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[ Abstract] Objective To observe the effects of programmed intermittent epidural bolus ( PIEB)
with epidural catheters of different materials on labor ‘analgesia. Methods = A total of 200 primiparas who re-
ceived epidural labor analgesia, aged 24-30 years, BMI < 30 kg/m*, ASA physical status 1 or I, were
randomly divided into two groups: common epidural tube group’ (group S) and reinforced epidural tube
group (group N), 100 in each group. The corresponding epidural catheter was inserted in each group after
successful epidural puncture. The PIEB parameters were the same in each group during epidural labor anal-
gesia. VAS score 2, 4, and 8 hours after administration was observed. The proportion of unilateral block and
the transit cesarean section, the occurrence of adverse events and the satisfaction rate of parturients were re-
corded. Results Compared with group N, the incidences of blocking during the catheter placement, the
proportion of blood that was drawn back and the need to re-puncture the catheter was significantly reduced,
the proportion of paresthesia during insertion, the number of catheters kinked, elongated and blocked during
injections,and the proportion of bleeding after extubation were decreased significantly (P < 0.05). There
was no statistically significant difference in other adverse events in the two groups. VAS score of group S was
lower than that of group N at 4 and 8 hours after injection (P < 0.05). There were no significant differences
in the incidence of transit caesarean section and the block incompleteness between the two groups. The satis-
faction rate of parturients in group S was significantly higher than that in group N (P < 0.05). Conclusion
PIEB combined with reinforced epidural catheter can improve the labor analgesia effects, reduce the inci-
dence of related adverse events during labor analgesia, and improve satisfaction rate of parterients.
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