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Application of low background dose combined with high dose PCA in parturient epidural labor analgesia
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[Abstract] Objective To explore the clinical effect of low dose background infusion combined
with high dose PCA for patient controlled epidural labor analgesia. Methods A total of 120 full term
nulliparous women, aged 25 - 35 years, weighing 58 - 86 kg, ASA physical status [ or [ were in-
cluded, who received successful epidural labor analgesia during the first labor phrase with the cervix
dilation 2 - 3 ¢cm. They were randomized into group A and group B. In each group, 0.1% ropivacaine
+2 pg/ml fentanyl 100 ml epidural injection mixture was prepared in advance. Group A received con-
tinuous infusion of 6 ml, PCA of 5 ml, at an interval time of 40 min, group B received continuous in-
fusion of 2 ml, PCA of 10 ml, at an interval time of 40 minutes, The maternal VAS scores before an-
algesia, after analgesia 10 min, 30 min, 1 h, 2 h, full cervical dilation. delivery were observed. Blood
pressure, VAS scores, modified Bromage scores, PCA supplemental frequency, mixture dosage,
breakthrough pain numbers, duration of labor, duration of analgesia, mode of delivery. adverse reac-
tions. and neonatal Apgar scores were all recorded. Results There was no statistically significant differ-
ence in VAS scores between the two groups during the analgesia period. The dosage of mixture (40.5 =+
7.5) ml in group B during the analgesia period was significantly lower than that in group A (60. 3 4= 12.0)
ml (P<C0.05). The actual PCA supplementation times of group B (1.6 == 0. 9) were significantly less than
that of group A (3.0 4 1.8). There were no statistically significant differences between the two groups in
maternal delivery duration, analgesia time, numbers of breakthrough pain, incidence of adverse reactions.,
maternal delivery mode and neonatal Apgar scores. Conclusion The parameter setting of for epidural auto-
matic analgesia pump of low background dose (2 ml/h) combined with high dose PCA of 10 ml at an inter-
val of 40 min does not reduce the analgesia effect, moreover it reduces the total amount of epidural analgesia.
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