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A randomized, double-blind and controlied comparing study of intravenous and epidural labor analgesia
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[ Abstract] Objective To assess the safety and feasibility of remifentanil in intravenous labor analgesia for
maternal and infant with remifentanil intravenous and ropivacaine epidural labor analgesia. Methods All 309 full-
term pregnant women with single fetal were randomly divided into three groups: group A received
0.06 pg/ (kg - min) remifentanil as background continuous intravenous infusion, increasing or decreasing the dose of
0.01 pg/(kg - min) ; group B received 0.6 pg/kg remifentanil as bolus and 2 min lock-out time before uterus con-
striction coming, increasing or decreasing the dose of 0. 05 pg/kg; group C received epidural labor analgesia with
0. 1% ropivacaine (including fentanyl 2 mg/L) 5 ml/h. Mean blood pressure, heart rate, saturation of blood pulse,
the pain visual analogue score and ramsay score ( RSS) of maternity were recorded. Remifentanil and oxytocin dos-
age, maternity amount of bleeding, labour process, mode of delivery, neonatal Apgar score and the numerical of
umbilical artery blood-gas analysis were also observed. Results Three groups of maternities after labor analgesia
had normal vital signs; neonaial Apgar score, the numerical of pH, oxygen partial pressure and CO, partial pressure
of placenta umbilical arterial blood-gas were normal also; RSS in group A [ (3.3 £0. 5)scores ] was significantly
higher than that in group B [ (2.0 £0.6) scores] and in group C[ (2.0 £0.0) scores] (P <0.05). The materni-
ties in group A were sleepiness; labour process was the longest in group B but there was no significant difference be-
tween group B and group A, C; maternity amount of bleeding, ratio of oxytocin utilization, obstetric forceps, appli-
cation and cesarean section in each gyoup were also no significantly different. Remifentanil dosage in group A
[ (0.065 +0.006) pg/(kg + min) ] was less than that in group B [ (0. 084 +£0.004) pg/(kg » min) ] (P <
0.05). The ratio of nausea and vomiting in group B was significantly higher than that in group C(P <0.01)and higher
than that in group A (P < 0.05); there was no significant difference between group A and group C.
Conclusion Remifentanil continuous intravenous infusion can be used in the matemity labor analgesia replace PCEA and
it is safe, effective, convenient and simple.
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