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Abstract: [ Objective] To investigate the indications of having to transform from labor analgesia by means of combined spinal
epidural who selected vaginal delivery into cesarean section.  [Methods] During January 2009 to December 2013, 428 cases were
collected as research group who were able for vaginal delivery and chosen combined spinal epidural and 430 cases contemporaneously
of vaginal delivery at first without labor analgesia also transformed into cesarean section for control group, the indications and factors of
cesarean section of two groups were analyzed and compared.  [Results] The top four indications of two groups for cesarean section
successively were: head dystocia, fetal distress, social factors and scarred uterus. For research group, the head dystocia rate was
higher than that in control group(P < 0.01), but cesarean section rates due to fetal distress and social factors were lower than those in
control group (P < 0.05 and P < 0.01). As for head dystocia in two groups, the top three factors were: persistent occiput posterior
position, persistent occiput transverse position, cephalopelvie disproportion  (occipito-anterior position). The top three influence
factors of fetal distress in research group successively were the umbilical cord factors, chorioamnionitis, pregnancy combined
diseases, while in control group it seemed to be umbilical cord factors, unidentified amniotic fluid turbidity and choricamnionitis.
Besides, neonatal asphyxia rate of research group was lower than that in control group (P < 0.05), but the oxytocin usage rate was
higher than that of control group (P < 0.01). [Conclusions] It seemed that combined spinal epidural for labor analgesia could reduce
the incidence of fetal distress and neonatal asphyxia, but increase the risk of head dystocia. Strengthening observation and handling
labor abnormalities, improving analgesia method may be effective ways to reduce the rate of cesarean section.
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Table 1 General information of the two groups (xxs)
Group n Age/ (years) BMI/ (kg/m?) Increased mass in pregnancy/kg Fetal mass/kg
Research 428 28.97 + 3.37 23.48 +2.06 14.93 + 2.47 3.40 £ 0.34
Control 430 29.32 + 3.40 23.40 + 1.54 14.61 £ 2.24 3.43 £0.32
t -1.532 0.644 1.957 -1.203
P 0.126 0.520 0.051 0.229
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Table 2 Indication analysis for cesarean section in two groups [(n(%) ]
Group n Head dystocia Fetal distress Social factors Scarred uterus
Research 428 284(66.35) 117(27.34) 25(5.84) 2(0.47)
Control 430 223(51.86) 148(34.42) 53(12.32) 6(1.40)
X 18.642 5.04 10.913 1.1229
P <0.01 0.025 < 0.01 0.29
1) Continuity Correction®
F3 LAIMEFHIRNGE RS
Table 3 Factor analysis of head dystocia [n(%)]
Head dystocia (factors) Research Control Na P
Persistent occiput posterior position 117(41.20) 102(45.74) 1.051 0.305
Persistent occiput transverse position 112(39.44) 85(38.12) 0.092 0.762
Cephalopelvic disproportion (occipito—anterior position ) 44(15.49) 27(12.11) 1.189 0.276
Anterior asynelitism 5(1.76) 3(1.35) oY 0.989
Sincipital presentation 3(1.06) 4(1.79) 0.104V 0.747
Compound presentation 3(1.06) 2(0.90) oY 1
1) Continuity Correction®
x4 BRILBEMNEMEZRSH
Table 4 Factor analysis of fetal distress [(n(%) ]
Fetal distress (factors) Research Control X P
Umbilical cord abnormalities" 36(30.77) 38(25.68) 0.842 0.359
chorioamnionitis 26(22.22) 27(18.24) 0.647 0.421
Pregnancy combined diseases 19(16.24) 18(12.16) 0.904 0.342
Labor abnormalities” 10(8.55) 21(14.19) 2.014 0.156
Oligohydramnios 7(5.98) 5(3.38) 1.025 0.311
Placental dysfunction® 5(4.27) 8(5.41) 0.179 0.672
Placental abruption 2(1.71) 2(1.35) (0 1
Unidentified amniotic fluid turbidity 12(10.26) 29(19.59) 4.357 0.037

1) Torsion, winding, invisible prolapse, abnormal attachment site; 2) Fetal distress in process of handling labor abnormalities, Fetal distress is

the indication for surgery;3) See a lot of calcification in placental surface in examination placenta; 4) Continuity Correction

RS NBERRFEERERE
Table 5 Birth outcomes and oxytocin usage [(n(%) ]
Group n Postpartum hemorrhage Neonatal asphyxia Oxytocin usage
Research 428 15(3.50) 13(3.03) 145(33.88)
Control 430 18(4.19) 28(6.51) 56(13.02)
X 0.269 5.690 52.008
P 0.604 0.017 <0.01
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