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Remifentanil Patient — controlled Analgesia in Labour. Gan Guo,Li Cheng,Yuan Liyong,Huang Jianping , Fang Chunfeng. Department
of Anesthesiology ,Ningbo Women & Children's Hospital , Zhejiang 315012, China

Abstract Objective To assess the efficacy of remifentanil PCIA as a labour analgesic, and to investigate the maternal and neonatal
side — effects. Methods  Sixty parturients with singleton uncomplicated pregnancies received either PCIA with 0. 001% remifentanil or
PCEA with 0.15% ropivacaine. The group of PCIA received bolus of 1. 5ml remifentanil and lockout time of 3 min, without background in-
fusion. The group of PCEA received bolus of 2ml ropivacaine and lockout time of 15min,with background infusion of 6ml per hour. VAS,
OAA/S and Bromage was used to assess pain,sedation and the degree of motor block. Labour course of first, second and third stage, the
proportion of of utilitiy push numbers,the umbilical artery pH,1 and 5 min Apgar scores of the neonate were recorded. Side effects during
labour and post partum such as dizzy,vomiting, nausea, pruritus, blood pressure and heart rate descent, respiratory depression, urinary re-
tention and fever were also recorded. Results The pain scores were significantly lower after analgesia compared to pre — analgesia between
two groups. The mean pain scores in group of PCIA at each time — point were significantly higher than that in group of PCEA(P <0.05).
This showed that the analgesia efficacy of remifentanil PCIA was lower than ropivacaine PCEA. The course of active phase in group PCIA
was short compared to PCEA(P <0.05). The incidence of cesarean delivery,forcep delivery and spontaneous vaginal delivery was similar
between the two groups. The incidence of dizzy, vomiting, nausea, pruritus and urinary retention in group PCIA was higher than that in
group PCEA. There was no circulation or respiratory depression occurance in parturients,and umbilical artery pH , Apgar scores of the neo-
nates were normal between the two groups. Conclusion Remifentanil PCIA is effective in labour analgesia with a bolus of 1. 5ml and lock-
out time of 3 min,without background infusion.

Key words Remifentanil ; Patient — controlled intravenous analgesia; Labour analgesia
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