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Abstract: Objective To explore the current status of postpartum analgesia acceptance in women undergoing vaginal delivery and analyze relevant influencing
factors. Methods A prospective study was conducted, including 82 postpartum women who underwent vaginal delivery admitted to the hospital
from October 2020 to October 2022. Clinical data of all postpartum women were collected in detail, and a delivery analgesia acceptance
questionnaire was developed based on previous literature to evaluate the acceptance of delivery analgesia. Differences in maternal related data
were investigated and compared, The next step is to use linear regression analysis to analyze the relevant influencing factors of the current status
of postpartum analgesia acceptance in women undergoing vaginal delivery. Results According to statistics, the acceptance score of delivery pain
for 82 postpartum women undergoing vaginal delivery was 22-40 points, with an average of (32.50 * 3.80) points; through univariate analysis, it
was found that the acceptance of vaginal delivery pain in women with education levels of junior high school and high school, maternal type of
primiparous women, low doctor-patient trust relationship, and low family support was lower than that in women with education levels of junior
high school and above, maternal type of primiparous women, good doctor-patient trust relationship, and good family support, and the difference
was statistically significant (P<0.05); the results of multiple linear regression analysis showed that education level, maternal type, doctor-patient
trust relationship, and family support were relevant influencing factors for the current acceptance of labor analgesia in vaginal delivery women
(P<0.05). Conclusion The acceptance of labor analgesia in women undergoing vaginal delivery is relatively low, and education level, maternal
type, doctor-patient trust relationship, and family support are relevant influencing factors for the current acceptance of labor analgesia in women
undergoing vaginal delivery.

Keywords: Transvaginal Delivery; Pain Relief during Childbirth; Influencing Factors; Degree of Education; Family Support

PRES ST EREEER, DipSiEhtMmEERERE
L NERGRB TSN EIZIEEE A ENER, WAEEme)|
JIHRERGE, MEFRETATRESNERLY, E—
ERELFUFASBEBNERER, BoBER", BEmR
15, SO GERIEIESZ. RNESEHRD RS2
/N, ARSI R, BEEEMIEMARSEE%Y, 855
s, ZEANFoBRERNINIRESBRIE, B9
AR ERNEEIRNES, NIFBEAY ST IESE~ LT
M, BEMEERE, SNHE)EKEBTEEM, HEERE
BOEMAWRT, SR EBIEIGRSI RN A YRR R E
B, BIFARAR, ERNFOGBEREEMR, BAFERTF
ERMBURFAHRERSE, & O ERRXIEFANEE
BETEY, ST, ARRBRNERESGAE) G EREE
SEIR, HOFEXEMER, BENT.

1 BE5RZ
1.1 KRR REHEEHR, HN2020E108F20224£108
ERBCEREBE D EA82BIENRRN R, HWEERBRER
:Eo

MAIE: BEPESRE, WAREZSE, BE0%HE
BEMNIEE ; INFIIEELE S, FIfFIEERAE. HlfinE: &
HEROME. IBESEERERE, BEEEFEEMHE. F
AEE;, ROVGEENFEFERAEHOERE; SHEHEONE
Enggﬁ%ﬂm%ﬁﬁ%;$H%$%%%WE@H%%O
1.2 5%
1.2.1 ZEEH AN BEABESERR SBHEAHEXX
i, MEPRERESERAER, ZRTECEERAIR. Dt
HRER. T ECFRASEINEE, £5F12%8, 8§%F%
B1-59, $1E12-609. A¥EESRTITANBERIESEY
%, H Cronbach's a 3} 0.8590, EERKS.

(B—1FE] =EE, &, TEFM, TBHRAME: @FRFE, E-mail: lihuizhpl@163.com

EfEE] =212

- 85



FERFS 2024F118 $£3145 F 11 #1 5518448

1.22 —MAOZHFRE HASMEHARHHARARHEITIH
E, ZZERNBENEXHR, HAEaEMARNEIRERE,
FEEE: Fi(>30%5. <30%). XUREWMFREF. TH
RUE). FRRR(EFE, 17E). EREEXRERHTME
Ifif5E &% (The Physician Trust Scale, WFPIS)®iz&ka&101
%8, aB1LCE. BARENNMEE, Z2XRXASRITHD,nEE
BRTEENEENEEEES. BWFPISZ252FABEXR
Rif, <50AABEEXRRET. | REXFIET, RiF, XA
REEZ I E % (Family Support Questionnaire, FSQ)"3Ef&=13
KEXZFER, ZREBISEE, 85179, FR0-59NKEX
FRET, >R NREZRRT. |\ BEM(RN. ).

