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[ Abstract] Objective To compare the effects of two epidural analgesia modes on analgesic effect
and delivery mode of obese parturients. Methods A total of 586 obese parturients, aged 21-43 years, BMI
30-41 kg/m’, falling into ASA physical status II or Il , were selected from 2013 to 2016 in our hospital
were divided into continuous epidural infusion group (group CEI, n = 105) and intermittent epidural bolus
group (group IEB, n = 105). In each group, 0. 08% ropivacaine+0. 45 wg/ml sufentanil 200 ml epidural
injection mixture was prepared in advance. Group CEI received continuous infusion of 6 ml/h, PCEA dose
of 6 ml (injection rate of 60 ml/h) , locking time 30 min; group IEB received pulse frequency one time per
hour, dose of 6 ml (injection rate of 400 ml/h), PCEA dose of 6 ml, locked time 30 min. The propensity
score matching module in SPSS 22. 0 was utilized to do the propensity score matching by using the nearest
neighbor matching. The matching proportion was 1:1 and the calipers value was set as 0. 01. The NRS scores
before analgesia, 10, 30 min after analgesia and full cervical dilation was analyzed. The duration of labor,
delivery mode, dosage of analgesics, PCEA supplemental frequencies, PCEA effective frequencies,
neonatal Apgar scores and adverse reactions during analgesia were all recorded. Results The NRS scores in
group IEB was significantly lower than that in group CEI [ (3.8 £ 0.7) scores vs (4.2 £ 0.7) scores, P <
0.05]. The duration of three labor stages in group IEB were significantly longer than that in group CEI (P <
0.05). There was no significant difference in delivery mode between the two groups. The supplemental fre-
quencies and effective frequencies PCEA in group IEB were significantly less than that in group CEI (P <
0.05). There were no statistically significant differences in the dosage of analgesics, neonatal Apgar scores
and incidence of adverse reactions. Conclusion IEB model provides productive analgesic effect for obese
parturients without affecting delivery mode. IEB can be safely and effectively used in obese women with
PCEA for labor analgesia.
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