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ABSTRACT Objective: To study the effect of continuous analgesia on delivery outcome and neonatal score of parturients. Methods:
From July 2018 to July 2019, 101 parturients with epidural analgesia in our hospital from July 2018 to July 2019 were randomly divided
into two groups. When the exact analgesic effect was achieved, after entering the second stage of labor, 51 parturients in the observation
group used 0.4 ug/mL sufentanil and 0.08 % ropivacaine for continuous analgesia delivery. 50 parturients in the control group used
physiological saline the local anesthetics in the pump after the uterine cavity was opened, until the end of delivery. Compare the rates of
oxytocin use, uterine dilatation and the number of times the epidural self-controlled analgesia pump is pressed during the first and second
stages of labor, delivery methods, newborn body weight, umbilical blood pH, and min and 5 min Apgar scores, VAS scores during
maternal repair of the perineum, and maternal satisfaction scores for analgesia in the second stage of labor. Results: There was no
significant difference in the use rate of oxytocin, dilatation of the uterine orifice and the number of times of pressing the epidural
self-controlled analgesia pump in the first and second stages of labor, the method of delivery (cesarean delivery, device assisted delivery,
natural delivery rate), analgesia time in the first stage of labor, and first and second stage of labor between the two groups (P>0.05). There
was no significant difference in body weight, umbilical artery blood pH value, and the proportion of newborns with Apgar scores less
than 8 in 1 min and 5 min after birth between the two groups (P>0.05). The VAS score of the observation group when repairing the
perineum was significantly lower than that of the control group (P<0.05), and the satisfaction score of the women during the second stage
of labor the observation group was significantly higher than that of the control group (P<0.05). Conclusion: Continuous analgesic delivery

has no significant effect on maternal delivery outcome and neonatal scores, but it can significantly increase maternal satisfaction with
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analgesia in the second stage of labor and with analgesia when repairing the perineum.
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Table 1 Comparison of the usage rate of oxytocin, dilatation of uterine orifice and the times of pressing epidural self-controlled analgesia pump

between the two groups

Usage rate of

Times of pressing epidural Times of pressing epidural

Dilatation of uterine orifice

Groups n ) self-controlled analgesia pump self-controlled analgesia pump
oxytocin (cm) . .
in the first stage of labor in the second stage of labor
Control group 50 16 (32.00) 1.97+ 0.36 1 (2.00) 0 (0.00)
Observation group 51 17 (33.33) 2.03+ 041 1(1.96) 0(0.00)
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Table 2 Comparison of delivery mode, first labor analgesia time, first and second labor time between the two groups

Delivery mode

Duration of labor(min)

Analgesic time

Groups n Natural o Cesarean First stage of ) Second stage of
o Instrumental midwifery . during the first stage
childbirth section labor labor
of labor

465.73+

Control group 50 47(94.00) 1 (0.00) 2(4.00) 11429 281.32+ 149.31 40.29+ 13.78
469.36%

Observation group 51 48 (94.12) 0(0.00) 2(3.92) 12378 279.36x 153.24 39.26% 11.48
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Table 3 Comparison of Apgar score < 8 in number of newborns, body mass and umbilical artery blood pH between the two groups

Groups n 1 min Apgar score <8 5 min Apgar score < 8 Body mass (kg) Umbilical artery blood pH
Control group 50 5(10.00) 1(2.00) 3325.49+ 278.41 7.19+ 0.24
Observation group 51 5(9.80) 1(1.96) 3327.34% 293.67 7.20% 0.25
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Table 4 Comparison of the VAS score and satisfaction with analgesia during the first and second stages of labor between the two groups(xzs ,score)

Satisfactory analgesia in the ~Satisfactory analgesia during

VAS score for perineal

Groups n
first stage of labor the second stage of labor repair
Control group 50 93.42+ 11.79 83.67x 12.35 1.24+ 0.59
Observation group 51 94.17+ 12.64 91.64% 13.65* 0.73% 0.21*

Note: Compared with the control group, *P<0.05.
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