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Effects of different anesthesia methods on puerperants and fetus

perioperatively undergoing cesarean delivery after epidural labor analgesia

FANG Jinghan, FENG Yingchen, HAN Ruquan”

Department of Anesthesiology, Beijing Tiantan Hospital, Capital Medical University, Beijing 100070, China

Abstract: Objective To observe the effects of epidural anesthesia and subarachnoid anesthesia on puerperants
and fetus perioperatively undergoing cesarean delivery after epidural labor analgesia. Methods A retrospective
cohort study was conducted to select and analyze the relevant clinical data of women who had epidural labor anal-
gesia and were converted to cesarean delivery at Beijing Tiantan Hospital. According to the anesthesia method of
cesarean section, the participants were divided into the epidural anesthesia( EA) group and the subarachnoid an-
esthesia( SA) group. That were aimed to compare the effects of the two anesthesia methods on the mother and fe-
tus perioperatively. Results Compared with women in the epidural anesthesia group, women in the subarachnoid
anesthesia group had a better anesthesia outcome, visual analogue scale ( VAS) scores, frequency (%) [ VAS
scores 0—3: 5(25%) vs. 14(70% ) ; VAS scores 4—6: 12(60%) vs. 6(30%); and VAS scores 7—-10:

3(15%) vs. 6(30%) ], and higher perioperative complication rate. There was nonsignificance difference in perio-
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perative maternal bleeding, neonatal Apgar score, and neonatal umbilical artery blood gas analysis between the

two groups. Conclusions

In women with epidural analgesia undergoing cesarean section, the anesthesia effect of

subarachnoid anesthesia is better than that of the epidural anesthesia. The anesthesiologist must pay attention to

prevent complications in the perioperative period.
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Table 1 Baseline clinical characteristics of the puerperants (x+s)

group age/ year body weight/kg BMI/kg/m? height/cm pregnant week
EA(n=22) 28.6+5.3 65.8+11.3 29.2+7.4 163+6 38-40
SA(n=20) 29.1£7. 1 66.3£12.6 29.0+7.8 162+7 38-40
BMI. body mass index; EA. epidural anesthesia; SA. subarachnoid anesthesia.
x2 FWHEFAFAFHIEELITS (VAS)
Table 2 Visual analogue scale( VAS) at skin incision[ n( %) ]
group VAS 0-3 VAS 4-6 VAS 7-10
EA(n=22) 5(25) 12(60) 3(15)
SA(n=20) 14(70)* 6(30)* 0(0)*

EA. epidural anesthesia; SA. subarachnoid anesthesia; *P<0. 05 compared with EA.

®3 MAFERFARPHRE

Table 3 Perioperative complications of the puerperants [n( %) ]

group nausea & vomiting hypotension dyspnea shiver switch to GA
EA(n=22) 5(25) 6(30) 2(10) 5(25) 3(15)
SA(n=20) 10(50)* 12(60)* 3(15) 10(50)* 0(0)*

EA. epidural anesthesia; SA; subarachnoid anesthesia; GA. general anesthesia; *P<0. 05 compared with EA.

x4 MAFAHMERFHTEIL Apgar 5

Table 4 Blood loss of the puerperants and Apgar of the neonates (X=s)

group blood loss/mL Apgar at birth Apgar 5 min after birth Apgar 10 min after birth
EA(n=22) 656+87 9.2+0.3 9.4+0.1 9.9+0.2
SA(n=20) 629+95 9.3+0.3 9.5+0.3 9.9+0.4

EA. epidural anesthesia; SA. subarachnoid anesthesia.
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Table 5 Umbilical artery blood gas of the neonates (x=s)

group PCOz/mmHg POZ/mmHg pH SpOZ/%
EA(n=22) 45.13+6. 21 38. 68+5. 36 7.42+0. 10 93.81+2.28
SA(n=20) 46.52+5.55 39.72+6. 61 7.48+0.25 94.13+3. 15

EA. epidural anesthesia; SA. subarachnoid anesthesia. 1 mmHg=0. 133 kPa.
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