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Comparative study of epidural labor analgesia at different stages in vaginal delivery of parturients with scar
uterus JIN Chunhua, XU Yuan, CHEN Jianfeng. Department of Anesthesiology, Changxing Maternal and Child Health
Care Hospital , Huzhou 313100, China.

[Abstract] Objective To observe the effect of epidural labor analgesia at different stages in vaginal delivery of parturi—
ents with scar uterus. Methods A total of 80 parturients with scar uterus were randomly divided into group A and group
B,40 cases each group.The parturients in group A received epidural labor analgesia after regular uterine contraction, actu—
ally in latent phase while the parturients in group B received epidural labor analgesia in active phase of labor (cervical
dilatation=3 cm).The rate of emergency cesarean section, the first stage of labor, the second stage of labor, volume of
postpartum hemorrhage , the Apgar scores at 1 minute and 5 minutes after birth, the incidence of adverse reactions during
delivery were compared in the two groups.The mean orterial pressure, heart rate, visual analogue scale scores and Ramsay
sedation scores were compared when the cervical dilation was 2cm,4cm and 10cm and at the point immediately after de—
livery (To—=T;). Results There were 3 cases in group A and 10 cases in group B who failed in trial labor and transferred
to cesarean section, and there was statistically significant difference in the success rate of trial labor between the two
groups (x’=4.50, P<<0.05).The first stage of labor, the second stage of labor, volume of postpartum hemorrhage, the inc—
idence of adverse reactions during delivery, Apgar scores 1 minute and 5 minutes after birth were not statistically different

(=0.52,1.78,0.64,1.35,0.83, P>0.05).Compared with group B, the mean orterial pressure and heart rate at Ty and T,

DOT:10.13558/j.cnki.issn1672-3686.2022.001.007 were significantly lower in group A (1=2.18, 2.94,
FEET0H M TR E AR RIS (2019GY77) 2.13, 7.30, P<<0.05) , the visual analogue scale
YEFF A7 2313100 WL , 4 24 B 18 4 (R4 B JFR scores were significantly lower at To-T; (1=21.00,
g 6.59, 2.15, 2.94, P<0.05) , the Ramsay sedation
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score were significantly higher at To-T; (t=11.76,3.25,3.42,2.88,P<<0.05) , there were no significant differences in the in—

cidence of adverse reactions between the two groups (x’=0.35,0.33,0.35, P>0.05). Conclusion Epidural labor analgesia

in latent phase can improve the success rate in the parturients with scar uterus,and the effect is better than that in the ac—

tive phase.

[Key words] latent phase; active phase; epidural labor analgesia; scar uterus; vaginal delivery
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