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ABSTRACT Objective: To explore the effect of different anesthesia methods on the labor analgesia and outcomes of maternal and
child. Methods: 154 maternity with labor analgesia from July 2016 to July 2018 were selected as the subjects. According to the principle
of random lottery, the maternity were divided into the control group and study group with 77 cases in each group. The control group was
given conventional intravenous anesthesia for analgesia, while the study group maternity was given anesthesia for analgesia. The
maternal labor time, pain grading, maternal and infant outcomes and maternal 24h lactation were compared between the two groups.
Results: The maternal labor time of study group were significantly shorter than that of the control group (P<0.05). The rate of pain in
grade 0 and grade I of the study group was significantly lower than that of the control group. The ratio of grade II and grade III pain was
significantly higher than that of the control group (P<0.05). The vaginal midwifery, transit cesarean section, urinary retention and
postpartum hemorrhage in the study group were significantly lower than those in the control group(P<0.05). The incidence of intrauterine
distress and asphyxia in the study group was significantly lower than that in the control group (P<0.05). There was no significant
difference in the Apgar scores between the two groups at 1 minute and 10 minutes after birth (P>0.05). The effective lactation rate of
study group was significantly higher than that of the control group at 24 hours postpartum (P<0.05). Conclusion: Epidural anesthesia can
effectively shorten the time of labor, reduce pain, improve maternal and infant outcomes, promote the postpartum lactation.
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Table 1 Comparison of the duration of labor between the two groups(xzs ,h)

Groups NNT first stage of labor second stage of labor Third stage of labor Total stage of labor
Study group 77 6.55+1.28* 0.79+0.33* 0.15+0.03* 7.49+1.64*
Control group 77 9.12+2.24 1.46+0.25 0.23+0.04 10.81+2.53
t 17.632 21.426 31.452 22.347
P <0.05 <0.05 <0.05 <0.05

Note: Compare with the control group,*P<<0.05.
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Table 2 Comparison of the pain grade of puerpera between two groups[n(%)]

Groups NNT 0 Level [ Level I Level III Level
Study group 77 27(35.06)* 39(50.65)* 11(14.29)* 0%
Control group 77 9(11.69) 18(23.38) 47(61.04) 3(3.90)
¥’ 8.653 9.754 13.654 4.253
P <0.05 <0.05 <0.05 <0.05

Note: Compare with the control group,*P<<0.05.
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Table 3 Comparison of the maternal outcome between the two groups[n(%)]
Groups NNT Vaginal midwifery Transfer to cesarean section Urinary retention Postpartum bleeding
Study group 77 3(3.90)* 2(2.60)* 0(0.00)* 238.56% 21.75*
Control group 77 12(15.58) 9(11.69) 4(5.19) 293.64+ 28.76
a/t 5.983 4.794 4.107 4.653
P <0.05 <0.05 <0.05 <0.05
Note: Compare with the control group,*P<<0.05.
RAFWAFEILERBHILER
Table 4 Comparison of the neonatal outcomes between the two groups
Apgar score
Groups NNT Intrauterine distress Neonatal asphyxia
1 min 5 min 10 min
Study group 77 1(1.30) 0(0.00)* 8.18+0.72 8.82+0.56 9.72+0.56
Control group 77 7(9.09) 4(5.19) 8.11+0.68 8.76+0.66 9.67+0.52
« 4.747 4.107 0.108 0.112 0.085
P >0.05 <0.05 >0.05 >0.05 >0.05

Note: Compare with the control group,*P<<0.05.
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Table 5 Lactation of the two groups of parturient women at 24h after delivery[n(%)]

Groups NNT Enough Fair Lack Effective lactation rate
Study group 77 30(38.96) 38(49.35) 9(11.69) 68(88.31)*
Control group 77 24(31.17) 31(40.26) 22(28.57) 55(71.43)

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