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Effects of Different Labor Analgesia Timing on the Labor Progress, Maternal

and Infant Outcomes and Early Pelvic Floor Function of Primiparas*
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ABSTRACT Objective: To investigate the effects of different labor analgesia timing on the labor progress, maternal and infant out-
comes and early pelvic floor function of primiparas. Methods: From April 2019 to August 2022, 148 parturients who planned to receive
epidural labor analgesia in our Hospital were selected, and they were divided into two groups according to the random number table
method. Group A (74 cases) began labor analgesia when the uterine opening was expanded less than or equal to 2 cm, and group B (74
cases) began labor analgesia when the uterine opening was expanded greater than 2 cm. The labor stage, the total time of uterine orifice
opening, use of oxytocin, pain, maternal and infant outcomes, pelvic floor electromyographic indicators and pelvic floor disorders were
compared between the two groups. Results: The total time of uterine orifice opening, the first stage of labor, the second stage of labor and
the incidence of stress urinary incontinence in the group A were lower than those in the group B (P<0.05), the utilization rate of oxytocin,
transit cesarean section rate were higher than those in the group B (P<0.05). The visual analog scale (VAS) scores in the group A at
administration for 30 min (T,), 60 min (T,), uterine orifice opening 7-8 cm (T;) and total uterine orifice opening (T,) were lower than
those in the group B (P<0.05), and the muscle fibromyovoltage type 1 and the muscle fibromyovoltage type Il in the A group were higher
than those in the group B (P<0.05), the absolute value of muscle fiber fatigue of type | and the absolute value of muscle fiber fatigue of
type Il were lower than those in the group B(P<0.05). Conclusion: Epidural labor analgesia with uterine orifice dilation less than or
equal to 2 cm can reduce the damage of female pelvic floor muscles during labor. Epidural labor analgesia with uterine orifice dilation
greater than 2 cm has a relatively low transit cesarean section rate and the utilization rate of oxytocin during labor. The best time for anal-
gesia should be selected by considering the advantages and disadvantages in combination with the individual situation of pregnant women.
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Table 1 Differences in labor, total time of uterine orifice opening and utilization rate of oxytocin (x£ )

Total time of uterine

First stage of labor

Second stage of ~ Third stage of labor ~ Utilization rate of

Groups B orifice opening(min) labor(h) (min) oxytocin(%)
Group A 74 113.09+ 19.42 8.72+ 2.05 0.72+ 0.21 6.85+ 3.69 17(22.97)
Group B 74 135.50+ 23.41 1141+ 3.24 1.45%+ 0.42 7.62+ 5.68 6(8.11)
t/a? -6.338 -6.035 -13.373 -0.978 6.229
P 0.000 0.000 0.000 0.330 0.013
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Table 2 Comparison of pain degree (x* s, scores)

Groups n T, T, T, T, T,
Group A 74 3.47% 0.55 2.24+ 0.56 1.75% 0.47 2.89+ 0.69 3.15+ 0.75
Group B 74 3.51% 0.60 2.82+ 0.69 2.08%+ 0.54 3.25+ 0.83 3.77+ 1.09
t -0.423 -5.615 -3.965 -2.869 -4.031
P 0.673 0.000 0.000 0.005 0.000
%3 BREBLE B1(%)]
Table 3 Comparison of maternal and infant outcomes [n( % )]
Groups ; Vaginal delivery Transit cesarean Total maternal Total neonatal
section rate complications complications
Group A 74 58(78.39) 16(21.61) 5(6.76) 4(5.41)
Group B 74 69(93.24) 5(6.76) 1(1.35) 1(1.35)
%’ 6.715 2.779 1.863
P 0.010 0.095 0.172
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Table 4 Comparison of pelvic floor electrophysiological indexes and incidence of pelvic floor disorders

Muscle Muscle Muscle fiber Muscle fiber Stress urinary .
) ) ) ) Pelvic organ
Groups n fibromyovoltage fibromyovoltage fatigue of type fatigue of type incontinence
prolapse(n, %)
type I (wv) type I (wv) [(%) (%) (n,%)

Group A 74 8.02+ 2.39 7.61x 2.09 -0.08+ 0.02 -0.07+ 0.03 1(1.35) 1(1.35)
Group B 74 5.13% 1.75 5.07x 1.62 -0.16+ 0.03 -0.15+ 0.04 8(10.81) 4(5.41)

t/x? 8.393 8.263 19.087 13.764 5.797 1.863

P 0.000 0.000 0.000 0.000 0.016 0.172

3 i TERORIDIIF ], P d A A A VR OR S 5 S0 068 B T 4

T R ARSI e — Bl E A BN, R EcRE
PRI H A EIR L2 RS B R 3R A5 R 2 A &
b, o JE GRS AT AR I AR ) AR S
FHEATEG R L RME AR OB, 23 i LA il R AN R
Wi A AR 4% SO SSCR B L AT RS R AR
WRPIR I B BB B 003 , A1 B0 S B B A 0O 7 R
KX SR A AN RE MBS 3 >4 AL 0 0 BTG ] ™
TP A R o AR GE LA R TR ORS00 0 B0 B S AR
i FRE RIS SEA PR DRIBI IR [R] , AL 22 B P67 1T 975K 2 em 1)
THR SRR B A AR R AR . (R i
BRI 2 R, Hi R ) 1, JEHGR )™ 4 , o
ARIPA IR R 7™ 10 B Lo R B A 2 g 0>,

