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Effect of continuous epidural labor analgesia on labor pain,
labor process and maternal and infant outcomes of
pre-eclampsia vaginal delivery pregnant women

HE Huanling
(Department of Obstetrics, Suzhou Kowloon Hospital, School of Medicine of Shanghai Jiao Tong University, Suzhou Jiangsu 215028, China)

Abstract Objective: To explore the effects of continuous epidural labor analgesia on labor pain, labor process and
maternal and infant outcomes in pre-eclampsia pregnant women. Methods: A total of 84 pregnant women with
preeclampsia who delivered in our hospital from May 2018 to May 2020 were randomly divided into observation
group and control group, 42 cases in each group. The control group received routine delivery, while the observation
group received continuous epidural analgesia delivery. The Visual Analogue Scale (VAS) score, mean arterial

pressure (MAP), labor time, delivery mode, and maternal and infant delivery outcomes were compared between
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the two groups. Results: After analgesia, VAS pain scores in the first and second stages of labor in the observation
group were lower than those in the control group (P<0.05). After analgesia, MAP at 10 cm of uterine opening
and delivery was significantly lower than that of the control group (P<0.05). After analgesia, the first and second
stages of labor in the observation group were shorter than those in the control group (P<0.05), and there was no
difference in the third stage of labor (P>0.05). After analgesia, the usage rate of oxytocin and vaginal delivery rate
in the observation group were higher than those in the control group (P<0.05), while the cesarean section rate,
fetal distress rate, postpartum complications rate and postpartum hemorrhage of pregnant women were lower than
those in the control group (P<0.05). There was no difference in Apgar score between the two groups after birth
(P>0.05). Conclusion: Continuous epidural labor analgesia can reduce the pain of parturient and maintain the
stability of blood pressure, and has no adverse effect on the time of labor, the mode of delivery and the outcome of
both mother and infant.

continuous epidural analgesia; labor analgesia; preeclampsia; progress of labor process; delivery outcome
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Table 1 Comparison of VAS pain scores between the two groups (n=42)

2053 BRI T/ 53 CAVE YD 2R
e =<4 | 821+ 1.03 1.31 £ 0.81* 1.37 £ 0.94*
popiita:] 815+ 1.11 6.38 + 1.26* 5.62 + 1.37*
t 0.257 21.936 16.578
P 0.798 <0.001 <0.001

SRR ATAH L, *P<0.05.

Compared with the same group before analgesia, *P<0.0S.
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2 WAMAPHILL B (n=42)
Table 2 Comparison of two groups of MAPs (n=42)

20 51 5305 i /mmHg "B [1FF3 cm/mmHg "B 110 cm/mmHg 1t /mmHg
pUE =24 123.61 £ 12.04 121.71 £ 10.29 107.51 + 9.52* 104.92 + 9.14*
Xof HR2H 122.63 + 12.42 121.51 + 9.24 130.47 + 11.64 12825 + 13.54
t 0.367 0.094 9.895 9.255

p 0.714 0.926 <0.001 <0.001

1 mmHg=0.133kPa, 5 [FZH 7R HTAH L, *P<0.05.

1 mmHg=0.133 kPa. Compared with the same group before delivery, *P<0.0S.

R3 AR EN BRI LR (n=42)

Table 3 Comparison of labor time between the two groups (1=42)

415 H17FE/h H27 2 /h 5537 F/h
WZEA 6.31+3.12 0.61+0.17 0.17 + 0.06

Xof FR2H 7.86 +3.21 0.78 + 0.28 0.16 + 0.08

t 2.244 3.363 0.648

P 0.028 0.001 0.519

FR4MABRZEAERFRERNILR (1=42)

Table 4 Comparison of uterinocin utilization rate and maternal and infant outcomes between the two groups (n=42)

5 EEES I HlE ™/ 138 7345 / RILESE/ PRI RE/ ZE4A 7 I
[Bil(%)] [%11(%)] [%11(%)] (141 (%)] (141 (%)] it /mL
ML 34 (80.95) 9 (33.00) 33(78.57) 1(2.38) 5(11.90) 161.38 + 26.81
X HRZH 13 (30.95) 31 (73.81) 11 (26.19) 6 (14.29) 7 (16.67) 210.39 + 27.41
t/x 21.302 23.100 23.100 3.896 0.389 8.284
p <0.001 <0.001 <0.001 0.048 0.533 <0.001
3 itit

s FAFT A ) LApgariE 7 B L 82 (n=42)

Table 5 Comparison of Apgar scores between the two

groups of newborns (n=42)

211 51 1 min/43 S min/4)

ML 9.37 +0.39 9.91 +0.31
X HRZH 9.41+0.28 9.93 + 0.36
t 0.540 0.273

P 0.591 0.786
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