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Effect of Different Methods of Ambulatory Labor Analgesia on Delivery
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ABSTRACT Objective: To explore the effects of different methods of ambulatory labor analgesia on delivery outcomes and fetal
oxygen saturation (FSaO,). Methods: 123 cases of primiparas pregnant women who were hospitalized for delivery in obstetrics and gyne-
cology department in second peoplé€'s hospital of chengdu from January 2017 to February 2018 were selected as research objects. They
were divided into ropivacaine combined with hydrogen morphine ambulatory labor analgesia group (group A) with 45 cases, ropivacaine
combined with sufentanil ambulatory labor analgesiagroup (group B) with 45 cases and conventional delivery group (group C) with 33
cases. The cesarean section rate, postpartum hemorrhage, FSaO, were compared between the three groups, and the degree of asphyxiain
the three groups were compared. Results: There was no significant difference between the three groups in maternal age,gestational age,
fetal weight, cesarean section rate and the amount of postpartum bleeding within 2 h and 24 h (P>0.05). The fetal mild asphyxia rate of
group A was higher than that of group B and group C, while the normal rate of fetus of group A were lower than that of those two groups
(P<0.05). There was no difference in fetal mild asphyxia rate and the normal rate of fetus of groups B and group C(P>0.05). The FSa0,in
the first and second labor strage of group A were lower than those of group B and group C (P<0.05). There was no difference of the fetal
FSa0, in the first and second labor strage between group B and group C (P>0.05). Conclusion: Conventional delivery and ropivacaine
combined with sufentanil ambulatory labor analgesia has no effect on delivery outcomes and FSaO,. It isfeasible and safe compared ropi-
vacaine combined with hydrogen morphine ambulatory labor analgesia.
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Table1l Comparison of basic datain three groups of parturients(x+ s)

Groups n Age(yearsold) Gestational week (weeks) Fetd weight (kg)
Group A 45 29.31+ 4.01 39.22+ 1.04 3.84+ 0.27
Group B 45 28.66+ 3.94 38.96+ 0.97 4.02+ 1.06
Group C 33 29.70+ 5.19 39.71+ 1.35 343+ 0.56

F 3.267 1.366 0.520

P 0.057 0.276 0.602
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Table 2 Comparison of delivery outcomes in three groups of parturients

Amount of postpartum

Amount of postpartum

Groups : Cesarean section(n(6)} bleeding within 2 h(mL) bleeding within 24 h(mL)
Group A 33 6(18.2) 244.6x 104.6 343.7+ 1125
Group B 45 8(17.8) 2559+ 114.0 357.0+ 109.8
Group C 45 9(20.0) 257.3t 120.7 361.8+ 117.8
xXIF 0.099 1.243 2.710
P 0.952 0.306 0.197
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Table 3 Comparison of the degree of fetal asphyxiain three groups of parturientg n(%)]

Groups n Severe aphyxia Mild asphyxia Normal
Group A 45 4(8.9) 14(31.1)*# 27(60.0)*#
Group B 45 3(6.7) 6(13.3) 36(80.0)
Group C 33 2(6.1) 2(6.1) 29(87.9)
X2 - 0.269 9.136 8.869
P - 0.874 0.010 0.012

Note: Compared with Group B, *P<0.05; Compared with Group C, #P<0.05.
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Table 4 Comparison of fetad FSa0, in three groups at different stages of labor(xt %)

Groups n Firs stage of labor Second stage of |abor
Group A 45 49.3+ 4.9*#% 40.5% 5.0%%
Group B 45 53.6+ 6.0 447+ 3.8
Group C 33 543+ 54 46.9+ 4.7

F 15.966 12.743

P 0.000 0.000

Note: Compared with Group B, *P<0.05; Compared with Group C, #P<0.05.
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