AWFFE 3 IIAEE TP 5Kk <2 om gy 11473k >2 om if 4T
IR AR R T AR =R LB RS E 2 S (R
A HE DY AN ] SR TR T B AL W T
HY75K <2 em B0 RS A B A 40028 — . 58 - A 0
Yok AR ] o 3 AR s T R S S 5 S M LR B T 4

SR e 3T I D DA B R AL T AT I PP AR R
6. K HF EIRER B BRI B b iR B R A, S B
PRRLRIRAE S, R A 5K <2 em RERE AN 066 4000 7T
FE I AL 7 P LA SN SR S 7, S T ke L 3 2l 2
TR LA BT e WU A B T A AR L

AWFFRER LR A 4 T1-4 7241 VAS PR T B 41, [
PR RAEIRSS R U 22 S O X, s Ly
7K <2 em I 2300 BE AL AT FEAR ™ AR L . BLA HiE
LA P DRI el S MR ]RSSO, B 2%
RO TS BRI - AR AU, ELASIE AT R LI F AR KBS 4
DN JEEPR AT RE A B 975K <2 om 43 W6 SR ) 4 A5 — P RN
147K A ), 2 100 248 PR R T DA A 0 1 £
BSR4 , RO B 38, 20K T 00 A i ek B0, A7 B T 0k
AR AT o

TR B 52 s A A2 2R 5 1 ) 22T S 2H LR A1
PRSI , CLR A B T DR AS R ATV D RE AT
S, P GRS B TR DR AR TR DL BIE R AR
IREREAFY 2GR N R 2 —, B 700 e rp 20 1 ) 1



. 554 .

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol23 NO.3 FEB.2023

i, PR DL S S R A T 5 | A IS A AR 40 £ AN T R

B, P R R FR IR UL SAT 3 B DI E R P AT A

HANENUBAEILT B 4, IR VEIR KBS R A RME T B 4, %

WIF 8 5K <2 em I3 W EECR AT AR 0 W6 X 2 LA 2L

SN, B AT G000 I JL o R 57 R B, 9 el 2 s g e B 2k

AE A E AR R AR A A TS R RIS S RE R AT A K AR

55 TR RSN A E A5G, B T R SN AU, 7S

R RE FEATAE RS B R, B i A P, B 7 R AE R

Je BRI D RE AT A FE R PR R T, AU ER R R T eI

A5 A4 Sl G LB HE P I B BRI 20K 32 2 1Y

PGS, GRS R G, A0 B A S S A AL

ARLAR LT , BRI, e 875K <2 em IR

SEURE LA MRELHT T B A AR R, DR B TR IS AIE

T RERRRHAY A
g5 B E NP K <2 om S AE AN WU | BEARS 1T

VAU L0 5 B 9K > 2 om St s B4 W B

YRR R e ) 7 o AR R A R AR AR I

TRIGOL, 255 75 JE M B P B LR LRI AL

£ % 3Cik( References)

[1] Albrechtsen CK, Ekelund K, Bang U. Advanced labour pain relief[J].
Ugeskr Laeger, 2017, 179(26): V01170048

[2] Seringec Akkececi N, Oksiiz G, Urfalioglu A, et al. Preoperative serum
leptin level is associated with preoperative pain thresh old and
postoperative analgesic consumption in patients undergoing cesarean
section[J]. Med Princ Pract, 2019, 28(4): 333-340

[3] Gong CA, Lee HC, Chang Y, et al. Double assurance of epidural space
detection using fiberoptics-based needle design and autofluorescence
technologies for epidural blockade in painless labor [J]. Sensors
(Basel), 2018, 18(11): E3592

[4] Huang CH, Hsieh YJ, Wei KH, et al. A comparison of spinal and
epidural anesthesia for cesarean section following epidural la bor
analgesia: A retrospective cohort study[J]. Acta Anaesthesiol Taiwan,
2015, 53(1): 7-11

[5] A2k, AR, S0 MR BEALA AT = da P AR A - 28 B 0 %o [J].
KA E 5 506K, 2021, 41(12): 1807-1807

[6] Marx, Gertie F. American Society of Anesthesiologists [J]. Obstetric
Anesthesia Digest, 1982, 2(1): 31

[7] Faiz KW. VAS--visual analog scale[J]. Tidsskr Nor Laegeforen, 2014,
134(3): 323

