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Effect of administration with different doses of naloxone on puerpera and
neonatal infants before intraspinal anesthesia

XU Huagiang, ZHONG Zengyou, XIE Shengjie, DU Ruiming

Department of Anesthesiology, The Second Affiliated Hospital of Shantou University Medical
College, Shantou 515041, Guangdong Province, China
Corresponding author: XU Huaqiang, Email: zsx29469677@163.com

[ Abstract] Objective To investigate the effects of different doses of naloxone (NAL)
administered on the puerpera and the newborn before intraspinal anesthesia. Methods The
clinical data of women who underwent intraspinal labor analgesia at The Second Affiliated Hospital
of Shantou University Medical College from August 2020 to June 2023 were analyzed. The patients
were divided into three groups according to the dose of NAL given before intraspinal anesthesia:
the control group (NAL 0 pg), the NAL-A group (NAL 40 pg), and the NAL-B group (NAL 80 pg).

The observed indicators include the puerpera’s condition (VAS score, PCA button presses, labor
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duration, complication incidence), and the newborn's condition (weight, Apgar score, umbilical
artery blood pH value, PCO, and PO,). Results A total of 236 puerpera were included in the
study, with 77 in the NAL-A group, 79 in the NAL-B group, and 80 in the control group. Maternal
VAS scores and the number of PCA presses gradually decreased with the increasing NAL dose
(P<0.05). The first stage of labor, the second stage of labor, and the incidence of adverse reactions
in the NAL-B group were significantly lower than those of the NAL-A group and the control
group (P<0.05). The weights of the newborns, Apgar scores, umbilical artery blood pH, PCO,
and PO, were not statistically significant in the three groups (P>0.05). Conclusion 80 pg NAL

administered before intraspinal anesthesia is more effective, which can shorten the duration of

labor, reduce the incidence of adverse effects, and has less effect on the newborn.

[Keywords ] Naloxone; Intraspinal labor analgesia; Analgesic effect; Adverse effects;

Apgar score; Visual Analogue Scale score
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Table 1. General data among the control, NAL-A and NAL-B groups

EE YTHEL] (n=80)  NAL-A4] (n=77) NAL-B4l (n=79) Fly P
iy (x+s, %) 26.30 +2.03 26.32 + 1.91 26.05 + 1.99 0.472 0.624
BMI (X +5s, kg/m’) 28.29 £0.71 28.28 £0.79 28.45 +0.71 1.337 0.265
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R (x+s, ) 39.03 + 0.62 38.96 + 0.58 39.09 £ 0.58 0.925 0.398
FURETE O 9KE (Xx+s, cm) 2.53+£0.28 245027 2.54+0.30 2.201 0.113
22 HERIR XHHEZH (P<0.05) . It 4F, NAL-B 21 7 i PCA

S URBURET, 340 VAS IR LGt E FRR OB G T NAL-A ZH RN B2, T NAL-A

X (P>0.05) ; NAL-B 4 P2 1076 T,. T, Al T, i} 27710 PCA # R B F LY IEAL (P<0.05) .

VAS P45 5 3% T-%F BEZH A NAT-A 20 ( P<<0.05 ) ,
MM NAL-A Z407E T,. T, F1 T, if VAS $¥r B KT

B 2,

R2 HBEMRILR

Table 2. Comparison of analgesic effects

BURBR XFHRZ (n=80) NAL-A4 (n=77) NAL-BZ (n=79)
VASTFor (X £5, 47)
T, 9.03 £ 0.70 8.98 £0.73 9.02 £ 0.68
T, 5.08 +0.54° 3.47+0.61" 2.60 + 0.48"™
T, 422 +0.50° 3.49 £ 047" 258 £0.51™
T, 0.90 + 0.34° 0.76 = 0.18" 0.50 = 0.16™
PCAFZRIE [n (%) | 9.00 +0.74 5.24 + 0.60" 2.60 +0.47"

i Gamarkis, ‘P<0.05; HNAL-AZibE:, "P<0.05; 5T b4k, “P<0.05,
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— R, B R B EIRT XA (P<0.05)
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Table 3. Comparison of the labor process (x + s, min)
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Ik IPO, (mmHg) 15.39 + 3.55 1532 +3.54 14.88 + 3.80 0.459 0.632
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Table 5. Comparison of adverse reaction [n (%)]
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KA 18 (22.50) 9 (11.69) 5(6.33)

SRR 34 (42.50) 26 (33.77) ° 16 (20.25)
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