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Occasion of Administration of Combined Spinal Epidural Analgesia and Patient-control
Epidural Analgesia on Labor

Latent Stage Analgesia versus Active Stage Analgesia

FAN Jian-hui'*, TENG Ben-qi', LI Ping', LI Xiao-yun?, ZHU Juan'
(1.Department of Obstetric and Gynecology, 2. Department of Anesthesia, The Third Affiliated Hospital, Sun Yat-sen University,
Guangzhou 510630, China)

Abstract: [ Objective ] This study was designed to explore whether combined spinal-epidural analgesia (CSEA) and patient-
control epidural analgesia (PCEA) has influence on labor progress and adverse events between latent stage analgesia and active stage
analgesia. [Methods] The subjects were divided into two groups: latent stage analgesia group (130 cases) received CSEA+PCEA in
latent phase (cervical dilatation was < 3 em), active stage analgesia group (240 cases) received CSEA+PCEA in active phase
(cervical dilatation was =3 cm). The following indexes were observed: age, gestational weeks, times of pregnancy, duration of
labor, mode of delivery, the oxytocin infusion, the quantity of hemorrhage, fetal distress and meconium-stained amniotic fluid, fetal
birth weight and Apgar scores (1,5 minutes) and neonatal jaundice.  [Results] The duration of latent phase in the latent stage
analgesia group were significantly longer than that of active stage analgesia group [ (453 £203) minvs (338 £182) min, P=
0.000]. The duration of active phase in the active stage analgesia group were significantly longer than that of latent stage analgesia
group [ (229 + 109) min vs (197 + 101) min, P = 0.011 ]. No statistical difference was found between the two groups in the duration
of the second stage, the third stage, and total stage (P = 0.200, P = 0.222,P = 0.091, respectively). Oxytocin application were more
frequent in the latent stage analgesia group. There was no difference in the rate of instrumental delivery or cesarean section between
the two groups. There was no difference in the quantity of postpartum hemorrhage between the two groups (P > 0.05). There were no
significant differences in the rate of fetal distress or neonatal Apgar scorces and neonatal jaundice between the two groups (P > 0.05).
[Conclusions] CSEA + PCEA in the latent phase was associated with an increased risk of inhibition of uterine contraction and
prolonged latent stage. Application of oxytocin could avoid adverse effect of combined spinal epidural analgesia and patient-control
epidural analgesia on labor.
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Table 1 Demographic characteristics of the patients

(x£s)

Latent stage analgesia ~ Active stage analgesia

group(n = 130) group(n = 240)

Age/years 214+27 21.7+3.0 0.334
Times of pregnancy 1.6 £+ 0.6 1.6+0.8 0.301
Gestation/d 276 £ 10 2157 0.538
Birth mass/g 3181 £317 3221£333 0.263
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Table 2 Duration of labor in two groups (¥ +s,min)

Groups
Duration of
labor Latent stage analgesia Active stage analgesia P
group(n = 115)" group(n = 214)?

Latent phase 453 + 203 338 £ 182 0.000
Active phase 197 + 101 229 + 109 0.011
2nd stage 52 +31 56 + 31 0.200
3rd stage 11+4 102 0.222
Total stage 722 £212 642 + 198 0.091

1 )spontaneous vaginal delivery (111 cases) and instrument
delivery (4 cases) were included, but cesarean delivery (15 cases)
were not; 2 )spontaneous vaginal delivery (202 cases) and instrument
delivery (12 cases) were included, but cesarean delivery (26 cases)

were not
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Table 3 Comparison of abnormal labor , oxytocin, and

malposition in the two groups n(%)

Groups

Latent stage analgesia Active slage analgesia

group (n=130) group (n= 240)

Prolonged latent phase 2(1.54) 1(0.42) 0.282
Protracted active phase 3(2.31) 12(5) 0.322
Prolonged active phase 0(0) 4(1.66) 0.302
Prolonged 2nd stage 3(2.31) 6(3.33) 0.820
Malposition 9(6.92) 19(7.92) 0.738
Oxytocin 56(43.08) 50(23.33) 0.012
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Table 4 Comparison of Mode of delivery in two groups

Latent slage analgesia ~ Active stage analgesia

group (n=130) group (n =240)

Spontaneous vaginal delivery 111(85.38) 202(84.17) 0.692
Instrument delivery 4(3.10) 12(5) 0.389
Cesarean delivery 15(11.54) 26(10.83) 0.923
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Table 5 Comparison of fetal and neonatal outcome in two

groups

Groups

Latent stage analgesia  Active stage analgesia P
group(n = 130) group(n = 240)
Fetal distress [n(%) ] 11(8.46) 19 (7.92) 1.000

1 min Apgar score 9.83 +0.91 9.99 +0.06 0.974
5 min Apgar score 9.85£0.60 9.97£0.14 0.932
Jaundice [n(%)] 15(11.54) 23(9.58) 0.777
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