1.3 FitHE A% RASPSS 250D MHAREIR, HEER
BANM%BET, BAEAHRE(X); tERHYESESER
%, RMESHEER “(x )" Rix, HELRERAIRILE
Athe¥, KPED %A EEREES EIRAIE X F I EZE UL
MO AD e, WML KAEA=0.05

&1 ERESEAT BREERERRRIN

28 R

2.1 ZRESRT AL RBBERIERAR 2491, 2012RE
DEFFAN G EREZEITS22-409, F39(32.50+3.80)%
2.2 FRLMAES B QEXBRLER 22REDH, XK
REMTREP. FAREY~E. EREEXRETURKE
SR THRED B~ AN ERERERT XUEET R
£ FREEEZFE. EREEXRRFUMARESFRFHN
83, ZREFRITFEN(P<0.05); HMFRBIFENZBES
rrEtk, EREHRITFEX(P>0.05), &K1,

2.3 £RESBR=AD RABEZEDNRNEXRBERN
EREESIT BEBESRFANRRREZENREARE
g, REBRENMPEEERNEEFNETEHEERER
BANR2), BE—PASTANMEANHERET, XHKEE.
XA, EREEXRRAUAKESFFEERE D E~E7%E
BRI EIRNBXZMAR(P<0.05), M&K3.

2 ATRRERR
B n  DIREEETED) & P HEE TR ES R
F# >30% 37 3221£350 0.656  0.514 SR SRTE YEEEE 1, SRENLS 0
0¥ 45 27EID e DETR MFE- U, BEE- 0
XWiEE HFREF 39 30.15%+3.22 5729  <0.001 EEEALE SETE G- U, B 07
ETRRUE 43 34.63+3.80 — ARTE FT= T, BlE- 0
PRRE PR 44 31.20£3.46 3614 <0.001
£ 38 34.01%357 R3IEPESBRTALEREEZEIARNEXEMARNS T
EREEXRZMET 38 30.95%3.35 3702 <0.001 SGUDITER
Bi7 44 33.84+3.67 TE BE PBfE tWENKEIARL BEMISWIC t P
RELHE /T 40 30.82+3.22 4240  <0.001 XWiEE 0346 0.080 0421  0.186-0.506 4.307 <0.001
Bz 4 34.10+3.75 PEIA%AL 0217 0089 0237 0.039-0.394 2.428 0.017
B R 45 32.0143.50 1373 0174 ESEEXE 02640098 028  0.031-0.419 2.599 0.010
il 37 33.10+3.67 REXFF 0253 0.096 0284  0.061-0.445 2.618 0.011
33t
DBERBRZE—EPEFNRNBIZINEZRRE, ZFERTF SE. MEFANAGENEENDBER, BB EREX IS

HF R BB A RN S B RIENIE, RERPELEER
BN IRAEOIE, AT AR R SR E AT, 2a
ERYREEEES, ARiEY, SBEBIIETREARRE
EMRRYIRRIOS S, WA T = EhEk, (EHRARIRTNE, BT
JURFIGEY, BRZFEAN S REREENINES, HBHERE
SEEZBERS Y, ARRERER, E%it, S2BIZMEE S
AN ERIES BT 22-40%, F19(32.50£3.80)4). BT
ZIBE DI e BT EAANRE, FUREERERE
NN ERIESENEXENRR T OME,
ZLTEMEAEANTERETR, XHEE. FE%XE EX
EEXRURRELISZEBES B A S ERES EIRY
HEEMAR, PHERETF: XHWEE: SSTEMEEH
BRENEMIER, XHURERSEARYIEHRE, THA
SNRIETEIREN S 8 LU B MAR X AR, T RO EEH fER
SR EET, ERIMRSGRER, HETERS., mMXKE
ERFEERYIEEMT, BLKREFEXMNR, BEES
BRESEIZNES, TRERAMRSBER, SHONRERES
BEET, stitt, BiUPEARANESE#TERERSH,
RS e U R EREX Y, BESEWHBEBHNING, 12
EOBERESE, FAXE: YNEERE— REIEEIRENS
i, ESENEENSHERTN, RSO HER, Mot
FREE-ERENDALE, HERHFXERR) AR
12, EEEIAADRERAIE) LEREM, ORERFNIE

