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Comparision of success rate of trial labor between analgesia and no analgesia labor in birth process and anal-
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[ Abstract] Objective To investigate the success rate of trial labor with analgesia and no analgesia in hirth
process ,analyze and compare the failure reason of trial labor and the related index after diverting to cesarean in two
groups. Methods The clinical data of primiparas who received combined spinal epidural analgesia in birth process
(analgesia group,n =300) and who did not received analgesia in birth process (no analgesia group,n =300) was retro-
spectively analyzed. The success rate of trial labor,rate of oxytocin use,intraoperative bleeding volume, postpartum 24 h
hemorrhage volume and neonatal Apgar score( Apgar) between two groups were compared. Results  Of 300 cases in an-
algesia group,274 pregnant women were successful in trial labor( accounted for 91. 3% ). Another 300 cases in no anal-
gesia group, 173 pregnant women were successful in trial labor( accounted for 57. 7% ). The main causes of the failure of
trial labor in the two group were abnormal fetal position,fetal distress,active phase arrest and so on. The rates of abnor-
mal fetal position,and active phase arrest in analgesia group were significantly higher than that in the no analgesia group
(P<0.05 or <0.01 ),the rate of oxytocin use in analgesia group was higher than that in no analgesia group( P <
0.01) ; intraoperative and postpartum 24 h bleeding volume in analgesia group were more than that in the no analgesia
group( P <0.05 or <0.01). The Apgar score of newborns in the analgesia group was higher than that in no analgesia
group( P <0.01). Conclusion The combined spinal-epidural anesthesia analgesia and body position guidance in birth

process can improve vaginal delivery rate,reduce the rate of cesarean section and neonatal asphyxia,but have a certain
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impact on uterine contractions,,and increase the rate of oxytocin use and increase intraoperative and postoperative hemor-

rhage volume after failue of trial labor.
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