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[ Abstract] Objective To investigate the perinatal effect of subclinical dose of remifentanil TCI intravenous
pump and the effect of analgesia during delivery. Methods 90 parturients with natural delivery were randomly divided
into three groups: group A (n=30), group B (n=30) and group C (n=30). Group A received remifentanil TCI intravenous
analgesia when the uterine orifice was opened to 2—3 ¢m. 1 mg remifentanil was diluted to 50 ml (saline dilution). The
TCI pump set TCI plasma target concentration to 2 ng/ml according to the patient's height, weight and age until the uterine
opening was complete. When the uterine orifice was opened to 2—3 e¢m in group B and C, epidural analgesia was used in
group B and no analgesia was taken in group C. The VAS pain score, neonatal 1 minute / 5 minute Apgar score, neonatal
adverse reactions, maternal analgesia delivery satisfaction and umbilical artery blood gas analysis after delivery were

recorded and analyzed in the three groups. Results The VAS pain scores during uterine contraction in group A and group
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B were lower than that in group C, delivery satisfaction in group A and group B was higher than that in group C, and the onset

time of analgesia in group A was faster than that in group B. There were no adverse reactions such as drowsiness, nausea

and vomiting, respiratory depression and skin itching in the three groups, but dizziness occurred in 17 patients in group A.

There were no significant differences in Apgar score and umbilical artery blood gas analysis among the three groups of 1

min and 5min newborns. Conclusion Plasma target concentration of 2 ng/ml remifentanil TCI intravenous analgesia for

labor is simple, effective, safe and effective, with few adverse reactions, and has no adverse effect on newborns.
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