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A study on the dose — effect relationship of L — bupivacaine
through subarachnoid block in caesarean delivery
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ABSTRACT: Objective To evaluate the dose — effect relationship of L — bupivacaine through
subarachnoid block in caesarean delivery. Method One hundred women of elective caesarean sec-
tion were allocated into 4 groups at random and double blindly. All adapted L — bupivacaine through
subarachnoid block in L23 with different dosages. Group A: 5 mg, B:7.5 mg, C: 11.5 mg, D: 15
mg. Block plane was evaluated with needle. Upgraded Bromage forked method was used to assess
the degree of lower limb motor block, and VAS forked method for the assessment of the ache de-
gree. The abdomen wall relaxation degree was evaluated by the operator. Side effects of anesthesia
were recorded. Probit method was used to calculate the effective analgesia dosage (EDsy, EDgs) and
95% confidence interval. Results as the dosage goes up, the motor nerve block comes quicker,
Bromage scores increasingly higher, and the recovery time longer. The effective analgesia rates of
the four groups are 37%, 69%, 95%, 100% respectively. Abdomen wall relaxation degree as sat-
isfactory is 28%, 51%, 93%, 100% each. Conclusion In our country, EDs; and EDgs of L —
bupivacaine with subarachnoid block in caesarean delivery are 9.95 mg, 13.76 mg respectively.

KEY WORDS: L - bupivacaine; the dose — effect relationship; subarachnoid block; caesarean
delivery
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