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Study Design
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1,176 administrations
September 2021-May 2024

1,089
analyzed

569 Epidural

87 excluded:

D&C and GA

15 Intrathecal

Labor v Epidural IT
n 6 205 1
Avoid opioid 1 1 1
Breakthrough pain 1 186 0
Scapular pain 0 6 0
Cesarean conversion 0 12 0
Shivering 1 0 0
Other 1 0 0
Cesarean IV Epidural IT
n 494 364 14
Shivering 204 1 0
Anesthesia 281 350 14
Other 9 13 0
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Results
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Adverse Events:

3 patients required treatment:

* 90 mgesmolol after 30 mcg IV

* 60 mgesmolol after 30 mcg IV

* 0.2 mg of glycopyrrolate after 10 mcg IV
and 20 mcg epidural

IV Epidural Both

(n=318) (n=404) (n=41)

AR : 10% 2.3% 2.6%
abnormality

Hypotension 10% 4.8% 2.5%

Bradycardia 2.5% 0.3% 5.1%

Sedation 2.5% 0% 2.5%

4-40 mcg 5-75 mcg 18-75 mcg
DiEsEE (14.2) (20.7) (32.2)

Adverse Events:
IV: 80/314 (25.5%)
Neuraxial: 27/376 (9.8%)

P<0.001

High Dose (230 mcg): 15%
Low Dose (<30 mcg): 12%
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Discussion

* Lowrates of side effects overall
* Few adverse events (3 patients required treatment (0.3%), one likely related)

|V was associated with more events than neuraxial

Larger doses (=2 30 mcg) were the only group that required treatment, so minimum effective dose should be used
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