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Effect of delivery rate of intermittent epidural bolus on labor analgesia

HUANG Bo-wan!, HUANG Qiang', LIAO Jin-hua? (1. Department of Anesthesiology, Shenzhen People's Hospital,
Shenzhen Anesthesiology Engineering Center, Shenzhen 518020, China; 2. Department of Anesthesiology, Nanshan District
Maternity and Child Healthcare Hospital, Shenzhen 518067, China)

Abstract: Objective To investigate the effect of delivery rate of intermittent epidural bolus on labor analgesia. Methods
A total of 160 primipara undergoing labor analgesia received intermittent epidural bolus with a delivery rate of 300 mL/h (high
rate group) or 100 mL/h (low rate group). Visual analogue scale (VAS) score, sensory blockade plane and motor blockade were
evaluated every 1 h during 6 h after analgesia. Number of patient-controlled analgesia and anesthetist-assisted analgesia,
delivery time and mode, and cesarean causes were also recorded. Results There were insignificant differences in VAS score,
sensory and motor blockade, patient-controlled analgesia and anesthetist-assisted analgesia, delivery time and mode, and
cesarean causes between two groups (P>0.05). Conclusion The delivery rate of intermittent epidural bolus has no effect on
labor analgesia.
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Analysis of differential expression of miRNA-210 in peripheral blood of neonatal asphyxiated
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Abstract: Objective To analyze the expression of miRNA-210 in peripheral blood of neonatal asphyxia. Methods In

this study, 27 asphyxiated neonates were selected as the asphyxia group, all peripheral blood samples were collected at 1 and

48 h after birth, and 26 healthy neonates (normal group) were taken as the control group, and the expression changes of

miRNA-210 were detected by timed quantitative polymerase chain reaction (RT-PCR) to analyze the sensitivity and specificity

of early brain injury. Results Compared with the normal group, the levels of miRNA-210 in neonates with asphyxia were all
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