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Does epidural analgesia delay the vaginal delivery of nulliparous women compared with non-epidural analgesia?:
Retrospective observational study by So Young Jang', Ae Ryoung Lee? So-hui Yun?, Yun Suk Choi’, Jong Cook Park?, Woo
Jin Cho**('Medical course, Jeju National University School of Medicine; “Department of Anesthesiology and Pain Medicine, Jeju
National University School of Medicine; *Department of Anesthesiology and Pain Medicine, Jeju National University Hospital)

Abstract  We conduct this study to compare the difference in duration of labor in nulliparous women received
epidural analgesia or non-epidural analgesia for labor pain. This retrospective, observational study based on the
review of the medical records from February 2014 to July 2017. Epidural analgesia was initiated with a 10 mL
epidural bolus of 1% lidocaine and was maintained with a 0.1% mixture of ropivacaine with fentanyl. Non-epidural
analgesia was initiated with pethidine 12.5 mg bolus, followed by additional boluses as needed. The primary
outcome was the duration of the labor. 149 healthy nulliparous women at term pregnancies with no evidence of
fetal distress were enrolled in this study. 92 women received non-epidural analgesia (Group NE) and 57 women
received epidural analgesia (Group E). There were no significant differences between the two groups in maternal
demographic characteristics. Using a Kaplan-Meier survival analysis, there was no significant difference in the
overall duration of the labor (P=0.233). The duration of the first stage of labor was 187.6 + 167.3 min in Group NE,
248.6 = 168.7 min in Group E (Mean £ SD, P=0.032). The duration of the second stage of labor was 67.1+57.8 min
in Group NE, 64.1147.5 min in Group E (Mean = SD, P=0.693). Epidural analgesia delayed the first stage of labor
in this study. But there were no significant differences between the two groups in the duration of the second
stage and the total duration of labor.
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Total number of delivery during
the review period (n = 1990)

Excluded (n = 1432)
- Preterm or postterm delivery (n = 470)

- Cesarean delivery (n = 962)

NFSD during the review period
(n = 558)

Allocation to NE group (n = 463)
- Multiparous (n = 290)

- Nulliparous (n = 173)

Allocation to E group (n = 95)
- Multiparous (n = 12)
- Nulliparous (n = 83)

complicated pregnancy
(maternal or fetal comorbidites)
(n = 81)

complicated pregnancy
(maternal or fetal comorbidites)
(n = 26)

Analyzed (n = 92)

Analyzed (n = 57)

Figure 1. CONSORT diagram showing patient recruitment and flow. NFSD =Normal Fullterm Spontaneous Delivery, NE group =non-epidural
analgesia group, E group =epidural analgesia group.

Table 1. Demographic data

Group NE (n=92) Group E (n=57) P value
Maternal age 323+52 32.6+4.7 0.333
Gestational age (wks) 39.6+1.0 39.6+1.0 0.856
Height (cm) 160.5+5.8 160.6+5.2 0.898
Weight (kg) 67.6%+9.7 69.9+10.6 0.179
BMI (kg/m?) 262132 270134 0.128

Values are mean £ SD. Group NE = non-epidural analgesia group, Group E = epidural analgesia group, BMI=body mass index.
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Table 2. The duration of the labor and pain scores

Group NE (n=92) Group E (n=57) P value
Total duration 252.5+180.6 3024+1879 0.085
Labor duration (min) First stage 187.6£167.3 248.6 £168.7 0.032*
Second stage 67.1£57.8 64.1+47.5 0.693
Group NE (n=90) Group E (n=55) P value
Before labor analgesia 90+0.8 89+0.8 0.151
Pain score (VAS) After labor analgesia 6.3+0.8 44106 <0.001*
Difference 27+£09 45+09 <0.001*

Values are mean + SD. Group NE = non-epidural analgesia group, Group E =epidural analgesia group, VAS = Visual Analogue Scale (0 =no pain, 10=worst pain

imaginable). *Statistically significance.

Table 3. Neonatal outcomes

Group NE (n=92) Group E (n=57) P value
Weight (kg) 3.1+04 32+03 0.370
Apgar score at 1 min 70+09 7207 0.261
Apgar score at 5 min 8.7+09 89+0.3 0.204
Umbilical arterial
pH 7.26+0.07 7.28+0.05 0.030*
pCO2 (mmHg) 51386 49.6+6.3 0.199
pO2 (mmHg) 18.7+45 199+43 0.111
HCO3-(mmol/L) 18.6+2.3 19.6+1.8 0.006*
BE (mmol/L) 20.1+2.1 206+1.8 0.011%*

Values are mean + SD. Group NE = non-epidural analgesia group, Group E = epidural analgesia group. *Statistically significance.
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Figure 2. Kaplan-Meier Survival curves for the Duration of Labor.
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