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[ Abstract] Objective

during labor analgesia. Methods

status | or Il 5

labor were enrolled and randomly assigned into two groups: control group (n = 30) and observation group
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To evaluate the efficacy of chloroprocaine for relieving breakthrough pain
BMI 21-35 kg/m’, ASA physical

requesting epidural analgesia and experiencing breakthrough pain during the first stage of

Sixty primiparas, ‘aged 20—36 years,

(n = 30). A rescue dose was added with 0.15% ropivacaine or 1.5% chloroprocaine 6 ml via epidural
route in the control group or the observation group for breakthrough pain ( VAS score =4), respectively.
The time when VAS scores decreased to 3-pionts and the dosing frequency were recorded in both groups.
Meanwhile, the maternal satisfaction score with analgesia, Apgar scores of newborns and umbilical artery
blood gas analysis were measured and recorded. Results Compared with the control group, the time of VAS
scores decreasing to 3 pionts after rescue dose was significantly shortened, and the maternal satisfaction
score was significantly increased in the observation group (P < 0.05). There were no statistically significant
differences between the two groups in ‘the dosing frequency, duration of labor phrase, intrapartum hemor-
rhage, utilization rate of oxytocin, delivery mode, adverse reactions, Apgar scores of newborns, and umbili-
cal artery blood gas analysis. Conclusion Both ropivacaine and chloroprocaine can effectively relieve
breakthrough pain during labor analgesia, but the onset time of chloroprocaine is faster and maternal satis-
faction is higher.
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