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Abstract

Objective: The objective of this study is to compare the clinical efficacy of combined spinal and
epidural anesthesia (CSEA) with epidural anesthesia (EA) in cesarean section of pregnan-
cy-induced hypertension syndrome. Method: 60 cases of patients with pregnancy-induced hyper-
tension syndrome who received treatment in our hospital were randomly divided into research
group and control group, and both groups were underwent cesarean section. The combined spinal
and epidural anesthesia (CSEA) was used in the research group, control group adopted epidural
anesthesia. Then clinical effect of two anesthesias was evaluated. Result: The analgesic effect and
inhibition of visceral traction pain were better in the experimental group than in the control
group, and there was no significant difference in the incidence of adverse reactions between the
two groups. Conclusion: The clinical effect of combined spinal-epidural anesthesia in patients with
PIH underwent cesarean section was better than that of epidural anesthesia alone.
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TE4EK, 4F=PiE(pregnancy-induced hypertension, PIH)/&Z# /= 30T (I 2R . 5 3EZ2 NFEARAL,
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AU TR BEAC R Ty itk , PRIafEAR BT O 78 o S R AN 2R . WEFE R FRFE 2016 4F 1 A
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% 60 IS 7 FRIFE b 0 T30 191]) 53 SR AT R FEE A/ BRI, S 38 4130 451)>R P REEREBEK 5 R IWE . PIZLAR:
BEATARAIZ, BN T AR S5 W2 R0 A PR T i s A ik i 3 AT 8 S A A AR AE o T TR 22
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Table 1. The analgesic effect of anesthesia and the incidence of visceral traction pain were compared between the two groups
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Table 2. Adverse reactions were compared between the two groups
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