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Effect of Fever Related to Epidural Anesthesia During the Perinatal Period of Parturient
on the Risk of Nosocomial Infection in Newborns
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Abstract: Objective To investigate the influence of fever related to epidural analgesia during the perinatal period of parturients on the risk of
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nosocomial infection in newborns.Methods A total of 237 parturients who received epidural analgesia during delivery in our hospital from January to
December 2019 were selected.According to whether the body temperature exceeded 38 °C at the time of delivery, they were divided into 94 cases in
the fever group and 143 cases in the non-fever group. To analyze the influence of fever on pregnancy outcome and newborns, compare the infection
status of newborns in different groups, and explore the factors affecting the hospital infection of newborn.Results The factors of fever related to
maternal epidural anesthesia included oxytocin use, amniotic fluid turbidity, analgesic time during childbirth anesthesia, manner of delivery, time from
membrane rupture to delivery, and time for the second stage of labor (P<0.05);Neonatal assisted ventilation, Apgar score at 1, 5, and 10 minutes were
related to maternal epidural anesthesia-related fever (P<0.05);There was a statistically significant difference in the nosocomial infection of the two
groups of newborns (P<0.05);The results of univariate analysis of neonatal hospital infections showed that there were statistically significant differences
in amniotic fluid turbidity, time from membrane rupture to delivery, total number of prenatal white blood cells, prenatal C-reactive protein, and
neonatal asphyxia (P<0.05);Logistic regression analysis showed that neonatal asphyxia, rupture of membranes to delivery time, amniotic fluid turbidity,
and total prenatal white blood cell count were independent influencing factors of neonatal nosocomial infection (P<0.05).Prenatal C-reactive protein
and epidural analgesia-related fever were not independent factors affecting neonatal nosocomial infection (P>0.05).Conclusion There is a correlation
between epidural anesthesia-related fever and nosocomial infection of newborns during the perinatal period. Epidural anesthesia-related fever does
not increase the risk of neonatal nosocomial infection.
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