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An Application of Opioid-free Delivery Analgesia in Pregnant Women with Diabetes
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ABSTRACT: Objective To investigate whether opioid-free labor analgesia meets the analgesic
needs of women with gestational diabetes and its effects. Methods A total of 2142 women who met
the inclusion criteria were selected for childbirth and analgesia, and 410 cases in the gestational
diabetes group (group A) and 385 cases in the non-gestational diabetes group (group B) were
obtained by propensity matching score. The three stages of labor, maternal blood pressure, heart
rate, uterine mouth size, and visual analogue scale (VAS) during analgesiawere compared between
the two groups. Results (D There was no difference in the three stages of labor between the two
groups (£>0.05); @ Compared with group B, the VAS scores of women in group A for 10 minutes
and 20 minutes of analgesia were lower, the total analgesia time was longer, and the opening of
the uterine opening was slower 20 minutes and 1 hour after analgesia, and they were more likely
to be converted to cesarean section (£ < 0.05); @ There was no statistically significant difference in
blood pressure and heart rate at four time points after the two groups of women performed labor
analgesia (#>0.05). Conclusion Opioid-free delivery analgesia can well meet the analgesic needs of
women with gestational diabetes, and women with gestational diabetes have better analgesic effect
in the early stage of analgesia.
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