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Abstract

Neuraxial Labor Analgesia is one of the important methods of labor pain management. However,
its utilization rate in China is far behind that in developed countries. This paper analyzes the rea-
sons for the low rate of Neuraxial Labor Analgesia in order to achieve the purpose of increasing its
utilization rate and promoting its promotion.

Keywords

Neuraxial Labor Analgesia, Labor Analgesia, Cesarean Delivery Rate

NEHIH: DEE, KA, Dt REMEE N BUR D BRI TR E DL IRIKE IR, 2022, 12(2):
1235-1238. DOI: 10.12677/acm.2022.122179


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.122179
https://doi.org/10.12677/acm.2022.122179
http://www.hanspub.org

Fi2 &

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. B

R0 U6 AN T 2k e b o 5 LT 45 PR 0 SR 0 o 3K e v o R PR s 5 7 B P R L O B B R
R, AR AR IR 53 60 ) BE B AE JR 3d o i), 343 45 P I I R BR AN, AR SR AR, e 2 SR
BEE, REBRER. SR EEEREE— F2058, QR Eg T E VNS Bk
WAz R, LR GSRTE RS = Ea)e. FEdAArEE. fiEgth 55 8Ea 5. ik
BUR B A UM AR, RN SEE S R g, BREE . Zea B K. PR R
%5 TAEFH L HARE BRI AR PR i URaR, XA HARIRI[1]. RItk, 4 Shm i o B — B 7 )
TAEF R E Oz (2] BRI MR TV 5 ARG oy W SR AN 2 WD 1 4y W B - ARSI T iR O
BB HEITEB] ERITIE4]L KT PRI % (Lamaze breathing), H 32 24E FHLEI A FEAK
PRI TR, THEREUR, BRSO MEE R K B E , AR o S BRI A BhIT VR (5] 2
DTG FRKEVLRIE SR 28254, MEE N 79 W #FR (Neuraxial Labor Analgesia, LT #E NLA)% .
BIERIWERECR, &5 3807 %0. I8)UBmRIEEE, jaa W5 ng 4, BIEREIAE™ G /6]
SEATE AR RIS 8] [ 715507 17, 6 RERE RO REMA N 8], 249 2 E A Ah—B0A ] i — R B 7579 [10], {H
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B GRE . IEF R SR[18]. JHAZRIAARAAT DO 3R BE2 T Z280). 72 5 A 5% [ i
W, MAE A 2 NLA BIHORRIR, AR 5 i NLA BFAEIE . BRAE L I R 25 =
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