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Abstract: Objective: Comparative analysis of analgesic effect and adverse reactions of patient controlled epidural analgesia
and intravenous analgesia after cesarean section. Methods:Selection of 60 cases of cesarean section in our hospital from January
2017 to June 2018, Patient controlled analgesia was performed after operation.The patients were randomly divided into two
groups: epidural patient-controlled analgesia group (group E) and intravenous patient-controlled analgesia group (group V).
Comparison and analysis of pain visual analogue score Pain occurred at 0, 6, 12, 24 and 48 hours after operation in two
groups.And adverse reactions (nausea and vomiting, abdominal distension, urinary retention, hypotension, dizziness, respiratory
depression). Result: The analgesic effect of group E was slightly higher than that of group V at 0, 6 and 12 hours after operation
(VAS score was 2.62+1.82 vs 3.16+1.42, 2.53+£1.52 vs 3.35+1.72, 2.33+1.42 vs 3.36x£1.22, P>0.05), but there was no
significant difference between the two groups. At 24 and 48 hours, the analgesic effect of the two groups was comparable (pain
numerical scores were 2.63£1.21 vs 2.60£1.31, 2.30+£1.22 vs 2.24£1.21, P>0.05). Adverse reactions: The incidence of
abdominal distension and urinary retention in group E was significantly higher than that in group V (20.0% vs 6.7%, P < 0.05;
23.3% vs 3.3%, P < 0.05). The incidence of postoperative nausea and vomiting, hypotension, dizziness and respiratory
depression in group E was similar to that in group V (P > 0.05).Conclusion: Patient controlled epidural analgesia (PCEA) and
intravenous analgesia (PCIA) after cesarean section were both effective, And there was no significant difference in the overall
analgesic effect between the two groups. However, the adverse reactions such as abdominal distension and urinary retention in
patient-controlled epidural analgesia were significantly higher than those in intravenous analgesia. Postoperative analgesia,
nausea and vomiting, hypotension, dizziness and respiratory depression were similar. In clinic, different PCA methods can be
selected according to the patient's condition.
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