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Effect of epidural labor analgesia on cognitive function in the early postpartum period CHEN Lanfeng, XIA Miao—
jing, JIN Haojie, et al.Department of Anesthesiology, Women and Children’ s Hospital of Zhoushan, Zhoushan 316000,
China.

[Abstract] Objective To investigate the effects of epidural labor analgesia on cognitive function in the early postpar—
tum period. Methods Eighty—three healthy pregnant women were enrolled and divided into labor analgesia group and
normal labor group.Cognitive function was assessed within 1 week before delivery and postpartum 1 week using modified
neuropsychological test (MEMOR~-it).The duration of every stage of labor and neonatal Apgar score were recorded, and
the visual analog scale (VAS) score was also respectively assessed before labor analgesia (T)), 30 minutes after labor
analgesia (T:) , cervix fully dilatation (Ts) and after placental delivery (T,). Results The active period of labor of
labor analgesia women was significantly shorter than that of normal labor women (t=—0.47, P<<0.05).Compared with normal
labor group, the pain VAS score of labor analgesia group was significantly lower at T, Ty and Ty (1=—21.89, -32.89,
-10.60, P<<0.05).After 1 week of labor, the modified Benton visual retention test (M=BVRT)and modified symbol digit
modalities test (M=SDMT) scores of labor analgesia women were higher than those of normal labor women (1=2.30,2.45,
P<0.05).While, there was no significant difference between the two groups in the modified syndrom kurz test (M=SKT),
modified trail making test (M=TMT) , and 20-item Boston naming test (BNT-20) (i=-1.15,1.76,-0.43,-0.15, P>0.05).

Conclusion Epidural labor analgesia may help to protect cognitive function in the early postpartum period.
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