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ED;, and EDy; of intrathecal hyperbaric ropivacaine in patients under cesarean delivery
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(1. Graduate School, Tianjin Medical University, Tianjin 300070, China; 2. Department of Anesthesiology, Tianjin Center Gynaecological
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Abstract Objective: To determine the effective dose (EDsyEDys) of intrathecal hyperbaric ropivacaine for cesarean delivery in non—obese
patients and morbidly obese patients. Methods: The parturients (BMI<35 for non—obese patients, n=42) and ( BMI = 35 for morbidly obese
patients, n=42) undergoing elective cesarean delivery were randomly assigned to receive intrathecal hyperbaric ropivacaine in doses of 6, 7,
8,9, 10, 11, 12 mg (n=6). Success was defined as block height to pinprick equal to or more than T6 and no requirement for epidural
supplementation throughout surgery. The EDs, and EDys values were determined using a logistic regression model. Results: EDs, and EDys
(with 95% confidence intervals) for success (operation) were 10.0 (9.1~10.5) mg and 13.4 (11.5~15.3) mg, respectively, in non—obese
population ,and were 10.8 (9.6~12.0) mg and 16.0 (11.0~21.0) mg, in obese population. No difference was found between two groups. And
the same results were found with regard to secondary outcomes (hypotension, vasopressor use, nausea, and vomiting). Conclusion: Obese
and non—obese patients under cesarean delivery do not appear to respond differently to effective doses of intrathecal ropivacaine.
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