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[ Abstract] Objective To observe the efficacy and safety of acupuncture at acupoints and epidural analgesia in
the process of full-term natural childbirtth. Methods A prospective randomized controlled study was conducted, after
obtaining informed consent from the objects of study, 120 pregnant women met with the criteria of natural childbirth were
included, they were divided into three groups by the random envelop methed. In acupuncture group, when the cervix
opening dilated to 3 cm, electric acupuncture was used to stimulate bilateral neiguan, hegu, zusanli, sanyinjiao acupoints,
continuing until the full dilatation of cervix opening. In epidural group, when the cervix opening dilated to 3 cm, epidural
anesthesia was carried out (0.075% ropivacaine 75 mg + fentanyl 200 g + 0.9% normal saline injection 100 mL), the
first dose of 8 mL was pushed and 8 mL/h was continuously pumped until the cervix opening fully opened, the drug was
stopped. In control group, no analgesic intervention was applied during childbirth. At the time of cervix opening dilatation
to 3 ¢m (before intervention), 30 and 60 minutes after intervention and the time of full dilatation of cervix opening,
the following indicators were observed: the main outcome index was pain visual analogue rating scale (VAS) score;
the secondary outcome indexes were the active time of the first stage of labor, the speed of cervical opening dilation,
the time of the second stage of labor, cesarean section rate, instrumental delivery rate, Apgar score and the amount of
2 hours postpartum hemorrhage. Results Acupuncture group and epidural group had a significant effect on labor
analgesia, compared with control group, VAS scores were decreased and the decrease in epidural group was the lowest
(VAS: 30 minutes was 5.17 £ 1.21, 2.40 + 0.60 vs. 7.43 = 1.67, 60 minutes was 4.32 £ 1.47, 2.90 + 0.80 vs. 8.01 + 1.12,
the cervix opening fully opened was 4.35+ 1.21, 2.90 +0.91 vs. 7.45 £ 1.60, all P < 0.05), the active time of the first
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stage of labor in epidural group and acupuncture group were significantly shortened than those of control group (hours: .
247 £1.50, 2.75 £ 1.26 vs. 3.54 + 1.50, P < 0.05). Acupuncture group and epidural group did not affect the speed of
cervical opening dilation (cm/h: 1.48 +0.42, 1.31 £ 0.37 vs. 1.29 £ 0.25, all P > 0.05). Acupuncture group did not affect
the second stage of labor (minutes: 45.2 +20.4 vs. 47.8 + 21.5, P > 0.05), but the second stage of labor was significantly
prolonged in epidural group (69.8 +26.7 vs. 47.8 + 21.5, P < 0.05), epidural group 3 cases were instrumental delivery,
acupuncture group and control group were not using instrumental delivery, cesarean section rate in epidural group
was significantly higher than that of the acupuncture group [5.3% (2/38) vs. 2.6% (1/39), P < 0.05]. Apgar score and
the amount of postpartum hemorrhage in three groups were of no significant differences. Conclusion Acupuncture
analgesia used in natural full-term delivery process can reduce maternal pain and shorten the process without increase
of the rate of cesarean section, affects on postpartum hemorrhage and the newborn Apgar score, therefore it is a safe,
effective and feasible method of labor analgesia and can be promoted to be used clinically after validation by a larger
sample in multi-centers.
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