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Introduction

* Chorioamnionitis (CAM) Is assoclated with numerous delivery
outcomes Including longer labor times and a higher incidence of
cesarean delivery-:.

* /0% of parturients elect to receive epidural labor analgesia, and
therefore It Is Important to establish the functionality of epidural
catheters when chorioamnionitis Is suspected; catheter election
ratio is reported 8:17.

* An association between chorioamnionitis and failed conversion of
labor epidural analgesia for cesarean delivery has previously been

reporteds.

* We therefore sought to determine If parturients diagnosed with
chorioamnionitis were more likely to require anesthesia provider
epidural top offs during labor to achieve adequate analgesia.

* The primary outcome was to determine if CAM+ patients required

more anesthesiologist intervention and top offs to achieve
adequate analgesia compared to the CAM- group.

* Multivariable logistic regression was performed. Outcomes were
estimated along with crude and adjusted odds ratios with 95%
confidence Iintervals.
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Methods
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Retrospective Cohort Study 2018-20
Parturients Electing Epidural

* Exclusion criteria
included preterm labor,
premature rupture of
membranes, cesarean
delivery within 2 hours of
epidural placement,
chronic pain, opioid abuse,
and those carrying a CAM+
diagnosis without meeting
standard clinical criteria.
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Table 1. Patient demographics and clinical characteristics by choricamnionitis status

Sample CAM+ CAM-
(N=84) (N=30) (IN=54) P Value
Maternal age (yrs), mean (SD) 201(32) 27.7(49) 200 (52)
Matermnal age = 35 vrs. n (*o) 12 (14.3) 4(133 8 (14.8)
Race, n {%a)
Black 31 {36.9) 8 (26.7) 23 (42.6)
White 41 (48.8) 13 (433 28 (51.9) S d R I
Asian 3 (6.0) 3(16.7) 0 (0} t u y eS u tS
Hispanic 6(7.1) 3 (10.0) 3 (3.6)
Other 1{1.2) 1 {3.3) 0 (0}
Parous women, 11 {%¢) 20 (34.5) 3 (10.0) 26 (48.1) <0.001
(estational age (wks), mean (S0D)) 325 (1.0) 303 (1.0) 305 (0.9) 3
EMI, median (IQR) 204(255-331) | 281(25.1-316) | 207(258-343)
BMI > 23, n (%) 70 (83.3) 25 (83.3) 45 (83.3) | Table 2. Labor and delivery by choricammnionitis status
Smoker. n (%) 12 (14.3) 1 (3.3) 11 (20.4) 0.048 Sample CAM+ CAM-
GBS+ n (%) 13 (15.5) 2(6.7) 11 (20.4) ).123 (N=84) (N=30) (N=34) P Value
Diabetes, n (%) 6 (7.1) 4(13.3) 2(3.7) 0180 | [hduction techiuque of labor anelgesia, n (Vo) 0,807
Hypertension, n (%) 3(13.3) 4(13.3) 0(16.7) ).763 C3E 10{11.9) 4(15.3 6(11.1)
Abbreviations: CANM: Chonoammonitis; BMI: Body mass index; GBS: Group B Streptococcus; 5D Standard dewiation; IQR: DPE 28(333 11(36.7) 17(31.5)
Interquartile range EP] 46 (34.5) 13 (300} 31(374)
Dration of labor anelgesia (hrs), median (IQE) D9(33-16.6) 17.5(12.1-21.3) 8.1(36-12.7) <0.001
Duration of labor anelzesia, n (Vo) <0.001
< 10 hrs 42 (30.0) b (20.0) 36 (66.7)
10 = hrs < 20 33 (38.3) 16 (33.3) 17 ({31.3)
20=hrs < 50 8 (9.3) T(23.3 [ (1.9)
30 = hrs < 40 [ (1.2) 1 {3.33 0 (0}
S 0 A P 2 0 2 2 Mode of delivery, n (%) <0.001
Cesarean delivery 21 (32.1) 18 (60.0) 0(16.7)
ANNUAL Spontaneous vaginal delivery 57 (679) 12 (40.0) 45 (833
Anesthesta and Perinatology MEETIN G Operation time (min), median (IQE)* 25(23 - 34) 29(23 - 36) 23 (23 -34) 0339

*For patients who underwent cesarean delivery only
Abbreviations: CAMNM: Chonoammiomtis; CSE: Combined spihal-epidural; DPE: Dural puncture epidural; EPL Epidural; IQE:
Interquartile range
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Results Cont’d T
. . : Table 3. Ovdds ratios for additional bolus of anesthetic (epidural top-off) during labor
There was no dl_fference In the_need for an CAML CAM. Crcde OR Adjusted OR*
anesthesia provider top off or time to top (N=30) (N=54) (9594 CT) (9594 CT)
Off request between groups. Additional bolus (CANM+ vs. CAN-) 13 {43.3) 21 (38.9) 1.20{040_-297) 1.10 {040 - 3.01)
*Covanates for maternal age, race (black/white/other), and parous (ves/no)
. .. : Abbrewviations: CAMN: Chonoammonifis: OF: Odds ratio: Cl: Confidence mterval
* Among patients requiring anesthesia
prOVider tOp OﬁS, the CAM+ group was Table 4. Summary of additional anesthesia among patients who received an epidural top-off during labor
more likely to receive a higher total Sample CAM+ CAM-
number of boluses (p 0.007) with 71.4% of (N=34) (V=15 (N=2L) I* Value
CAM- patients receivina onlv one Number of additional boluses, n (%) 0,007
o P _ J _ y _ 1 1734 (30.0) 25 {15.4) 321 (71 4)
additional bolus in comparison to 15.4% In 7 11/34 (32.4) 6/13 (46.2) 31 [:IJ 2)
the CAM+ group. 3 3/34 (8.8) 3/13 (23.1) 0/21 (0)
L 3/34 (8.8) 25 {15.4) 1721 {4 8)
. - - Time to additional bolus (hrs), median (IQE) 12{(39-101) 6.1 {45 -8.6) T4{3.6-104) 0600
The CAM+ group received a higher total Additional bolus medication. 11 (%)
dose of fentanyl (P 0.012) and local Fentanyl 23/34 (67.6) 10/13 (76.9) 13/21 (61.9) 0363
anesthetic. Fentanvyl dose (mcg), median (IQE) 100 (100 - 100} 150 (100 - 300) 100 (100 - 10:0) 0.012
Bupivacame 0.123% 19734 (3399 /135 (69 2) 1021 (47.6) 0217
. - - Bupivacamne 0.123% dose (mL), median (IQE) 10({5-11) 10 {10-11} O {7 - 10} 0154
There were nc_) failures to Conver_t epld_ural Bupivacame 0.23% 23534 (73.3) 10513 (76.9) 1521 {71.4) 0724
labor analgesia for cesarean delivery In Bupivacaine 0.25% dose (mL), median (IQR) 5 (5-12) 12 (5 - 16) 5 (5 - 8) 0.106

either group. Abbreviations: CAM: Chonoammionitis; IQR: Interquartile range




