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Research progress in the effect of spinal and epidural labor analgesia on birth process JIA Li, CHEN Dai-li,
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Medical University, Shenzhen 518000, China
[ Abstract ]

Spinal and epidural labor analgesia is currently recognized as an effective technique for labor anal-

gesia and is widely accepted. However, whether it has an adverse effect on the birth process remains controversial.

Searching for a more optimized protocol to provide safer and more effective analgesia for parturients is still the goal of

anesthesiologists. In this paper, we review the recent related clinical studies on the effect of spinal and epidural labor

analgesia on birth process and mainly elaborate the impacts of different spinal and epidural labor analgesia tech-

niques, drug concentrations, timing of administration and drug delivery modes on birth process. Besides, we explore

the possible mechanism of how spinal and epidural labor analgesia affects the birth process so as to provide a reference

for further related researches on spinal and epidural labor analgesia.

[ Key words| Labor analgesia; Birth process;
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Application value of contrast-enhanced ultrasound in diagnosis of benign and malignant breast solid masses
HE Yan, WANG Xiao-yan. Department of Ultrasound, the People's Hospital of Guangxi Zhuang Autonomous Region,
Nanning 530021, China

[ Abstract] The incidence of female breast diseases has been increasing year after year, Breast cancer has be-

come the most common malignant tumor among Chinese women. The differential diagnosis of benign and malignant solid

breast masses is always the key and difficult point in medical imaging research. Contrast-enhanced ultrasound ( CEUS)



