FE G RBTFE 2022 4F 12 A58 35 %55 12 ] Chin J Clin Res, December 2022, Vol.35, No.12 - 1647 -

S

it %
8 A R 2 RO A I 7 L i FK 5 7 7 Ao 7 ] 3 ik oo
A T 53 W AE e B B AL HE AP 5

BEZ, @ik, K, KI5, K, &K, L
AR A B o — Bl B= BRI, )0 AR 541199

WE: BH PP RS B SERERE RSB (DPE ) BA 8 5 5 B A a) BbK i A B AR (PIEB ) 43 W B 12
Jo Ak HEEL 2021 4F 6 H % 2022 4F 1 H FHIMREE S4B 55 I B B 3 Wk 00 7= 4 180 i), SR BB AILIL 5 v 4
S FUE R AN T (EPL) 16 & PIEB 41 (EPL 21 ) Wk AR sl fE /M BC & BH iy (CSE ) 56 & PTEB 41 ( CSE 41 ) ,DPE
k4 PIEB 41 (DPE 4) . 44 FREMEAMAfr 70l ) , 3 4148004 7 83 B0 MRk vh 2%, 22 N 250 2R FH0.075% % R
+0.4 pg/ml £ 5 KCIR G, EPL 41K DPE 21 25 fufar 1 2 [BIFG 1 h FTIFEEIRZR Bk o Rl &> 10 ml/ vk, ki
1B 1 h; CSE 2k WA T 25 )5 1 h TR0 22 , SRS A NI P 245 ik oh 350 4R 10 ml/ ¥k, Bk ohIRIRS 1 h A6 53 WA
HI(TO) HEfFESMAZY S 10 min( T1) (20 min(T2) 30 min(T3) .60 min(T4) 120 min(T5) & 1 FF 4=} (T6) M Jifi LIk
H (T7) S TP AT 73 (VAS) PR 10 A RO AR 5 s ) 4% 42 98 ( BTP ) & A 556, ) K 43 R ARG 3t
HIRR RN, S8R RAANALE EPL 41 59 4], CSE 41 60 5], DPE 20 59 i, 3 207 045 S50 i A i i)
4 ,DPE 411 CSE 41 P F EPL 41,1 CSE AU HA BT DPE 4, 22 5 B Guit2# 3 L (P<0.017) , 5 EPL 41 [t
4 ,CSE 41 F1 DPE 21/ PCEA & P RUEUR 2R AUR AR 23 D IR B 4/ TH#E 2 B B R I (P<0.017) , 3
LA R RS A A5 VAS PR R0 Eedse, 7 T1 Afia) o5, 55 EPL 41 He4s , DPE 2 i1 CSE 45 VAS 43I B R#A% (P<
0.05) , 55 CSE 41 [04¢, DPE 21 VAS 343 i FH55 (P<0.05) 5 £ T2 B[] 45, CSE 2114 VAS $¥43-%¢ EPL 2 0] )
flk(P<0.05) , 5 CSE 41 tb#5, EPL 41 f DPE 21 [¥pacde & A R FEAIL(P<0.017) . £5i€  DPE BX 4 PIEB HiAR 4%
15519 EPL F ARG AR, BTP %A A%, H G HAA KL , T4 4 A7 R0H T4 WA o

