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[ Abstract] Objective To evaluate the effects of programmed intermittent epidural bolus technique
(PIEB) in the treatment of parturient-controlled epidural labor analgesia and its impact on the obstetric out-
comes. Methods _A total of 100 full term parturients with singleton, cephalic presentation, aged 18-38
years, BMI 20-32 kg/m’, ASA physical status I or II , who required labor analgesia were randomly di-
vided into two groups: programmed intermittent epidural bolus group (group PIEB) and continuous epidural
infusion group ( group CEI), 50 patients in each group. Both groups were treated with 0. 08% ropivacaine +
0.4 png/ml sufentanil. Parameters of group PIEB were set as follows: pulse frequency once/h, dosage 10
ml, injection rate 400 ml/h, PCEA dosage 10 ml, locking time 20 min. Parameters of group CEl were set
as follows: background infusion rate 10 ml/h, PCEA dosage 10 ml, locking time 20 min. The VAS scores of
parturients before labor analgesia, 1, 2, 3, 5 h after analgesia, full cervix and delivery were recorded. First
PCEA time, number of PCEA, the total amount of drugs used, analgesic time, labor process, amount of
postpartum haemorrhage, neonatal Apgar score, and satisfaction score of parturients with labor analgesia
effect were recorded. The maximum sensory block level, Bromage score, and adverse reactions such as hy-
potension, nausea and vomiting were recorded. Results The VAS scores obviously decreased in the two
groups since receiving labor analgesia (P < 0.05). Compared with group CEI, group PIEB had decreased
VAS scores after 2, 3, 5 h of analgesia, full cervix and delivery (P < 0.05). Compared with group CEI,
group PIEB had delayed first PCEA, decreased number of PCEA, and total amount of drugs used (P <
0.01). There were no statistical differences in labor process, postpartum hemorrhage, and neonatal Apgar

score between the two groups. The satisfaction scores in group PIEB were significantly higher than that of
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group CEI (P < 0.01). The thoracic sensory block level proportion increased significantly in group PIEB

was higher than that in group CEI (P < 0. 05). There was no significantly difference of hypotension, nausea

and vomiting among the two groups. Conclusion

PIEB can be used safely and effectively for parturient-

controlled epidural labor analgesia, which has better efficacy than continuous epidural infusion method does,

and has high satisfaction scores and no impact on the obstetric outcomes.
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