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Clinical study of transcutaneous electrical acupoint stimulation combined with

ultrasound—guided pudendal nerve block in labor analgesia
An Min',Zhao Na',Lei Xiaofeng',Yan Ya',Xiao Jumei’
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[ Abstract] Objective : To investigate the effect of transcutaneous electrical acupoint stimulation (TEAS) combined with ultrasound—
guided pudendal nerve block on analgesia and pregnancy outcome of pregnant women in vaginal delivery. Methods : A total of 106 pri-
miparas who delivered vaginally in our hospital from July 2021 to January 2022 were selected in the study and randomly divided into
two groups with 53 cases in each group: TEAS combined with ultrasound—guided pudendal nerve block (TP group) and pure epidural
analgesia(EP group). Visual Analog Scale(VAS) scores and B—endorphin(B—EP) concentrations were observed at before intervention
(T,) ,uterine opening to 6.0 em(T,) and the fetal head crowned(T,). Besides, the duration of labor, 1-minute Apgar score of newborns,
perineum condition and complications after delivery were compared between the two groups. Results : The VAS scores of the two groups
of parturients were both obviously decreased since the beginning of analgesia (P<0.01) , and the degree of decrease of VAS scores was
different at different time points ;the VAS score of TP group was higher than that of EP group at T, but lower than that of EP group at T,
(P<0.05) ; compared with the EP group, the B—endorphin concentration of the TP group increased at T, and T,(P<0.05) ; the first stage

f active labor and the second sta f labor time of TP gro as
{EENG:% K, Email: 103117827@qq.com, oF acty e second stage of fabor time of LI group was

B e B R AT A T S 4 shorter than that of EP group, and the rate of maternal perineal lat-
EEMES A, Email : 13279421462@qq.com. eral resection of TP group was significantly lower than that of EP

HEMB : )R FH LIRS EFHH R B (%5 :2021MSXM122),

4R 55 R - htps://kns.enki.net/kems/detail/50.1046.R 20230509.1401.002.himl
(2023-04-28) gar score and device—assisted rate of newborns between two groups

group( P<0.05) , without statistically significant difference in the Ap-



— 440 —

BERERKFZR 2023 £55 48 E5 4 #3 (Journal of Chongging Medical University 2023.Vol.48 No.4 )

(P>0.05). Conclusion : The analgesic effect of TEAS is not as significant as that of epidural block in the first stage of labor, while

TEAS combined with ultrasound-guided pudendal nerve block can reduce labor pain in the whole process of labor to a degree,

shorten the labor process and protect the perineum. And there is no adverse effect, especially when parturient are not suitable for in-

traspinal analgesia, it can be used as a safe and effective multimodal analgesia in clinic.
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