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Feasibility and security of acupuncture combined with epidural analgesia

for labor and delivery
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Abstract. Objective To evaluate the feasibility and security of acupuncture combined with epidural analgesia for la-
bor and delivery. Methods Sixty-six primiparae were randomly divided into group I (n =33) which exposed to acupunc-
ture combined with epidural analgesia and group II (n =33) which exposed to single epidural analgesia. Visual analog
scale ( VAS) , pressure of uterine cavity, interval and persistence time of uterine contractions was recorded at the end of the
following time points; (T, ) before analgesia, (T,) after 30 min of epidural analgesia, (T,) after 60 min of epidural anal-
gesia, and (T,) uterine neck whole opened. Recorded measures were dose of anesthetic or oxytocin, time length of the
second or third stage, mode of delivery, postpartum blood loss, neonates Apgar scores at 1 min and 5 min and blood gas a-
nalysis of umbilical vein. Results There were no significant differences between the two groups in VAS, time length of the
second or third stage, uterine contractions, neonates Apgar scores at 1 min and 5 min and parturition outcome (P >0.05).
The total dose of local anesthetic was (17.45 +4.83) mL in the group | and (20.18 +5.34) mL in the group I (P <
0.05). The total dose of oxytocin was (21.69 £1.44) U in the group I and (22.93 £1.76) U in the group Il (P <
0.01). Conclusion Acupuncture combined with epidural analgesia reduces the dosage of local anesthetic and oxytocin
for labor and delivery with good security.
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