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[ Abstract] Objective To investigate the analgesic effect of epidural labor analgesia with contin-
uous background infusion and its impact on obstetric outcome. Methods This was a retrospective co-
hort study. In the two months of march 2014 and march 2015, 503 nulliparas women who had re-
ceived epidural analgesia for labor were enrolled and assigned to two different study groups according
to their analgesic protocol. Two hundred and fifty-eight nulliparas in group C received only patient-
controlled analgesia while two hundred and forty-five nulliparas in group P received patient-controlled
analgesia with continuous background infusion. The basic and perinatal data of all enrolled nulliparas
women were collected and analyzed to compare the analgesic effect and the impact on obstetric risk of
two different analgesic protocol. Results The NRS pain score during the second labor stage was lower
in group P [3 (3-4) scores vs. 5 (4-5) scores| (P<C0.001). The second stage prolonged [ 50 (29-82)
min vs. 38 (24-62) min] (P =0.001) and intrapartum hemorrhage increased [ 200 (100-250) ml vs.
150 (100-200) ml] (P =0.003) in group P. There were no significant differences between the two
groups with regard to the delivery mode (P =0. 656) and the morbidity of postpartum hemorrhage
(9.8% vs. 10.9% ., P=0.697). Analgesic protocol with background infusion was not associated with
postpartum hemorrhage,instrumental delivery risk and cesarean risk. Conclusion Epidural labor an-
algesia with continuous background infusion provided more effective analgesia in nulliparas, without
additional obstetric risk.
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