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ABSTRACT Objective: To explore the effects of programmed intermittent epidural bolus (PIEB) used in labor analgesia for
full-term primiparas on labor process, intrapartum fever and maternal and infant safety. Methods: 102 full-term primiparas who gave birth
in the hospital from January 2019 to January 2024 were selected as the study subjects. According to different analgesic methods, they
were assigned to continuous epidural infusion (CEI) group (n=52, CEI) and PIEB group (n=50, PIEB). The delivery situation, pain de-
gree, intrapartum fever, maternal and infant safety, and the incidence rates of adverse reactions were compared between groups. Results:
As for the duration of the first and third stages of labor, there was no significant difference between groups (P>0.05). Compared to CEI
group, the duration of the second stage of labor was shorter, and the pressing times of patient-controlled analgesia (PCA) pump and the
dosage of analgesics were lower in PIEB group (P<0.05). The two groups had comparable Visual Analogue Scale (VAS) scores from TO
to T1 (P>0.05). Compared to CEI group, PIEB group had lower VAS scores from T2 to T4 (P<0.05). There was no statistically signifi-
cant difference in tympanic temperature between the two groups from TO to T2 (P>0.05). At T3 and T4, PIEB group had lower tympanic
temperature compared to CEI group (P<0.05). The incidence of intrapartum fever in PIEB group was 10.00%, lower than 26.92% in CEI
group (P<0.05). 1-minute and 5-minute neonatal Apgar scores and postpartum hemorrhage rates in the two groups were close (P>0.05).
Conclusion: Compared to labor analgesia via CEI, labor analgesia via PIEB can shorten the second stage of labor of full-term primiparas,
and reduce the pressing times of PCA pump and the dosage of analgesics, without increasing the incidence of intrapartum fever.
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Table 1 Comparison of delivery between the two groups (v s)

Groups N First stage of labor ~ Second stage of ~ Third stage of labor ~ Pressing times of  Dosage of analgesic
(min) labor(min) (min) PCA(times) (mL)
CEI group 52 444.86% 77.05 4273+ 11.65 11.05+ 2.84 8.94% 3.68 71.88+ 10.59
PIEB group 50 446.71% 76.84 36.05+ 12.18 10.97+ 3.06 425+ 2.23 62.27+ 11.14
t 0.121 2.831 0.137 7.747 4.466
P 0.904 0.006 0.891 <<0.001 <<0.001
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Table 2 Comparison of pain degree between the two groups (v s, point)
Groups N TO T1 T2 T3 T4
CEI group 52 9.05+ 0.11 8.74% 0.31 451+ 0.49 428+ 0.41 3.39+ 0.69
PIEB group 50 8.99% 0.25 8.81%+ 0.28 3.24+ 0.57 1.27% 0.36 1.35+ 0.74
t 1.579 1.195 12.082 39.338 14.506
P 0.117 0.235 <<0.001 <<0.001 <<0.001
*® 3 WAFBERERLR (5, %)
Table 3 Comparison of intrapartum fever between the two groups (xt s, %)
Groups N TO(C) TI(C) T2(°C) T3(°C) T4(°C) Ineidence of
fever
CEI group 52 36.70+ 0.30 36.90+ 0.30 37.20+ 0.20 37.70% 0.40 37.40% 0.40 14(26.92)
PIEB group 50 36.60+ 0.30 36.80+ 0.20 37.00% 0.40 37.20% 0.30 37.00% 0.30 5(10.00)
t/x? 1.683 1.972 1.606 7.120 5.696 4.816
P 0.100 0.051 0.111 <<0.001 <0.001 0.028
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