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[ Abstract] Objective To investigate the effects of neuraxial analgesia on delivery outcome and la-
bor process in puerpera with severe preeclampsia. Methods A total of 137 patients with severe preeclamp-
sia, aged 18—45 years, ASA physical status I or Il , who were hospitalized for vaginal delivery from Janu-
ary to December, 2018 were retrospectively analyzed. According to whether they received neuraxial analge-
sia, they were divided into two groups: labor analgesia group (group LA, n = 91) and non-labor analgesia
group (group NLA, n = 46). The basic demographic data, the delivery mode, the duration of labor, the
length of hospital stay,.the oxytocin and antihypertensive drug use during labor were analyzed. Results The
cesarean section rate, the instrumental delivery rate, and the proportion of patients using oxytocin and anti-
hypertensive drugs were significantly higher in group LA than those in group NLA (P < 0.05). Meanwhile,
the first stage, the second stage and the whole stage of labor in group LA were significantly longer than that
in group NLA (P < 0.05 or P < 0.01). There was no significant difference in the length of the third stage
of labor and the hospital stay between the two groups. Multivariate logistic regression analysis showed that
there was no correlation among neuraxial analgesia and instrumental delivery rate, cesarean section rate and
the use of antihypertentsive drugs, but it was correlated with the length of labor process and oxytocin use
(P<0.050r.P <0.01), and tended to prolong the labor process and increase the use of oxytocin. Conclu-
sion  There is no significant correlation between neuraxial analgesia and transition to cesarean delivery and
instrumental delivery during vaginal delivery of women with severe preeclampsia. When providing high-
quality analgesia, neuraxial analgesia is worthwhile and can be safely applied to pregnant women with severe
preeclampsia.
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