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[Abstract] Objective To observe the influence of oral carbohydrate solution intake on the ma-
ternal comfort of parturients who accepted epidural labor analgesia. Methods Ninety parturients re-
questing epidural labor analgesia, who were at full term (37-42 weeks of gestation) with a singleton
fetus in vertex presentation. aged 24-39 years, BMI 21-39 kg/m?*, ASA physical status [l , were ran-
domly divided into oral carbohydrate groups (group CHO., n = 46) and control group (group C, n
= 44). After the epidural labor analgesia was done, parturients in group CHO were requested to in-
take oral carbohydrate solution (outfast) while parturients in group C were requested to intake no par-
ticle clear liquid (mostly. sports drink or water). The intake of liquid ceased after the third stage of
labor. The information of the liquid intake of two groups, including the duration of liquid intake, a-
mount of liquid were recorded while the energy provided by liquid was calculated. The perinatal infor-
mation, mode of delivery, duration of labor, the PCEA times, the amount of analgesia agents used,
the ratio of vomiting were recorded. The NRS of starvation, thirst and fatigue after taking labor anal-
gesia and after the third stage were recorded. Results There was no statistical difference of the dura-
tion of liquid intake between the two groups. The amount of liquid intake in group CHO was fewer
than that in group C, but not statistically different (129.5 £ 28.8 ml vs 142.4 + 53.3 ml., P =
0.15); the energy supplied in group CHO was obviously more than that in group C (312.2 £ 69.5
kJ/h vs 153.9 & 96.7 kJ/h, P < 0.01). The times of PCEA per hour in group CHO were obviously
fewer than those in group C [0.6 (0-11.6) vs 2 (0-8.6), P = 0. 03]. The ratio of vomiting in group
CHO was lower than that in group C [3 cases (6.5%) vs 10 cases (22.7%), P = 0. 03]. Starvation
NRS [2 (0-9) vs 6 (0-10), P < 0.01] and fatigue NRS [3 (2-8) vs 4 (1-7), P = 0.04] of group
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CHO was lower than that of group C. Conclusion As an energy supplier during labor, carbohydrate

can provide comparatively more sufficient energy than those oral solutions being used currently. Car-

bohydrate is able to decrease the feeling of starvation and fatigue of parturients, reduce discomfort

during delivery.
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