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Abstract

Objective: To compare the effect of epidural analgesia with 0.115% ropivacaine combined with
butorphanol or fentanyl on the outcome of mother and infant. Methods: 90 singleton and first-
term parturient women who were willing to accept labor analgesia were randomly divided into 3
groups. Group A: 0.115% ropivacaine combined with butorphanol 20 pg/ml; Group B: 0.115% ropi-
vacaine combined with fentanyl 1.5 pg/ml; Group C: 0.115% ropivacaine for epidural labor anal-
gesia. The onset time of analgesia (VAS < 3), the time of first PCA and the total amount of medica-
tion were observed and compared among the three groups, the changes of vital signs, adverse
reactions, Apgar score of newborn and mode of delivery were recorded and compared among the
3 groups. Results: The VAS scores of the three groups were significantly lower than those before
analgesia (VAS score 2 7 before analgesia, VAS score < 3 after analgesia) (p < 0.05); compared with
Group B and C, Group A had faster onset time of analgesia, shorter initial time of PCA, less effective
times of PCA, lower total dose of PCA (p < 0.05), higher Ramsay sedation score, and higher side ef-
fects; compared with Group A and group B, the proportion of adverse reactions in group C was sig-
nificantly higher than that in the other two groups (p < 0.05). There was no difference in maternal
and infant outcomes (including mode of delivery and Apgar score) among the 3 groups (p > 0.05).
Conclusion: 0.115% ropivacaine combined with butorphanol 20 pg/ml is effective and safe for epi-
dural labor analgesia with less adverse reactions.
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Table 1. Comparison of VAS score and Ramsay sedation score before and after analgesia among the three groups (X s, n
= 30)
F1. ZEAEBRTEVASIES R RamsayEEHTE A EEE(X £, n=30)

VAS P43
— Ramsay 7T
BRI AL FHJR J5 30 min
A 8.4+0.6 25+0.6 29107
B4 85x0.6 2804 2307
CH 8.3+£0.6 29+0.3 19+0.6

5 C AL, A, B ALK MR85, ¥k PCA B H B R 4K (p < 0.05). 5 C ML,
A, BHAMZEERD(<0.05). 5 BAME, AHAEFERE . WX PCA KIE. HZiLE L
AL, AR U ZE R (p < 0.05). 7RI [A] 3 A2 FIEA G ERE L (p > 0.05), W% 2.

25 Hr, 3 At 7 AR )L Apgar BE2 2 AR B Gt X (p > 0.05).

Table 2. Analgesic effect (X s, n=30)
2. ERHMR(Xx +s,n=30)

UL AL TE] min IV PCA Fa] min My ml
A 9.3+£0.9 98.8+9.9 18.2£14.7
B4 128+23 58.9+14.6 254+ 155
CH 16.0+14 448+7.2 28.2+16.5
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