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Increasing Intravenous Infusions Prevents Prenatal Fever during Intrathecal Block for Labor Analgesia Fu Bailing, Li Yu, Hu Shunping,
et al. Guangzhou Women and Children's Medical Center ,Guangdong 510623 ,China

Abstract Objective To investigate the clinical effect of increasing intravenous infusions in labor on preventing prenatal fever in la-
bor analgesia of intrathecal block, and to compare the obstetrics outcomes with control group. Methods Totally 780 puerperae in ASA [
— II were chosen and randomly divided into the study group (n =388) and the control group (n =392). Patients in Both groups were on
intrathecal block for labor analgesia with cervix dilatation was 2 —3cm,and Patients in the study group received increasing intravenous in-
fusions while the control group received physiological requirement, such as encouraging more food and drink uptake. We kept a record of
the indicators of both groups: the incidence of intrapartum body temperature above 38°C and between 37.5%C and 37.9°C ; mean arterial
pressure, maternal heart rate, fetal heart rate; pain scaling; the length first stage labor, oxytocin use, delivery mode, the amount of post-
partum bleeding, urine volume within 3 hours after intravenous infusions; Apgar score. Results The incidence of intrapartum body tem-
perature above 38°C and between 37.5°C and 37.9°C of the study group was lower than that of the control group (P <0.05). The length
of first stage labor, the amount of bleeding, cesarean section in control group was less than these of the control group (P <0.05). The u-
rine volume, mean arterial pressure and the heart rate were stable in both groups. There were no statistically differences between the two
groups (P <0.05). Conclusion Increasing intravenous infusions in labor may play a role in decreasing the rate of prenatal fever in labor
analgesia of intrathecal block, shortening length of labor, reducing cesarean section rate, as well as improving obstetrics outcomes. It is
worthy of clinical propagation.

Key words Intravenous infusions;Intrathecal block ; Labor analgesia;Prenatal fever
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