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Influence on Maternal and Umbilical Cord Blood Gas in Spinal-epidural Analgesia and

Patient-control Epidural Analgesia

TENG Ben-qi, HOU Hong-ying, LI Ping, ZHU Juan, FAN Jian-hui*
(Department of Obstetric and Gynecology, Third Affiliated Hospital, Sun Yat-sen University, Guangzhou 510630, China)

Abstract: [Objective] To study whether combined spinal-epidural analgesia (CSEA) and patient-control epidural analgesia
(PCEA) has influence on maternal and umbilical cord blood gas. [ Methods] Fifty healthy nulliparas who accepted CSEA+PCEA were
selected as the study group, meanwhile another 34 nulliparas without CSEA+PCEA were selected as the control group, they all had
vaginal delivery. The delivery process and the effect on mother and fetus were compared between the two groups. The blood gas
analysis of the newborn umbilical arterial blood was observed (pH, PO,, and PCO,). [Result] Though the duration of latent phase,
active phase and the second stage of labor in the analgesia group were longer than the control group, the complications of mother and
fetus were not increased. The pH,PO,, and PCO, of umbilical arterial blood in the analgesia group and the control group were (7.27 +
0.06) vs (7.29 £ 0.06), (58.40 £ 9.12) mmHg vs (55.11 + 8.64) mmHg, (17.07 + 6.41) mmHg vs (16.89 + 5.08) mmHg. There
were no significant differences in two groups (P < 0.05). [Conclusions] CSEA +PCEA have no impact on umbilical cord blood gas
and pregnancy outcome.
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Table 1 Results of demographic and obstetric data (Zxs)
Groups n Age(years) Number of pregnancies Gestational week (day) Birth weight(g)
Study 50 27 +3 1.5+09 276 £+ 7 3274 + 327
Control 34 26 £3 1.3+£0.6 275 +7 3179 + 318
P 0.212 0.451 0.775 0.190
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Table 2 Duration of labor in the two groups  (x 5, min)

The 1st stage

Groups n The 2nd stage  The 3rd stage
Latent phase Active phase

Study 50 350 £ 185 220+ 113 57+33 10.1+£13

Control 34 246 + 146 153+79 34 £25 10.0 £ 0.0

P 0.007 0.004 0.001 0.671
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Table 3 Comparison of mother and fetus outcome, complication and neonatal umbilical arteria blood gas

Index Study group(50) Control group (34) P
Meconium stained amniotic fluid (%) 8.82 0.918
Abnormal fetal electronic monitoring (%) 23.53 0.699
Neonatal Apgar score 1 min 9.96 +0.20 10.00 = 0.00 0.243
5 min 10.00 = 0.00 10.00 = 0.00 1.000
Oxytocin application (% ) 14.71 0.002
Postpartum hemorrhage (mL.) 305 + 103 281 + 95 0.294
Neonatal umbilical arteria blood pH value 7.27 £ 0.06 7.29 £ 0.06 0.133
Neonatal umbilical arteria blood PaCO,(mmHg) 58.40 £ 9.12 55.11 + 8.64 0.101
Neonatal umbilical arteria blood PaO,(mmHg) 17.07 £ 6.41 16.89 + 5.08 0.891
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