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Clinical effect of transcutaneous electrical acupoint stimulation combined

with epidural anesthesia in labor analgesia’
SONG Keke ,2YANG Tingting sYANG Lan ,KONG Zhidong sWANG Qiang sGAO Wei*
(Department of Anesthesiology »The First Affiliated Hospital of Xi’an Jiaotong
University » Xi’an yShaanxi 710061 ,China)

[Abstract] Objective To observe the clinical effect of transcutaneous electrical acupoint stimulation
(TEAS) combined with epidural anesthesia in labor analgesia. Methods A total of 90 primiparas were ran-
domly divided into the epidural group and the combined group with 45 cases in each group. The control group
used simple epidural anesthesia for labor analgesia, while the combined group used TEAS combined with epi-
dural anesthesia for labor analgesia. The visual analogue scale (VAS) scores at the beginning of labor,at 2
cm,4 cm,6 cm and at the opening of cervix,the dosage of anesthetic drugs used during labor, the level of B-en-
dorphin in serum at the beginning of labor,1 h and 2 h after the beginning of labor,the mode and time of la-
bor,the arterial blood gas index of newborn and the Apgar score after birth were recorded. Results The VAS
scores of parturients in the combined group were significantly lower than those in the control group at 2 cm,
4 cm,6 cm and the opening time (P<C0. 05),the dosage of anesthetic drugs was significantly lower than that
in the control group (P<C0. 001),and the serum B-endorphin levels were significantly higher than those in the
control group at 1 h and 2 h after the start of labor (P<C0. 001). There was no significant difference in labor
process time, delivery mode,blood gas index of umbilical artery and Apgar score 1 min after birth between the
two groups (P>>0.05). Conclusion TEAS combined with epidural anesthesia has better analgesic effect dur-
ing labor than simple epidural anesthesia,and will not affect the labor process and neonatal prognosis.

[Key words | transcutaneous electrical acupoint stimulation; epidural anesthesia;labor analgesia; visual

analog scale; Apgar score
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