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[ Abstract] Objective LiDCO-rapid monitor was used to manage the delivery process in pre-
eclampsia patients, and to compare the hemodynamic changes and delivery outcomes before and after labor
analgesia. Methods Sixty-four cases of primipara and singleton preeclampsia delivered from March to No-
vember 2017 were selected, aged 22 - 35 years, weighing 55 - 85 kg, ASA physical status 11 or II. Thirty-
two patients with labor analgesia were included in the labor analgesia group ( group LA). Because of obstet-
ric factors, anesthesia contraindications or refusal of intraspinal anesthesia, forty patients who did not per-
form labor analgesia were enrolled in the control group (group C). In group LA, labor analgesia were per-
formed after regular uterine contraction, and the analgesia pump was used until the end of the first stage of
labor. MAP, Cardiac output (CO), systemic vascular resistance ( SVR) were recorded before analgesia
(Ty), 10 min after analgesia (T, ), 30 min after analgesia (T,), 60 min after analgesia (T;), and the
end of the first stage of labor (T, ). The use of oxytocin, hypotensor, eclampsia, postpartum hemorrhage
and delivery mode were recorded. Results Compared with group C, the first and second stages of labor in
group LA were significantly prolonged (P < 0.05). MAP decreased significantly at T, - T, (P < 0.05),
while CO and SVR decreased significantly at T, - T, (P < 0.05). The usage rate of oxytocin increased ( P
< 0.05) and the usage rate of hypotensor and obstetric forceps decreased significantly (P < 0.05) in group
A. There was no case of eclampsia and postpartum hemorrhage in the two groups. Conclusion  Labor anal-
gesia can effectively improve the hemodynamic status of preeclampsia patients during labor and reduce the
risk of vaginal delivery. LiDCO-rapid enables obstetricians and anesthesiologists to keep abreast of patho-
physiological changes during labor.
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