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[ Abstract] Objective To observe the security and effectivencess of intraspinal labor analgesia on
puerpera with scar uterus undergoing re-pregnancy. Methods A cohont study was conducted to analyze
full-term vaginal birth of a cesarean parturients admitted to our hospital from May 2017 to April 2018. Sev-
enty cases receiving analgesia were randomly selected, among whom 36 receiving epidural labor analgesia
(group E), while 34 receiving spinal epidural labor analgesia ( group C). Meanwhile, 31 cases didn’t
choose labor analgesia ( group N). All delivery women’s labor duration, blood loss, Apgar score, the proba-
bility of vaginal delivery, using obstetric forceps, uterine rupture, NRS score and Bromage score in group E
and group C were recorded. Results Compared with group N, the duration of second stage of labor was sig-
nificantly lengthened in group E and group C (P < 0.05). Although delivery women’s blood loss in group E
was higher than group N and group C, there were no significant differences. The duration of the first stage
and third stage of labor, Apgar score, incidence of vaginal delivery, device midwifery and uterine rupture
among the three groups were compared. There were no significant differences. After analgesia, delivery
women’s NRS scores in group E and group C were decreasing. Compare with group E, delivery women’s NRS
scores in group C were lower ( P < 0.05). Conclusion Intraspinal labor analgesia in patients with scar
uterus undergoing re-pregnancy and vaginal delivery is safe and feasible. Intraspinal block for labor analgesia
is effective, without reducing vaginal delivery rate, without increasing postpartum bleeding, the probability
of using obstetric forceps and uterine rupture. Spinal epidural labor analgesia has better analgesia effect than
epidural labor analgesia.
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