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ABSTRACT Objective: To determine the median effective dose of intrathecal fentanyl combined with epidural anesthesia in labor,
and observe its advantages and side effects. Methods: Firstly, 50 healthy parturients in labor were recruited for the dose-finding study. Ini-
tial dose of intrathecal fentanyl was 25 pg. Doses varied in a 2.5 pg testing interval according to up-down sequential allocation. An ef-
fective dose was directed to a decrement of 2.5 g fentanyl for the next patient. An inadequate dose was directed to an increase of 2.5 g
fentanyl for the next patient. The Probit Regression was used to estimate the ED50 dose of intrathecal fentanyl and its 95% confi- dence
intervals in labor analgesia. Secondly, another 100 healthy parurients were recruited and randomly allocated into fentanyl group(F group)
injected with a dose of ED50 fentanyl and bupivacaine group (B group) administered with a dose of ED50 bupivacaine. The anal- gesia
effect, onset time, motor block of lower limbs, rescue PCA, the effect on the blood pressure and heart rate of parturients and fetal were
compared between the two groups. Results: The ED5, of intrathecal fentanyl was 11.5 pg, and 95% Cl is 3.5-15.4 g in labor analgesia. The
average onset time was (12.0% 3.8) min. There was no obvious difference in the achievement of adequate analgesia between the two
groups. Group F needs less rescued PCA than that of Group B. The degree of lower limbs motor block was less intense in fentanyl group
than that in bupivacaine group. There was no dramatic influence on parturients' heart rate and blood pressure in the two groups. There

was no marked difference in the incidence of fetal bradycardia. The occurrence of pruritus was more in fentanyl group than that in bupi-
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vacaine group. Conclusion: The median effective dose of intrathecal fentanyl in labor analgesia was 11.5 g and 95% CI was 3.5-15.4

pg. Intrathecal media effective dose of fentanyl could provide easy, long lasting, satisfactory and safe analgesia to parturients, and had

less blockage on the motor of lower limbs, but this method may induce pruritus which needn't medical treatment.
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analgesia
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Table 1 Comparison of the baseline characteristics between two groups

R2 TEHRMARKR

Table 2 Main outcome and adverse effect

Fentanyl Group Bupivacaine Group

Fentanyl group Bupivacaine group

Age(Y) 29.4+ 2.6 30.0+ 2.7
Height(cm) 162.4% 4.1 162.2+ 4.8
Weight(kg) 69.7+ 7.9 70.4+ 11.4

Gestational age(Week) 394+ 1.0 39.6% 1.1
Foetal membrane

Rupture 29 29
Not rupture 13 17
VAS prior to

neuraxial block 9.0+ 1.3 9.1+ 1.3
Cervical dilation (cm) 2.8 0.8 2.9+ 1.1
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Fig.1 Doses and responses of inthrathecal fentanyl
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Analgesia effect

Success 29(42) 37(46)
Onset time (min) 12.0+ 3.8 8.4 4.4
Number needed to
rescue PCA
Pruritus 24b(42) 37(46)
No 18¢ 45
Mild 15¢ 1
Medium 7¢ 0
Severe 2¢ 0
Motor block
(Bromage Scores)
1 Y] 43
2 0 3
Subjective Scores
Walk by oneself 39¢ 34
Walk with help 3d 12
Can not walk 0 0
Hypotension 0 0
Bradycardia 0 0
Fetal bradycardia 4 3

Note: a: Compared with Bupivacaine group, P=0.000; b: Compared with
Bupivacaine group, P=0.018; c:Compared with Bupivacaine group, P=0.
000; d: Compared with Bupivacaine group, P=0.018.
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Table 3 Other outcomes

Fentanly group Bupivacaine group
Delivery mode
Spontaneous delivery 28 24
Forceps delivery 3 5
Cesarean delivery 5 3
Using Oxytocin 8 15
Time of analgesia(min) 165+ 73 197+ 83
Stages of labor(min)
First stage 374+ 180 390+ 119
Second stage 60x 45 56+ 46
Third stage 6.6 4.0 9.0+ 8.2
Situation of neonates

Weight(kg) 3367+ 428 3425+ 417
Apgar Scores of 1 min 9.9+ 0.8 9.9+ 0.7
Apgar Scores of 5 min 10+ 0.3 10+ 0.1
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