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Effects of Painless Delivery on Hemodynamic Changes
of Parturients with Epidural Analgesia

Sang ha Lee, M.D., Young Ho Jang, M.D. and Jae Kyu Cheun, M.D.

Department of Anesthesiology and Pain Clinic, Keimyung University,
College of Medicine, Taegu, Korea

Background; Epidural analgesia for controlling labor pain has recently gained world-wide
popularity. However, many patients scheduled for continuous epidural analgesia voice concern
over harmful effects to their fetus and other possible complications such as hemodynamic
changes, back pain and neurologic sequelae etc.

The aim of this study was to evaluate the hemodynamic changes with and without epidural
block as a measure to determine the safety of epidural analgesia during labor and delivery.

Methods: Twenty healthy subjects were divided equally into two groups(Group | without ep-
idural block, and Group 2 with epidural block) and serial hemodynamic measurements were
taken in all subjects with transcutaneous impedence cardiography.

The epidural catheter was inserted at the level of Ls, in Group 2 and analgesia was main-
tained using 0.25% bupivacaine mixed with fentanyl.

Results: Cardiac output increased slightly with cervical dilatation in both groups, but no sig-
nificant differences were found between the two groups. Similarly, no significant differences
were found in blood pressures between the two groups. Stroke volume and end-diastolic vol-
ume indices were slightly decreased in group 1 and slightly increased in group 2. However,
there were no significant differences between the two groups. The ejection fraction was nearly
constant and ranging 56~59%.

Conclusion: We concluded epidural analgesia for labor and delivery is a safe technique for
the parturients since results indicated no significant differences in hemodynamic changes, as
compared to the control group.
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Table 1. Demographic Distribution of Study Group

Group Age BW Ht BSA IUP
(yr) (kg) (cm) (m?) (day)
I 217 64.9 161.3 1.66 276.3
+149 602 +456 +0.09 +3.07
2 27.8 59.9 161.3 1.61 274.9
+]1.78 +932° +£387 019 +4.70

Note: Values are mean £ SD; BW, body weight; Ht,
height; BSA, body surface area; IUP, intrauterine
period.
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Fig. 1. Changes in Systolic Blood Pressure(SBP)
over. the Course of Labor.

A represents the parturients without epidural block.

B represents the parturients with epidural block.
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Fig. 2. Changes in Diastolic Blood Pressure(DBP)
over the Course of Labor.
A represents the parturients without epidural block.
B represents the parturients with epidural block.
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Fig. 3. Changes in Mean Arterial Pressure(MAF)

over the Course of labor.
A represents the parturients without epidural block.

B represents the parturients with epidural bldock.
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Fig. 4. Changes in Heart Rate(HR) over the Course
of Labor.

A represents the parturients without epidural block.

B represents the parturients with epidural bldock.
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Fig. 5. Changes in Cardiac Index(CI) over the
Course of Labor.

A represents the parturients without epidural block.
B represents the parturients with epidural bldock.
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Fig. 6. Changes in Stroke Volume Index(SVI) over
the Course of Labor.
A represents the parturients without epidural block.
B represents the parturients with epidural bldock.
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Fig. 7. Changes in End-Diastolic Volume Index

(EDVI) over the Course of Labor.
A represents the parturients without epidural block.
B represents the parturients with epidural bldock.
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Fig. 8. Changes in Ejection Fraction(EF) over the
Course of Labor.
A represents the parturients without epidural block.
B represents the parturients with epidural bidock.
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