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Abstract: [ Objective] To compare the effects of programmed intermittent epidural bolus (PIEB) and continuous epi-
dural infusion (CEI) on enhanced recovery after cesarean section. [ Methods] Totally 120 women scheduled to undergo
elective cesarean section under combined spinal and epidural anesthesia, aged 18-45 years, with single fetus, full-term
pregnancy (>37 weeks), ASA grade Il or III, were recruited, with 60 cases in each group. At the end of the surgery, after

a similar epidural loading dose, patients were randomLy assigned to receive either PIEB (6 mL-h™ beginning 30 minutes
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after the loading dose) or CEI (6 mL+-h™', beginning immediately after the loading dose) for the maintenance of analgesia
with 0.1% ropivacaine. At 2, 6, 12, 24 and 36 h postoperatively, VAS score was used to evaluate the composite pain, and
Bromage Score was used to evaluate the degree of lower extremity motor block. The time to first flatus, time to first ambula-
tion and the satisfaction scores were also recorded. [ Results] The VAS scores at 12, 24 and 36 h postoperatively and the
lower extremity motor block scores at 6, 12 and 24 h postoperatively in the PIEB group were significantly lower than those
in the CEI group (P < 0.01). The epidural analgesic dosage was less in the PIEB group than that of the CEI group (P=
0.002). The time to first flatus and time to first ambulation were significantly shorter than those in the CEI group (P <
0.05). The satisfaction scores were significantly higher in the PIEB group than in the CEI group (P < 0.05). There was no
significant difference in the first urination time after urinary catheter removal and the length of hospital stay between the
two groups (P > 0.05).[ Conclusion] Compared with CEI, PIEB provides better postoperative analgesia, less motor block
scores, lower epidural analgesic dosage, shorter the time to first flatus and defecation and time to first ambulation, and
greater patient satisfaction, which is more consistent with the ERAS concept of analgesia.
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Table 1 Demographic data of the patients in the two groups [(x+s), M(P,~P.,) ,n]

Maternal BMI/ ASA  Duration of  Operative blood Urine output/

Groups Y s () I sl ol Fluid volume/ml. ml.

PIEB 60 32548 26029 17/43 45(35~54) 300 (300~350) 1100 (1 100~1200) 100 (100~200)
CEI 60  33.7+47 264+3.0 11/49 45(38~53) 300 (225~338) 1100 (1100~1100) 100 (100~200)
/7 1474 1307 1677  -0.087 ~1.109 ~0.160 -0.814

P 0.895  0.184 0195 0931 0.267 0.873 0.416

CEI: continuous epidural infusion; PIEB: programmed intermittent epidural bolus.
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Table 2 Comparison of VAS score at various time points between the two groups [M(P,~P,)]
Groups n 2h 6h 12h 24 h 36 h
PIEB group 60 0(0~5) 5(0~15) 15(10~25) 20(11~30) 30(20~30)
CEI group 60 3(0~5) 5(5~10) 23(15~30) 30(20~40) 35(30~45)
A -0.155 -0.264 -2.697 -3.351 -5.073
P 0.876 0.719 0.007 0.001 <0.001

CEI: continuous epidural i

Table 3 Comparison of Bromage score at various time points between the two groups

nfusion; PIEB: programmed intermittent epidural bolus.

R3 WHBEEZNE SN T A Bromage {5 B LL

[M(P~P,)]

Groups n 2h 6h 12h 24 h 36 h

PIEB group 60 2(1~3) 0(0~0) 0(0~0) 0(0~0) 0(0~0)
CEI group 60 2(2~3) 0(0~2) 0(0~1) 0(0~0) 0(0~0)
Z -1.514 -2.886 -3.389 -2.631 -2.503
P 0.130 0.004 0.001 0.009 0.012

CEI: continuous epidural infusion; PIEB: programmed intermittent epidural bolus.

*4 FARERNERERMIBERGENLER
Table 4 Comparison of epidural analgesic dosage at various time points between the two groups [M(P,~P,), mL]
Groups n Oh~11h 12 h~23 h 24 h~36 h
PIEB group 60 72(72~72) 72(72~83) 78(72~89)
CEI group 60 72(72~78) 78(72~96) 83(72~98)
A -0.783 -3.073 -1.663
P 0.443 0.002 0.096

CEI: continuous epidural infusion; PIEB: programmed intermittent epidural bolus.

x5 MABERBREABRLHLLER
Table 5 Comparison of postoperative follow—up information between the two groups [M(P,~P,) ]
. Time to first ~ Time to first ~ The first urination time after Satisfaction The length of hospital
roups n

P flatus/h ambulation/h  urinary catheter removal/min score/mm stay/d
PIEB group 60 16(11~22) 20(18~23) 110(60~143) 88(80~90) 2(2~3)
CEI group 60 20(15~27)  18(16~20) 120(60~173) 80(70~90) 2(2~3)
A -2.785 -3.638 -1.124 -2.908 -1.023
P 0.005 <0.001 0.261 0.004 0.306

CEI: continuous epidural

infusion; PIEB: programmed intermittent epidural bolus.
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