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ABSTRACT Objective: to discuss the relevant factors of the failure to transit from the Epidural Labor analgesia to the epidural
anesthesia for cesarean section. Methods: Choose 218 examples of pregnant women who come to our hospital and underwent the
transition from the Epidural Labor analgesia to the epidural anesthesia for cesarean section. Divide them into 2 groups (group of success
and group of failure) according to the definition of the Epidural Anesthesia Failure. Results: Comparing the general data, the mean
arterial blood pressure during delivery and the condition of epidural pain between the two groups, it can be found that the two groups
have no difference in the general data(P>0.05). However, when it comes to the mean arterial blood pressure, the number of remedies and
the time of continuous pain, the group of success is obviously lower than the group of failure (P<0.05). Conclusions: The dangerous
factors related to the failure of anesthesia for cesarean delivery include the increasing number of remedies and the increasing time of the
continuous pain. In order to decline the potential failure of Anesthesia for cesarean delivery as well as the outbreak of some disease of
mothers and infants, we should change the way of anesthesia for cesarean delivery in operation on the women with delivery failure as
soon as possible.
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Table 1 Comparison of the general data between two groups

Category n Age (years) Height (cm) Weight (kg) BMI Gestational age Gravidity
Success group 192 28.0+ 0.4 162.1+ 2.5 74.8+ 4.9 29.6x 1.6 39.0+ 1.9 1.4+ 23
Failure group 26 27.7¢ 0.6 162.8+ 1.8 753+ 3.8 29.3+ 0.9 387+ 1.4 1.5+ 1.8

P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of the mean arterial pressure on the course of delivery between two groups

Category Pre-production Switch before cesarean section After delivery of the fetus Postpartum 2h
Success group 120.4+ 13.5 114.6+ 8.3 110.2+ 10.6 113.8+ 9.1
Failure group 121.8+ 12.7 117.8+ 16.9 112.4+ 9.8 1153+ 104

P >0.05 <0.05 >0.05 >0.05
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Table 3 Comparative results of maternal epidural analgesia in two groups

. . . VAS score .
Epidural catheter in ~ Analgesia case Pain VAS Remedy
Epidural catheter . before . Duration of
Category the skin of the scale when the ) scores after analgesia
depth (cm) ) analgesia ) . . analgesia (min)
(cm) cervix (cm) . 30min (points) (times)
(minutes)
Success group 192 4.6+ 12 9.8+ 2.1 1.9 0.8 7.8+ 1.6 3.1+ 0.7 0.3% 0.6 381% 121
Failure group 26 4.5 09 10.5% 2.6 2.1 1.1 7.9+ 1.4 29+ 12 1.6 0.8 489+ 73
P >0.05 >0.05 >0.05 >0.05 >0.05 <0.05 <0.05
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