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[ Abstract] Objective To observe the clinical effectiveness of the labor analgesia information man-
agement system in obstetrics, and make a comparative analysis with pre-application. Methods A total of
425 primiparas with singleton, cephalic presentation, gestational age 37-40 weeks, BMI 22-28 kg/m’,
ASA physical status I , who reguired labor analgesia were included in this study. The women who delivered
from January to June 2018 were divided into the control group (n = 213), after the construction of the in-
formation-based labor analgesia management system in September 2018, the women who gave birth in Janu-
ary to June 2019 were the study group (n = 212). Epidural analgesia was performed by 0. 075% ropiva-
caine and 0. 5 pg/ml sufentanil administered through an epidural catheter with a model of programmed inter-
mittent epidural bolus (PIEB) plus patient-controlld epidural analgesia (PCEA). Parturient in the study
group gave feedback through the iPainfree™ analgesic management system. For parturient having VAS = 4
scores or PCEA = 2 times within half an hour, the anesthesiologist would remedy the pain. The primary
outcomes were the highest VAS scores during labor and the proportion of parturient with VAS = 7 scores.
The secondary outcomes were the number of times the analgesia pump, the number of times for rescue anal-
gesia, the satisfaction of primiparas, the time of labor, the method of delivery, and the Apgar scores. Re-
sults  Compared with the control group, the proportion of the highest VAS and VAS = 7 scores, the num-
bers of PCEA and passive remedial analgesia were lower, the numbers of PCEA and active remedial analge-
sia were higher, and maternal satisfaction was significantly improved in the study group (P < 0.05). There
were no significant differences in stage of labor, delivery mode and Apgar scores of the newborn between the
two groups. Conclusion The application of information labor analgesia management system helps reduce
maternal pain, increase maternal satisfaction, and improve the quality of labor analgesia.
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