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Study on Intravertebral Labor Analgesic Care with the
Intervention of Anesthesia Nurse
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[ Abstract] Objective To investigate the effect of intravertebral labor analgesia nursing intervened by
anesthesia nurse on labor analgesia and delivery outcome. Methods Two hundreds cases of parturients who
received intravertebral labor analgesia in The First Affiliated Hospital of Kunming Medical University from July to
December 2022 were selected as research objects and randomly divided into observation group and control group by
drawing lots, with 100 cases in each group. The conirol group was given routine nursing by midwives, and the
observation group was given anesthesia nursing by an anesthesia nurse. The degree of labor pain, the outcome of
labor, the incidence of anesthesia—related complications, and the satisfaction of labor analgesia nursing were
compared between the two groups. Results The degree of labor pain in the observation group was significantly
lower than that in the control group( P < 0.05). The duration of labor in the observation group was longer than that in
the control group( P < 0.05) . The incidence of anesthesia-related complications in the observation group was
significantly lower than that in the control group( P < 0.05). The satisfaction of parturient analgesic care in the
observation group was higher than that in the control group( P < 0.05) . Conclusion Labor analgesia care
intervened by anesthesia nurses can effectively reduce labor pain, shorten the labor process, reduce the incidence
of anesthesia-related complications, improve the satisfaction of labor analgesia nursing, and provide a safe,

comfortable, and effective labor process for women, which is worthy of clinical promotion.
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