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Abstract: Objective Observing the effect and safety of ropivacaine and sufentanil combined anesthesia in cesarean section women. Method Sixty cesarean
section parturients were randomly divided into two groups with n=30, from January 2021 to December 2022 in the obstetrics and gynecology
department of our hospital. The control group received ropivacaine anesthesia, while the observation group combined with sufentanil
simultaneously. Compare the hemodynamic indicators before anesthesia (T0), 10 minutes after anesthesia (T1), 3 minutes after fetal delivery (T2),
and postoperative (T3) between two groups, record anesthesia related indicators, evaluate anesthesia effectiveness, and follow up on adverse
reactions. Result There was no significant difference in average arterial pressure, heart rate, and SpO, between the two groups during TO period.
During T1, T2, and T3 periods, the observation group had higher average arterial pressure and SpO, than the control group, while the heart rate
was lower than the control group, with significant differences (P<0.05); Statistical software was used to analyze the differences in anesthesia
onset and surgical time between the two groups. The observation group had a shorter duration of pain relief, and the observation group had a
longer duration of pain relief compared to the control group, with P<0.05; The number of anesthesia grade 3 cases in the observation group was
higher than that in the control group, and there was a significant difference between the groups (P<0.05); The total number of adverse reactions
in the observation group (n=4) was lower than that in the control group (n=12), with a significant difference (P<0.05). Conclusion Application
of ropivacaine combined with sufentanil in cesarean section is effective, long-lasting, beneficial for maintaining perioperative hemodynamic
stability, and has high safety. It is worthy of clinical promotion.
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