86 -

R—REBETY, WOBRERLELEIAG, PBERESE
wE", Wik, BWIGEKDSISEFARBSREE, AFFAR
BHRLR, H3ISFEARRE I BHMEXIR, 2S5 HE
BETE, EREAXA: EREAXARE-ANEMZHEN
BB INE LR, HRERT, RANERS, W98
BENESELENES., MEEXARTEUNEMSRES
B, AAEMRHEMNARRRATHEMETSH, WHBHERRS
IEOE, BEDIRERESE, i, BNEFRETEEEX
ROER, HEMERSSEARTRREE, SEARTRER
FHEREAXER, NSO RERESE, RELH: RE
EMAEENEETN, REZHBFETRIRERERRE
MRS, SSUOBNF=ERNERROE T, SR
ANEROE, BEORERESE, MREIRHETEMM%L
FREUK B REERL R BB RS, HESIESS BRSNS
M, ARSI EBAIES) ERE, MTBRE~E) 5 ERE
ZE, Wi, BPEARTHEARER S TRESTH, B
T EENAEXAR, BEEERIVGRER, HATEASR
. S5, BRSO BEBESE,

BEEL L, REESEFES S ERESEENRIE, Xk
BE, FERE, EREMXRAURRELF2ZMEEDH=0A
N ERETEIRNAELEHEE,

2E



JOURNAL OF RARE AND UNCOMMON DISEASES, NOV.2024Vol.31, No.11, Total No.184

(1] & 7, Tk, & %, o P8 7040 7= 13 A 32 4 e vp oy J2 A 98 (0], 47 35 42
&,2021,36(10): 915-917.

(212 3%, B A, T7 6, 5. % EANREESUR P38 2 % ™ 13 R G # B A8 K OF KIEH W
& o7 (7). o 43 40 (R, 2021, 36 (12): 2834-2837.

(3T ¥ 3. FF S S SR X T A e #h B A R, R R R AR
BB [J]. KR 5 R B Ze &, 2021, 41 (10): 2305-2310.

(4150557, R B, REETE, & M4 WRERIE B 50 5808 ORI 2 9 % = 13+
ty LR T AR AR E 4, 2022, 20 (10): 1711-1714.

1% A, 2%, G, % AN RERNEZEIREZHEZ 2 U] FEE
A, 2022, 12(8): 11-15.

[l EBE, wH. AnhhEREEERY XEITROGERET]. PEOE T A S
%,2012,26(3):171-175.

(71 g de, B IF, k. RE XN EFE DR BZT AL EERENTH U] ERE
T 2527, 2019, 12 (28) : 140-141.

(81 E#, T &2, R&F, ¥ REETNH2HERIRAEFE [J]. FEF L
%&,2020,35(12):16-19, 41

(91 F @, Z Rt kmik, . LW o BH My IR B E (T]. R B 4
%,2019, 35(1): 52-56.

(101 A, W3R, HmEE 4 LETORAMEATREFARAEI]. EXE
5,2020,49 (19): 3225-3229.

(11K EE, 5 58, 20 S S0 W PR PR 3 4 116 & JR B 047 1. 4P 3B 2%, 2020, 34 8) :
1478-1480.

(20 %M, ZR, AE G 2ANEE ARG A REY AR ] $EE
,2017, 32 (9): 1400-1404.

(131 T4, X 70, RAEAE, . R B B U 2 e 400 50 B 0L 8 9B 2 (] 1K IR R B o ¢
7, 2020, 36 (4): 371-375.

