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Progress of Rem ifentanil Used in Obstetric Anesthesia and Analgesia

YING Zhi-qiang , Lt Wei-guo , XIE Xing (1. Second Affilinted Hospital, College of Medicine, Zhe jang University, Hangzhou
31009, China; 2. Women's Hospital, School of Medicine, Zhejang University, Hangzhou 310006, China)

ABSTRACT: OBJECTIVE To introduce the progress of rem ifentanil which is a newly synthesized opioid used in obstetric anesthesia
and analgesia. METHODS Consulting relative references, summarizing and generalizing something about the use of rem ifentanil in

obstetric analgesia and anesthesia. RESULTS Remifentanil used in obstetric anesthesia and analgesia is safe and effective. CON-

CLUSION Remifentanil, one of the opioids, has a vast prospect in obstetric anesthesia and analgesia.
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