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Evaluation of Patient Controlled Analgesia with Ropivacaine Plus Fentanyl on Labor Pain Relief ZHANG
Ying'. TAN Lijun'. HEIZiqing’s LIANG Run-cai's HUANG Wen-qi’s PAN Yi-hang'. (I. Department of Gynecology and
Obstetricss 2. Department of Anaesthesiology. First Affiliated Hospital, Sun Yatsen University, Guangzhou 510080, China)

Abstract [ Objective] To investigate the clinical effect and safety of epidural analgesia with ropivacaine plus fentanyl on labor
pain reliefl. [Methods] 56 cases of primipara labouring for analgesia were selected as the study groups. Puerperas were assigned to re-
ceive either 1. 25 g/ L of intrathecal ropivacaine plus 1 ~2 ¢/ L fentanyl (RF group, n = 30) or intermittent injection of 1. 25 g/ L
ropivacaine(R group. n =26 ). The labor pain, side effects duration and mode of delivery, outcome of delivery and fetal status w ere
observed and compared with that of contwol group(none-analgesia). [ Results] @ Labor pain relieved more remarkably after anesthesia
when compared with the control group ( P<Z 0. 05); @There were no significant differences on the status of puerperas and fetus a-
mong before anesthesia after anesthesia and the control groups @ The first and second stage of delivery prolonged significantly in R
group. The incidences of slow labor, malposition of fetal head and forceps delivery in the R group were higher than that in RF group
and the control group( P<< 0. 05). [ Conclusions] @ Labor pain would be released by computer-controlled intermittent epidural injec-
tions of ropivacaine or ropivacaine plus fentanly; @ Computer-controlled PCEA of ropivacaine with or without fentanyl are safe to
puerperas and fetus and can be used in labor pain relief; & Ropivacaine combined with fentanyl is superior to ropivacaine alone in labor
pan relief.
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30°, ] ; 9~ Table 1 Comparison of stages of labor among three
10 cm 40 , , , groups (x+s t/ min)
’ Groups Doy First stage Second stage Third stage
’ RF 24 520.86--159.04 2 40.38423.17  11.90-7.99
2~3 cm 10 mg. R 18 580.19+108.54  69.19+31.91° 7.56+3.94
1.3 Control 22 469.63172.31  44.24433.26  10.87-7.25
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Control 30 517 5017 517
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