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Relevant factors of breakthrough pain during labor analgesia of programmed intermittent epidural
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[ Abstract] Objective To observe the relevant factors of breakthrough pain during labor analgesia
of programmed intermittent epidural bolus and patient controlled epidural analgesia ( PCEA ) mode.
Methods A total of 215 parturients who received epidural labor analgesia, aged 20-45 years, gestational
age =37 weeks, single fetal headed, ASA physical status II or Il were involved. The electronic pump was
programmed to administer the first bolus of 15 ml after initiation and 10 ml per hour afterward. An 8 ml
PCEA bolus was programmed with a 30-minute lockout: When breakthrough pain occurred, manual supple-
ments of 0. 125% ropivacaine with 0. 4 pg/ml of sufentanil would be administered. Parturients were divided
into two groups according to whether a breakthrough pain occurred ;: non-breakthrouth pain group and break-
throuth pain group. Demographic, anesthetic, and obstetric-associated factors were recorded during labor.
Univariate analysis was used to compare the differences of variables between the two groups, and Logistic re-
gression analysis was performed to screen the relevant factors. Results Breakthrough pain occurred in 93
parturients (43.2% ). Compared with the non-breakthrouth pain group, the rate of intrapartum fever in
breakthrouth pain group was increased and the satisfaction degree of labor analgesia was decreased (P <
0.05) , and there was no statistical significance in the rate of assisted labor between the two groups. Logistic
regression was performed and three independent relevant factors were analgesic interruption, increased NRS
15 minutes after analgesia, prolonged duration of the first stage of labor. Conclusion Increased NRS score
15 minutes after analgesia, analgesic interruption and prolonged duration of the first stage of labor are the in-
dependent relevant factors of breakthrough pain during labor analgesia.

[Key words] Labor analgesia; Programmed intermittent epidural bolus; Patient controlled epidural

analgesia; Breakthrough pain; Relevant factors
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