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Low dose of tramadol treating shivering during epidural labor analgesia .

a randomized double-blind placebo-controlled clinical trial
ZHU Yunhe ,ZHANG Yao,FENG Shanwu, XU Shiqin,SHEN Xiaofeng
( Department of Anesthesiology , Nanjing Maternity and Child Health Care Hospital Affiliated to Nanjing
Medical University , Nanjing , Jiangsu 210004 , China )

Abstract: Objective To evaluate the effect of low dose tramadol on treating shivering during epidural labor analgesia. Methods In
this randomized double-blind placebo-controlled clinical trial, 120 parturients whose shivering occurred during epidural labor analgesia
were included. The patients were randomly assigned into 4 groups with 30 in each: control group, group T1, group T2 and group T3.
0.9% mnormal saline was given to the control group,tramadol 0.25,0.5,and 1 mg - kg~ were given to groups T1,T2 and T3 intrave-
nously when shivering during epidural labor analgesia,respectively. All drugs were diluted to 10 ml and injection time was 1 minute.

BP,HR, Sp0, were recorded before (10) and 5 min(t1),10 min (2),20 min (t3),30 min (t4) after the treatment of epidural ,and
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intravenous dosing 15 min after the occurrence of maternal shivering, nausea, vomiting, the Apgar scores of the newborns, and the um-

bilical artery blood pH were observed. Results There were no differences in BP,HR ,and SpO,among all groups at any time point. BP

at 12,13,14 and t5 were lower than 10 and tl in all groups (P <0.05). The incidence of shivering in group T1 was significantly lower

than the control group and groups T2 and T3 were significantly lower than group T1(P <0.05). The incidence of nausea in the group

T3 was significantly higher than the other three groups (P <0.05).1,5 min Apgar scores of the newborns, and umbilical artery blood

pH had no significant differences among all groups. Conclusions 0.5 mg - kg™ tramadol can effectively and reliablely treat maternal

shivering during epidural labor analgesia without significant nausea and vomiting.
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