YRR RO AT AE R AN RELA ;A AR AT BELAE 5 ok X T s — R AN I A BELIA 5 R s A A ] B bR i A
A AU

HMESEE: R614.4 TEFRIRFD: A XEHS. 1674-8182(2022) 12-1647-06

Dural puncture epidural block combined with programmed intermittent epidural

boluses for labor analgesia:.a randomized controlled study
LUO Xi-bao, BAI Yan, ZHANG Xu, MI Qiao-giao, GUAN Fei-jie, SHI Min, LONG Yu-fang
Department of Anesthesiology , The Second Affiliated Hospital of Guilin Medical University, Guilin, Guangxi 541199, China
Abstract: Objective To investigate the effects of the dural puncture epidural (DPE) block combined with programmed
intermittent epidural boluses( PTEB) technique for labor analgesia. Methods A total of 180 primiparas delivered in the
Second Affiliated Hospital of Guilin Medical College from June 2021 to January 2022 were randomly divided into routine
epidural block (EPL) combined with PIEB group( EPL group), combined subarachnoid epidural lolock( CSE) with PIEB
group( CSE group) and DPE combined with PIEB group( DPE group). After the epidural loading dose was administered,
the conventional pulse pump with 0.075% ropivacaine and 0.4 pg/ml sufentanil mixture was respectively placed according
to the grouping scheme. In EPL group and DPE group, the analgesia pump was turned on 1 hour after giving loading dose,
and the pulse dose was 10 ml each time at a 1-hour interval. In CSE group, the analgesic pump was turned on 1 hour after
subarachnoid injection, and the pulse dose was 10 ml each time for epidural administration at a 1-hour interval. Visual
analog scores( VAS) during uterine contraction were measured before labor analgesia(T0O) , 10 min(T1)-, 20 min(T2)-,

30 min(T3)-, 60 min(T4)-, 120 min(T5)-after epidural administration, at the full time of the uterine opening(T6) and

DOI: 10.13429/j. enki. cjer. 2022. 12. 003
BEE&WMAB: R PABBEHEARIF LSS BHTE (S2019037); 7 ESF DAES (BE) FREEmE
HEREED: 2022-12-20



- 1648 -

FrEIG R 2022 4 12 A48 35 %% 12 8] Chin J Clin Res, December 2022, Vol.35, No.12

at the time of fetal delivery (T7). The onset time of effective analgesia, the incidence of breakthrough pain (BTP) and
adverse reactions during labor were recorded and compared among three groups. Results There were 59 cases in EPL
group, 60 cases in CSE group and 59 cases in DPE group. The onset time of effective analgesia in DPE group and CSE
group was significantly faster than that in EPL group, while that in CSE group was significantly faster than that in DPE
group ( P<0.017). Compared with EPL group, the rates of patient-controlled combined spinal epidural analgesia (PCEA) ,
requiring rescue analgesia and incomplete sacrococcygeal block, and the hourly consumption of ropivacaine in CSE group
and DPE group decreased significantly ( P<0.017). At T1, VAS scores in DPE group and CSE group were significantly
lower than that in EPL group(P<0.05), and in DPE group was statistically higher than that in CSE group( P<0.05). At
T2, VAS score in CSE group was significantly lower than that in EPL group(P<0.05), and the incidence of pruritus in
EPL group and DPE group was significantly lower than that in CSE group ( P<0.017).Conclusion DPE combined with
PIEB technology has a faster analgesic effect and a lower incidence of BTP compared with traditional EPL technology and
can be safely and effectively used for labor analgesia.

Keywords: Dural puncture epidural block; Epidural block; Combined subarachnoid epidural block; Programmed
intermittent epidural bolus technique; Labor analgesia
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Tab. 1 Comparison of labor analgesia in the three groups of primiparous women

w g ORI BTP PCEA R PR P A HE FE HBEL IR 4
i [min, M(Pas ,Pss) ] [I(%) ] [1(%) ] [B1(%)]  [mg/h, M(Pss,Pss) ] (%) ]
EPL 21 59 16.0(12.0,20.0) 19(32.2) 42(71.2) 14(23.7) 10.9(9.6,13.6) 9(15.3)
CSE 2 60 8.0(4.5,14.0)*" 7(11.7)¢ 23(38.3)° 4(6.7)° 8.7(7.8,9.5)* 1(1.7)*
DPE 2 59 12.0(8.0,16.0) 8(13.6)* 25(42.4)° 4(6.8)° 8.8(8.0,10.0)° 1(1.7)*
H/X* 25.664 9.873 15.212 10.532 12.144 10.371
P{H <0.001 0.007 <0.001 0.005 0.002 0.002

1.5 EPL 41 Hh4sr,* P<0.017; 5 CSE 41 kb4, P P<0.017,
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Tab. 3 Comparison of adverse reactions in the three groups of nulliparous women
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T5 2.37+0.52 2.32+0.54 2.36+0.55 0.321  0.852
T6 2.79+0.45 2.64+0.49 2.65+0.48 4308 0.116
T7 2.28+0.60 2.31+0.51 2.27+0.49  0.178 0.915
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