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[Abstract] Objective To compare the analgesia effects and safety of remifentanilin patient
controlled intravenous analgesia (PICA) combined with spinal-epidural analgesia (CSEA) with ropiv-
acine and fentanyl. Methods Sixty full term primiparas who had a single fetus, aged 22-32 years.
heighing 156 - 170 cm, weighing 60-75 kg, ASA physical status | , were randomly divided into two
groups, 30 cases in each. Patient controlled intravenous analgesia (PICA) used remifentanil (group
R) and combined spinal-epidural analgesia (CSEA) ropivacine and fentanyl (group E). Group R re-
ceived PCIA of remifentanil (continuous background infusion of 0. 02 pgekg ' *min 'and bolus doses
of 10 - 20 pg with 3 min lockout period) and group E were given intrathecal injection of ropivacaine
2.5 - 3.0 mg and additional patient controlled epidural analgesia when 75 ml mixture of 0. 1% ropiva-
caine with 2 pg/ml fentanil was put into the electric analgesia pump. The loading dose was 10 ml and
the background infusion volume was 8 - 10 ml/h and the bolus volume was 5 ml with a lock-out inter-
val 15 min. The lasting time of the first stage and the second stage, as well as the vital signs, VAS
score, modified Bromage score, Ramsay sedation score, mode of delivery, the side effects of analgesi-
a, degree of satisfaction of the primipara, fetal heart rate, umbilical artery blood-gas analysis and
fetal Apgar scores were recorded. Results In group R, VAS score and Ramsay sedation score were
higher than those in group E (P < 0. 05). The rate of dizziness was also higher than that in group E
and the differences were statistically significant (P <C 0. 05) ; There was no significant difference in vi-
tal signs, degree of satisfaction of the primipara, duration of the stage of labor, rate of cesarean sec-

tion, modified Bromage score, side effects of analgesia except dizziness. fetal heart rate, umbilical ar-
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tery blood-gas analysis and fetal Apgar scores. Conclusion

Parturients controlled intravenous

analgesia with remifentanil can provide a moderate degree of analgesia afforded by combined spinal-

epidural analgesia with ropivacine and fentanyl. Although PCIA brings about deeper sedation and more

case of dizziness, it has less side effects of analgesia for primipara and fetal. Therefore, PCIA can be

used as a beneficial supplemental method for CSEA.
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