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Remifentanilu v porodnictvi
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Anaesthesia 2013, 68, 283-287 doi:10.1111 /anae. 12099

Case Report

Cardiac arrest in an obstetric patient using remifentanil
patient-controlled analgesia

R. Marr," J. Hyams® and V. Bythell'
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The analgesic efficacy of remifentanil for labour.
Systematic review of the recent literature

Petr Stourac*®, Martina Kosinova, Hana Harazim*, Martin Huser’, Petr Janku¢, Simona Littnerova®, Jiri Jarkovsky*
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Patient-controlled analgesia with remifentanil versus
alternative parenteral methods for pain management in
labour (Review)

Weibel S, Jelting Y, Afshari A, Pace NL, Eberhart LHJ, Jokinen J, Artmann T, Kranke P
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Boj proti  remifentanilu
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2 EDITORIAL

Remifentanil Patient-Controlled Intravenous Analgesia
for Labor Pain Relief: Is It Really an Option to
Consider?

M. Van de Velde, MD, PhD, EDRA
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Anaesthesia 2017, 72, 845-852 doi:10.1111 /anae. 13878

Original Article

A case series of vital signs-controlled, patient-assisted intravenous
analgesia (VPIA) using remifentanil for labour and delivery

W. L. Leong,' B. L. Sng,** Q. Zhang," N. L. R. Han,” R. Sultana® and A. T. H. Sia™®
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International Journal of Obstetric Anesthesia (2017) xxx, XXX—XXX
0959-289X/$ - see front matter Crown Copyright © 2017 Published by Elsevier Ltd. All rights reserved.
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Nasal capnography during
remifentanil patient-controlled
analgesia in labour
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Cochrane Database of Systematic Reviews

Patient-controlled analgesia with remifentanil versus

alternative parenteral methods for pain management in
labour (Review)

Weibel S, Jelting Y, Afshari A, Pace NL, Eberhart LHJ, Jokinen J, Artmann T, Kranke P
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Priklad rezi mu podav.

Poucit rodicku o pouziti infuzni pumpy v rezimu pacientkou kontrolované analgezie (PCA)
Sepsat informovany souhlas s podanim remifentanilu k tlumeni porodni bolesti

Zjistit aktualni intenzitu bolesti, hodnotu tlaku krve (TK), pocet tept (P), dechovou frekvenci (Df) a SpO,

Naredit remifentanil 1 mg do 50 ml FR s vyslednou koncentraci 20 pg/ml

Nastavit infuzni pumpu na rezim PCA s jednotlivym bolusem 1T ml (20 pg) a lock-out intervalem 3 minuty

Zalozit injekeni strikacku a spustit rezim PCA

Vyckat na minimalné 3-5 aplikaci remifentanilu rodi¢kou, poté vyhodnotit miru tlumeni bolesti, sedace a vitalnich funkci

(védomi, TK, P, Df, 5p0.)

Dale vyhodnotit kazdych 30 minut miru tlumeni bolesti, sedace a vitalnich funkci (védomi, TK, P, Df, SpO,), zéroven sledovat prtibéh
porodu

Na zakladé vyhodnoceni intenzity tlumeni bolesti v pfipadeé jejiho nedostatecného tlumeni a pfi absenci zavaznych nezadoucich
Ucinkd podani opioidu, mozno navysit davku v krocich 0,5 ml (10 pLg) do dosazeni adekvatniho efektu, a to kazdych 15 minut

V pfipadé vyskytu zavaznych ¢i pacientku silné obtézujicich nezadoucich ucink podani remifentanilu (zavazna sedace,
hypoventilace, hyposaturace, hypotenze, bradykardie, zavrat apod.), prodlouzit lock-out o 1 minutu ¢i snizit jednotlivou bolusovou
davku remifentanilu o 0,5 ml (10 ng)

Vertikalizace rodicky je mozna po odpojeni pumpy a zastaveni programu PCA za dozoru zdravotnického personalu
Na zacatku 2. doby porodni ukoncit podavani remifentanilu

Gtour al P., Har azi m H.remifedtansuiv pasodrgckéMnalgeio s t
Anesteziologie a intenzivni medicina 2014, 25, 4, s. 281-287.
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