(WFsHEA: 2023-08-25)
(X 4REE: S{EL)

OO

(EEETIM)

SINERELT. SMERBHARNAER, BEME. REK
WX, EWATEERE. APRLTEBRI. WEFE, &
SEAERRT. BHSNINN, KFSTREES, )BT
= MRk, ARRESSIEERE. AEFIS, FIRHIBIENS. FI
2B, WARREES. R, ESRAEEREE. RN
BIThAL, BEMRITR. R, BNMEFHE. BLFEm, %
FEESRH, BEEERRMIEN. MERR, TERENES
¥, 25RENEREE, RN,

RI. PIRIEGFEMRINANENIESR, Rl. PIREIRSIR
RIIRE, FRFHRBRER, EMERES, BNRERR, &
MRERER, AFE, SWRAL, NRARENEES,
RI. PHEMRFXBBA, LRIBT, MEFRAATTATIRSS
2, REFSHRORHASY. DTEER, MNBKERS R
AHEBRE. SHMETE, EBEFMRPOAEAER, X
EFEHIMIET; BARNSEMAYEBR AT FSNEE
B, NEFEMRBIFCRS, BELFES, BEBSEES,
BERRBE Y, £BRET, BOFARARFHS TR
5, ARBENERFSERES, HERTEL, ZALTFSE
RE, BEERESHRRSSTMIER/) Mg, SHARETER
2, AR, ERTA. KXHRENM, AFE, MEAHAPTT.
PT. TTEFHWEBA, FIBERTIEA, RMkERATHE
TARERMRE, BENEIEESEH—FSHRIER,

& EFRR, MEBAATTARRSF N, SERMIRE.
FERBKIMFEN 1

SE

(11X e de, Z/NA|. T R 4663697 530 28 R0 7= 1 JECIR A& B 3 69 97 2% B x4
ARt (J]. foke 5k fn s, 2021, 27 (6) : 939-940.

(2] B45, WA, B E . & W W& B ol A IREE& AL 36T B AR 1 80k
e 256 (7). 2480 B 25 K 4R, 2020, 39 (4) £ 34-37.

(3] & A, M4 36 SARERR A Aok A B AL TR T W0 B 530 20 Ok 0 7 Boxd RO I 7 %
e (T, P ET R A F F 4, 2020, 28 (1): 98-101.

(4] A8, B30 0% 6 2 T I R AR A ok A7 B AL TB T VR R AL B K M 7 B9 97 LA
[7]. futd 51k fe¥, 2022, 28 (3): 751-753.

(51, FLAudE, Boik. da#h e (B0 M1 dbxt: AR T4 W HAE, 2018: 58, 70-44.

(1% %. CERXTHFABAAREAESRUY L4 [J]. P EHEHL
&, 2018,26(21): 107.

(71 H. FAFHERAREFEMN: KT e PEELHHAHE R
A, 2002: 1342-1344.

[8]Zhao H,He W,Yang Z.A pairwise and network meta—analysis comparing the
efficacy and safety of progestogens in threatened abortion[J].Int J
Gynaecol Obstet, 2022, 156 (3): 383-393.

[9]Pitfield A F,Bedard A,Bashir J,et al.Anesthetic Management for Cardiac
Surgery During Pregnancy Complicated by Postoperative Threatened
Abortion[J].J cardiothorac vasc anesth, 2023, 37 (1):158-166.

(01 #or, T, WRE4R. I8 B 5 8 A7 0 50 vt 7= B 3 B0 ) A4 Bis AL Amom 77 7 97 3 3L 4
Y& % [T]. 1)1 B, 2020, 38 (9): 158-161.

(KB R, B 4. FRA R B4 F 0 G E P mERERR U] B
e, 2022, 37 (1)1 121-124.

(12) A7 kis, TR3R. & 6 ALTBIT S R 7= B 8 R AL ) o I 4 25 38 229 55 (D). e B T
4, 2020, 26 (13): 1019-1027.

(U310 A, etAg e, A2 Ao B, 55, 25 6 ALTB ST S6 k0 7 16 P AL o Y 45 25 32 2 A7 (D] o
B 25 % 4%, 2020, 26 (10): 171-177, 185.

(WFs B HA: 2023-09-25)
(KF4REE . WkARH)

- 87



