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Intermittent bolus versus continuous infusion for epidural labor analgesia: a systematic review and Meta-
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[Abstract] Objective To assess the effectiveness and safety of intermittent epidural bolus
(IEB) compared with continuous epidural infusion (CEI) for the maintenance of labor analgesia.
Methods We searched the CENTRAL, PubMed, EMBASE, WOS, CBM, CNKI, VIP and
Wanfang Database from their establishment to March 2018. We included all randomized controlled tri-
als (RCTs) involving women undergoing epidural labor analgesia, which compared intermittent 1
hour bolus with continuous infusion of ropivacaine and opioids. Meta-analyses were performed using
RevMan 5.3 software. Results We included twelve studies involving 1383 pregnant women.
Compared with CEI, IEB resulted in a lower incidence of instrumental vaginal birth (OR = 0.52,
95%CI 0. 33 to 0.82, P<C0.05) and motor block (OR = 0.15, 95%CI 0.05 to 0. 44, P<C0.05).
There were less supplemental bolus (OR = 0.13, 95%CI 0.09 to 0.2, P<C0.05) and total dosage

of ropivacaine (SMD = —1.04, 95%CI —1.18 to —0.91, P<C0.05) in IEB group. Additionally,
1EB resulted in a shorter duration of first the stage of labor (MD = —11. 22 min, 95%CI —16.51 to
—5.92, P<C0.05) and second stage of labor (MD = —3. 25 min, 95%CI —5.14 to —1.37, P<<

0. 05). But there were no statistical differences between IEB and CEI in Apgar scores at one minute,
the rate of caesarean section, hypotension, pruritus, nausea and vomiting. Conclusion Current evi-
dence suggests that intermittent 1 hour bolus of ropivacaine and opioids for the maintenance of epi-
dural labor analgesia can reduce the rate of instrumental vaginal birth and motor block, the supple-
mental bolus and the total dosage of ropivacaine.

[Key words] Obstetrical analgesia; Epidural analgesia; Intermittent bolus; Continuous infu-

sion; Ropivacaine; Meta-analysis
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