic (HR and MAP) changes, VAS scores, and Ramsay scores were re-
corded at five time points: before analgesia (T1), 10 min after analgesia (T2), 30 min after analgesia (T3), 12 h (T4)
and 24 h (T5) after delivery. The number of analgesia pump presses and adverse events were also documented. [ Results]
Compared with Group C, Group D showed significantly lower EPDS scores at 1 week after childbirth, significantly higher
prolactin concentrations at 12 h and 48 h after childbirth, significantly lower VAS scores at T2, T3 and T4, significantly

higher Ramsay score at T3 and significantly reduced number of analgesia pump presses (P < 0.05).[ Conclusion] Epidural
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analgesia plus intravenous infusion of dexmedetomidine can alleviate early postpartum depression in women undergoing

natural delivery, promote early prolactin secretion and provide a safe and effective adjunctive analgesic and sedative effect.
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Table 1 Comparison of the general situation of two groups of parturients (n=35)
Groups Agelyears Height/cm Weight/kg ASA T/1l/n
C 29.13+5.3 158.84 + 3.40 65.21 +8.52 25/10
D 26.81 +7.01 159.80 + 3.83 67.10+ 7.44 27/8
X 0.980 3.534 3.040 0.299
P 0.453 0.189 0.342 0.584

®2 MAFETFRE R EPDS 53
Table 2 EPDS scores of two groups of parturients at different time points (x = s, n=35)
EPDS (scores)
Groups
1 week postpartum 6 week postpartum 12 week postpartum

C 7.81+1.92 6.64 +2.13 6.22 +2.39
D 543 +1.21" 5.01 +1.45 5.57 £ 0.94
F F oy =20.908  F \  =36.245  F .. i =4-068
P P 0 <0.001, P <0.001,P . ierscion < 0-001

! compared with group C, P<0.05.

®3 WAFGEARRE R E S ME PRLKFH L

Table 3 Comparison of serum PRL levels in two groups of parturients at different time points (¥ + s, n=35)

Serum PRL levels (pg/L)

Groups
12 h postpartum 48 h postpartum
345.63 + 14.34 389.23 +12.34
401.96 + 19.44" 425.85 + 13.23"

l 1.057 2.897

P 0.005 0.000

1

) compared with group C, P<0.05
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Table4 The hemodynamic levels of the two groups of patients at each time points

(x = s, n=35)

[tems Groups T, T, T, T, T,

C 76.68+2.65 71.25+4.40 71.23+8.04 70.91+6.37 71.46+7.48

D 75.09+4.32 70.04+3.05 68.34+7.72 70.41+7.03 71.07+7.96
HR/(n/min)

F F n=30.004, F  =21.034, F . ieeion=10:-125

P P n=0354, P, =0204, P . .0.=0.068

C 89.24+6.45 78.84+7.01 79.01+8.26 91.03+7.49 94.84+7.20

D 90.08+7.26 78.60+8.10 78.16+9.52 88.38+8.19 95.78+8.68
MAP/mmHg

F F 0n=30.098, F =46.980, F . icmein=12.097

P p.,..=0.089, P =0.137, P =0.098

Factor Factor interaction
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Table 5 Comparison of VAS scores at different time points between two groups of parturients

[scores, (x + s, n=35) ]

Groups T1 T2 T3 T4 T5

C 1.52+0.42 2.11 +0.63 1.95 + 0.66 1.40 = 0.59 1.54 + 0.65
D 1.33 +0.31 1.75 + 0.96" 1.81 +0.70" 1.02 + 0.43" 1.63 +0.51
F F ns=22.128,F |, =14.089, F . ersction=3-199

P p..<0001,P, <0.001,P <0.001

Groups

Factor

Factor interaction

1

’ compared with group C, P<0.05.

x6 WASEARF R = Ramsay W5 B EL

Table 6 Comparison of Ramsay scores at different time points between two groups of parturients

[scores, (x = s, n=35) ]

Groups TI T2 T3 T4 TS
C 2.20 +0.55 2.03 +0.62 238 +0.72 2.15+0.40 1.90 +0.91
D 2.23+0.74 223 +0.41 2.85 +0.90" 2.21+052 1.91 +0.82
F F o, =13.903,F  =24.100,F , . . =3143
P P.. <0.001,P,  <0.001,P <0.001

Groups

Factor

Factor interaction

" compared with group C, P<0.05.



CH ] R A5 BRI AN W B B 5 A SEFE IR X 1) e AR SR 1079

x7 MAFPREBREEXBESRREERLE

Table 7 Comparison of the number of analgesic pump compressions and adverse reactions between the two groups of

parturients [x+s,n(%), n=35]
Occurrence of adverse reactions
Groups Analgesic pump compressions (n)
Hypotension Urinary retention

C 345+ 1.12 1(2.9) 3(8.6)

D 2.67 +0.65" 2(5.7) 2(5.7)

e 1.610 0.348 0.215

P 0.013 0.555 0.643

" compared with group C, P<0.05.
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