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WE: B KT RE N Z A ek 5 0SB AN ALR A e FREAR AR Y, FiE AR
2022 410 A —2023 4 10 A & M 77 42 S RAZ T2 5 He 6 188 4] = Ja VA B 5 3t %, i it FEALE R ik o A 4 4.
AZ4E A 9.75 mL 0.125% ¥ "k F B +0.25 mL A 36k, B 284% A 9.50 mL 0.125% ¥ "k F B +0.50 mL i 36k i,
C 2842 8 9.00 mL 0.125% ¥ vk F B +1.00 mL A 464k3% , D 284% A 8.5 mL 0.125% F ok B +1.5 mL A 464k 3%, &
476 ERAIRIGAT Q.46 R B B Ja) 1 B R A2 B AR AR L 5 A2 Bromage 74 . #7 £ )L Apgar 7% 4 AR AR
DB IR I, G5R ZLAR T RS 10 min ARG 30 min ALEAERIF S35 (VAS) 1Lik , 4 R . DR R
Bf ]S VAS TSI, £ F A 43t 5 E L (P <0.05) ; Q&L VAS #4513k, £ 74 %t 5 & L (P <0.05) ;D%
2B VAS T4 THAHIER, 2 7 A 43t 5 & L (P <0.05), &4 ALZ AR R 4542 (P <0.05), B 424004
(PCA) #5 JE R FAR KMV (P <0.05), B R PCA B4R R IEK (P <0.05), BMH — FARN AR A% 2 (P <
0.05), HMH = = FARN AL, £2FHRLETFEL(P>0.05), &4 30 min, B IL5 B 49 Bromage
o rbEs R (DR B B LS Bromage #F 4~ tb 2%, E FA st ESL(P <0.05) ;@%ﬁﬂl}romage TR, £
F A%t FESL(P>0.05) ;%40 Bromage #F 5 LALA H b4k, 2 F AL FEL(P>0.05), SMhAE1
min, 45 5 min #9 Apgar FF o £, 2 R DR F B 1] 5 Apgar 7R o b, £ F A4 FE (P >0.05) ;@4
40 Apgar A HLAR, 2 F R4 F E L (P >0.05) ; D& 2 Apgar 145 LA HILER 2 F A% HFEL((P>
0.05), AR REMBEEFIE, ZF AL FEL(P<0.05), & 9.00 mL 0.125% F 2% F B +1.00 mL
A 3ok B 6 LA Re A AR T I B R AR, HRAE AR, RIESWALIR T X w9 & o Ak, AR .
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Effects of different doses of butorphanol combined with epidural
analgesia on stages of labor and analgesic effect in parturients*

Chen Jun-jie, Yin Yi-na, Zhao Ye, Wan Ting, Zhu Qun-fang
(Department of Anesthesiology, Changzhou Maternal and Child Health Hospital,
Changzhou, Jiangsu 213100, China)

Abstract: Objective To investigate the effects of different doses of butorphanol combined with epidural
analgesia on stages of labor and analgesic effect in parturients. Methods A total of 188 parturients who gave birth
at Changzhou Maternal and Child Health Hospital from October 2022 to October 2023 were selected and divided
into four groups using a random number table method. The group A (n = 47) received 9.75 mL of 0.125%
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ropivacaine plus 0.25 mL of butorphanol, group B (n = 47) received 9.50 mL of 0.125% ropivacaine plus 0.50 mL of
butorphanol, group C (n = 47) received 9.00 mL of 0.125% ropivacaine plus 1.00 mL of butorphanol, and group D
(n = 47) received 8.50 mL of 0.125% ropivacaine plus 1.50 mL butorphanol. Primary outcomes included pain
intensity, analgesic effects, stages of labor, Bromage scores, and neonatal Apgar scores at various time points as well
as complications. Results The Visual Analog Scale (VAS) scores before and 10 minutes and 30 minutes after
analgesia in all groups were compared via the repeated measures ANOVA, which demonstrated that they were
different among the time points (P < 0.05) and the groups (P < 0.05), and that the change trends of the VAS scores
were different among the groups (P < 0.05). The onset times of analgesia shortened sequentially (P < 0.05), the
number of PCA press reduced sequentially (P < 0.05), and the time of the first PCA prolonged sequentially (P <
0.05) in each group. The duration of the first stage of labor decreased sequentially across the groups (P < 0.05),
while no significant difference was observed in the second and the third stages of labor among the groups (P > 0.05).
The Bromage scores after 30 minutes of analgesia and at delivery in all groups were compared via the repeated
measures ANOVA, exhibiting that they were different among the time points (P < 0.05) but not among the groups
(P> 0.05), and that the change trends of Bromage scores were not different among the groups (P > 0.05). The Apgar
scores at 1 minute and 5 minutes after birth in all groups were also compared via the repeated measures ANOVA,
which showed that they were not different among the time points (P >0.05) or among the groups (P > 0.05), and that
the change trends of Apgar scores were not different among the groups (P > 0.05). A significant difference in the
incidence of adverse events among the groups was detected via the Chi-square test (P < 0.05). Conclusions The
combination of 9.00 mL of 0.125% ropivacaine with 1.00 mL of butorphanol effectively reduces pain intensity,

shortens labor duration, and ensures the safety and efficacy of labor analgesia, making it worthy of being widely

applied in clinical practice.

Keywords: epidural labor analgesia; butorphanol; stages of labor; analgesic effect; complications
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R1 WMA—MRERLE (n=47,xx5s)

2157 RS 22 [ BMI/(kg/m*)
A 27.46 +2.57 38.71+0.98 27.71+3.14
B4 27.51 £2.68 38.79 £ 0.95 27.62+3.08
[of::| 27.59 +2.61 38.45+0.97 27.65+3.32
D4 27.60 +2.59 38.62 +0.94 27321325
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K (P<0.05). W#E3.
2.3 HAEFERTE LR

BHE— BRI LR, & E 0, ERA
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F4 BHEFENBELER

(n=47, min, x+ s)
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