[8] Haylen BT, de Ridder D, Freeman RM, et al. An International
Urogynecological Association ( IUGA ) /International Continence
Society (ICS) joint report on the terminology for female pelvic floor
dysfunction[J]. Int Urogynecol J, 2010, 21(1): 5-26

[9] Lucas MG, Bosch RJ, Burkhard FC, et al. EAU guidelines on surgical
treatment of urinary incontinence [J]. Eur Urol, 2012, 62 (6):
1118-1129

[10] Malevic A, Jatuzis D, Paliulyte V. Epidural Analgesia and Back Pain
after Labor[J]. Medicina (Kaunas), 2019, 55(7): 354

[11] Rodriguez Gonzalez IP, Espinosa Dominguez E, Quesada Garcia C,
et al. Comparison between different epidural analgesia modalities for
labor[J]. Rev Esp Anestesiol Reanim (Engl Ed), 2019, 66(8): 417-424

[12] #weth, tht, 77 & BB F ok B LS4 F R ERIFRR

T AR W AR [T]. 16 RRER 5 4 &, 2015, 31(3): 221-223

[13] Rz, ST, T . R ANAR 25 4 A 354 /= 4a I 18 5 2 ey 1
#Hea[J]. B35 E 5, 2020, 32(5): 684-686

[14] ZiE, %24, X R, . 4755 KR A AR FIRE ¥ ok F B AR
bR A2 AR R IR O K - d A F 9 RORALAR[T]. oF B MAt
%,2019, 28(7): 61-65

[15] s, AP L, WAL, 4. AL SN Ho A o i ALt 3 76 Sk 455
WS R A F R ERAAKE e ] BREELRE,
2020, 48(9): 1092-1094

[16] Wang J, Yin Y, Zhu Y, et al. Thoracic epidural anaesthesia and
analgesia ameliorates surgery-induced stress response and
postoperative pain in patients undergoing radical oesophagectomy/[J].
J Int Med Res, 2019, 47(12): 6160-6170

(17] F4), &3, £33 BRI\ AR T RATH = b o

BRI w4 B B4 E,2019,22(2): 113-117

A, RE, k. &SRO NHR L § — FRERN SR

3 7 G I ARE K A W all]. R E 2, 2019, 59(5): 83-85

FAR. AR IARE LI 5 AR T 55 7 BRI AR I S o e AR At B eh

Heal]. 7 Bda R, 2018, 33(24): 60436045

AT Yo o o 4 AR L ST 20 S AR R A T R AT A B 8 - B dm A M

T, FERASRERGYR (1] 06K S %% &, 2021, 41(10):

2305-2310

[18

=

[19

[}

[20

=

—
[\
—_

—

Henrique AJ, Gabrielloni MC, Rodney P, et al. Non-pharmacological

interventions during childbirth for pain relief, anxiety, and
neuroendocrine stress parameters: A randomized controlled trial [J].
Int J Nurs Pract, 2018, 24(3): 12642

[22] 2%, $0, FAE, 5. A0 AN 8 RIS Kegel D43~ )6
BRI R E R R R B BRI R A AR AT A A E R E 6
s [J]. AKX A B i, 2022, 22(2): 369-372, 324

[23] Wu X, Zheng X, Yi X, et al. Electromyographic Biofeedback for
Stress Urinary Incontinence or Pelvic Floor Dysfunction in Women:
A Systematic Review and Meta-Analysis [J]. Adv Ther, 2021, 38(8):
4163-4177

[24] Urbankova I, Grohregin K, Hanacek J, et al. The effect of the first
vaginal birth on pelvic floor anatomy and dysfunction [J]. Int
Urogynecol J, 2019, 30(10): 1689-1696

[25] Youssef A, Brunelli E, Pilu G, et al. The maternal pelvic floor and
labor outcome[J]. Am J Obstet Gynecol MFM, 2021, 3(6S): 100452

[26] Pardo E, Rotem R, Glinter H, et al. Recovery from pelvic floor
dysfunction symptoms in the postpartum is associated with the
duration of the second stage of labor [J]. Arch Gynecol Obstet, 2019,
300(1): 127-133

[27] Yang F, Liao H. The Influence of Obstetric Factors on the Occurrence
of Pelvic Floor Dysfunction in Women in the Early Postpartum Period
[J]. Int J Gen Med, 2022, 15(25): 3353-3361

[28] Vila Pouca MCP, Ferreira JPS, Parente MPL, et al. On the
management of maternal pushing during the second stage of labor: a
biomechanical study considering passive tissue fatigue damage
accumulation[J]. Am J Obstet Gynecol, 2022, 227(2): 267.e1-267.e20

[29] fKEes%, T3, i, F. 2WHE S8 = SRR 2B &
JRI #E % wm 6 B 5 [J]. i B 57, 2020, 42(10): 1048-1050

[30] Vila Pouca MCP, Parente MPL, Natal Jorge RM, et al. Pelvic floor

muscle injury during a difficult labor. Can tissue fatigue damage play

arole?[J]. Int Urogynecol J, 2022, 33(2): 211-220



