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(inical Study of Low Concentration Ropivacaine and Fentanyl for Epidural Analgesia During Labor Period
PENG Qicai, YANG Yuebo, LI Shang-rong, LIXiao-mao, TENG Ben-qi.» XU Cheng-fang, GU Jin. (Department of Gyne-
clogy and Obstetrics, Third Affiliated Haspital, Sun Yat-sen University, Guangzhou 510630, China)

Abstract: [Objective] To study the clinical effect of patient-controlled epidural analgesia(PCEA) with low concentration ropiva-
caine and fentanyl on labor, and its quality. [ Method] 33 partunents with 2 ~ 3 c¢m cervical dilation requested epidural analgesia and
no analgesics natural labor from 50 cases were enrolled into study group and control group. In analgesia group, an epidural catheter
was placed at 13,4 space when utero-cervical was opened about 2~3 em, 8~ 10 mL. L 5 g/ L ropivacaine with 0. 002 g/ L fentanyl
were given into epidural space as initial dose, and analgesia level was controlled under Tig. The basic infusion rate was 2 ~4 mL/ h,
PCA volume was 2 mL, and locktime was 15 minute. Condition of pain, delivery progress labor duration bleeding volume and Ap-
gar score of newborn were observed and compared. [ Result] The painless efficacy in study group was 100%, labor duration was
shorter than control group obviously. But no significant difference on the bleeding volume and Apgar score were observed between two
groups. [ Conclusion] Patient-controlled epidural analgesia(PCEA ) with low concentration ropicvacaine during labor period could in-
crease the delivery quality as well as reliable. efficient and softy manner.
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Table 1 The pain score before analgesia and analgesia effecacy in two groups cases( %)
Before analgesia !’ After analgesia 2
Group n
Grade 0 Grade 1 Grade 2 Grade 3 Grade 0 Grade 1 Grade 2 Grade3
Analgesia 33 0 1(3) 11(33) 21(64) 30091 3(9) 0 0
Controlled 50 0 2(4) 18(36) 30(60) 0 2(4) 20040) 28(56)
Compared two groups, 1) P>>0.05 2) P<<0.05
2
Table 2 Comparison of labor duration in two groups (t/ min)
Number Active stage Second stage of labor Third stage of labor
Analgesia goup 31 118453 P 55431V 8§427%

Controlled group 35 138 £70 72432 8+2

1) P<<0.05 compared with controlled group 2) P=> 0. 05 compared with controlled group. There are 2 cesarean delivery in analgesia group

while 13 cesarean delivery and 2 forceps delivery in contrlled group
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