Hainan Med ], Feb. 2021. Vol. 32, No. 3

doi:10.3969/].issn.1003-6350.2021.03.013

SRR & E LR RSN R £ IR S 0 SR PRI R A
EF LR, AR
BT P E K P A MG B AR, IR TP 214400
(WZE] B8 R RROOREELME RSMNRIAE 2 R R b N . ik e st b B2
TEBAR R BB 2019 4F 7 A 22 2020 47 A FF& A F 01710 120 6, ASA T ~ T 5%, R RERLER L 23 o LA Ag s
2 (CEA 2H) Fl g AR ALK & BB R AP 2H (CEA+D 2H), B 20 60 9] . BRA A JRAMA7E 5 1T 22 3 om A7 RS I8 41 450 4
PCEA %% ; CEA+D Z17E RLHEE 45 T 46 I 4 5 AR AU , 7R85 1T 22 3 e I AT RE R AD 8487, 22 A2 [R] CEA 4 .
FERS LR IR LR 8l 1~ A IR AR JRRIE2 F o | A PR O o Rt I SR AR LIS . 53R CEA4]
5 CEA+D 4/ I 5 — P B VS R S 34 30 ik (MAP) [(87.145.0) mmHg vs (82.5+4.9) mmHg] . .[>Z(HR) [(107.0+
6.1)¥%/min vs (89.5+8.1) ¥K/min], 45— R BRI MAP [(83.944.6) mmHg vs (77.2+4.9) mmHg] . HR [(97.3£5.3) ¥/min
vs (88.2+7.3) ¥K/min], 2f —_F“FE MAP [(83.8+4.3) mmHg vs (76.6+4.4) mmHg] \HR [(98.0+4.8) mmHg vs (88.6+7.2) mmHg]
AL, CEA 1B i & F CEA+D 41, 22 F A G112 58 X (P<0.05); CEA 21 55 CEA+D 417 A (1 55— F= R v (R I At
HUPFIF(VAS)[(4.3£0.8) 53 vs (2.0+0.7) 53] A5 — 7 R I BRIV] VAS PFAF[(3.1£0.8) vs (2.4+0.7)] 5 7" F2 VAS PF 4}
[(3.2+0.7) 43 vs (2.5+0.7) 43 He4 , CEA 411 i 5 F CEA+D 41, 2 5745 B¢ 2% 3 X (P<0.05); CEA 41 15 CEA+D 4111y
SRR FH i [(62.044.4) mL vs (47.6+2.7) mL] 55 " BURRER I i [(9.041.1) mL vs (6.6+1.0) mL] 4% , CEA
AW B £ T CEA+D 4 , Z 5 A 812 5 L(P<0.05); CEA 41 5 CEA+D 2H 7 [y 55 — P AR A [(332.3+22.1) min vs
(275.2427.1) min] ., 5% — P2 FEHHA] [(53.2+8.3) min vs (46.9+6.5) min], 45— 7= 14 B #4858 (PCA) K EL[(4.5£0.9) TR vs
(1.5+0.7) K] 55 7= FE PCA YKREU[(1.6+0.5) YK vs (0.6+0.5) K] L4 , CEA+D 4 B T a0 CEA 4, 2R A G E
X (P<0.05); BT LA S 1 min, 5 min, 10 min A9 Apgar I3 L TCST 242 X (P>0.05); CEA+D 20 - 5 1)l B
H91.7%., i T CEAZLI 66.7%, 22 5 A G4 X (P<0.05). S ARG HE SIS MIRBE ] T 2= R W R
RO, BB BT TG 0 2 AT RO SR A7 I S 5S4 MRRIFERELAS AN A B0 7 11 (LA IR R A
(REEIR]  FIRAL; RS RERREANRRIY ; JOIR 7300t s 42 PR
[(hESH2E] R7143  [X#EFAB] A [XEHS] 1003—6350(2021)03—0319—04
Application of Doula instrument combined with continuous epidural anesthesia for pregnant women in
whole—stage labor analgesia. WANG Ping, SHEN Gang, HAN You-ling. Department of Anesthesiology, Jiangyin Affiliated
Hospital, Nanjing University of Traditional Chinese Medicine, Jiangyin 214400, Jiangsu, CHINA
[Abstract] Objective To explore the application of doula instrument combined with continuous epidural anes-
A total of 120 eligible primiparas (ASA I to II)
from Jiangyin Affiliated Hospital, Nanjing University of Traditional Chinese Medicine from July 2019 to July 2020 were

thesia for pregnant women in whole-stage labor analgesia. Methods

selected. They were randomly divided into continuous epidural anesthesia group (CEA group) and doula instrument com-
bined with continuous epidural anesthesia group (CEA+D group), with 60 patients in each group. In CEA group, the epi-
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dural catheter was connected with PCEA pump when the uterine orifice was opened to 3 cm. In the CEA D group, Doula
was connected with for analgesia at the beginning of regular uterine contraction, and the epidural tube was performed at
the opening of the uterine mouth to 3 cm. The pump mode was the same as CEA group. The hemodynamic changes, la-
bor analgesia effect, dosage of anesthetic, number of self-control analgesia, labor progression, and neonatal condition
were compared between the two groups. Results The CEA group was significantly higher than the CEA+D group in
the following indexes (P<0.05): the mean arterial pressure (MAP) with (87.1£5.0) mmHg »s (82.5+4.9) mmHg and
heart rate (HR) with (107.0+£6.1) bpm vs (89.5+8.1) bpm during the period of incubation on the first stage of labor; MAP
with (83.9+4.6) mmHg vs (77.2+4.9) mmHg and HR with (97.3£5.3) bpm vs (88.2+7.3) bpm during the period of active
phase on the first stage of labor; MAP with (83.8+4.3) mmHg vs (76.6+4.4) mmHg and HR with (98.0+4.8) bpm vs
(88.6+7.2) bpm during the second stage of labor. Compared with CEA+D group, the VAS scores was significantly higher
during the period of incubation on the first stage of labor with (4.3+0.8) vs (2.0+0.7), during the period of active phase
on the first stage of labor with (3.1+0.8) vs (2.4£0.7), the VAS scores during the second stage of labor with (3.2+0.7) vs
(2.5%0.7), with statistically significant differences (P<0.05). CEA group was significantly higher than CEA+D group in
the dosage of anesthetics during the first stage of labor with (62.0+4.4) mL vs (47.6+2.7) mL, during the second stage of
labor with (9.0£1.1) mL »s (6.6+1.0) mL, with statistically significant differences (P<0.05). CEA+D group was signifi-
cantly less than CEA group in the time of the first stage of labor with (332.34£22.1) min vs (275.2427.1) min and the time
of the second stage of labor with (53.2+8.3) min vs (46.9£6.5) min, and also in PCA times in the first stage of labor with
(4.5£0.9) vs (1.5+0.7) and in the second stage of labor with (1.6+0.5) vs (0.6+0.5), all with statistically significant differ-
ence (P<0.05). There was no significant difference in Apgar scores at 1 min, 5 min, and 10 min after birth between the
two groups (P>0.05). The satisfaction rate of CEA+D group (91.7%) was significantly higher than that of CEA group
(66.7%), with statistically significant differences (P<0.05). Conclusion

esthesia has a significant effect on analgesia during whole-stage labor, with higher patients' satisfaction, especially for

Doula combined with continuous epidural an-

parturients with analgesic requirements during the whole-stage labor and parturients with incomplete epidural anesthesia,
which is worthy of clinical popularization.

[Key words] Doula instrument; Continuous epidural anesthesia; Painless labor; Whole-stage labor analgesia
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