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Optimum interval time of intermittent epidural bolus for labor analgesia

HUANG Bo-wan'!, HUANG Qiang?, LIAO Jin-hua® (1. Deparment of Aresthesiology, Central People’s Hospital of Zhan-
jiang, zhanjiang 524045, China; 2. Department of Anesthesiology, Shenzhen People’s Hospital, Shenzhen Anesthesiology Engineering
Center, Shenzhen 518020,China; 3. Department of Anesthesiology, Shenzhen Nanshan Maternity & Child Healthcare Hospital, Shen-
zhen 518067, China)

Abstract: Objective To investigate the optimum interval time of intermittent epidural bolus for labor analgesia.
Methods The intermittent epidural bolus with 0.1% ropivacaine +1 mg/L fentanyl (8§ mL/h) was adopted for labor analgesia.
MECo0 was determined by a biased-coin up-and-down sequential allocation method. Results MEC90 was 38.95 min (95%
CI33.27-47.63). The interval time was not correlated with sensory block level and motor block degree (P>0.05). Conclusion
The optimum interval time of intermittent epidural bolus with 0.1% ropivacaine+1 mg/L fentanyl (8 mL/h) is 38.95 min for
labor analgesia.
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