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Results

Table 1. Maternal Characteristics Table 2. Neonatal Characteristics Table 3. History of labor analgesia
Age (years) 34 [26-43] Birth weight (g) 3130 [2475-3909] Labor analgesia time (h) 5.8 [1.0-18.9]
Height (cm) 160 [152-173] Sex (male : female) 24 . 26 PCEA administration 4 [1-12]
Body weight at delivery (kg) 52[45-79] Umbilical artery pH 7.306 [7.213-7.364] PCEA request 8 [1-44]
Body mass index at delivery 24 [18-31] Umbilical artery pH <7.2 0 (0) Clinician bolus 1 [0-4]
Parity Apgar score <7 at 1 minute 4 (8) Total ropivacaine dose (mg) 64.2 [20.4-215.2]
Nulliparous 27 (54) Apgar score <7 at 5 minute 0 (0) Total fentanyl dose (uQ) 214 1109-543]
Gestational week (week) 40 [38-41] Resuscitation Ropivacaine average dose per h (mg/h) 12.5[7.7-22.3]
Labor type Free flow oxygen 13 (26) Fentanyl average dose per h (ug/h) 38.8[23.8-122.8]
Spontaneous 6 (12) CPAP 5(10)
Induction 17 (34) Mask ventilation 2 (4) Table 4. Umbilical venous analgesic concentration
Oxytocin augmentation 27 (54) Intubation 0 (0)
Delivery mode Chest compression 0 (0) Ropivacaine concentration (ng/ml) 76.8[13-182]
Spontaneous vaginal delivery 31 (62) NICU/GCU admission 7 (14) Fentanyl concentration (ng/ml)
Vacuum 19 (38) Reason of NICU/GCU admission <0.1 ng/ml| 11 (22)
Reason of vacuum delivery Respiration 2 (4) 0.1 ng/ml 18 (36)
Arrest of labor 6 (12) Severe neonatal asphyxia 1(2) 0.2 ng/ml 18 (36)
Non reassuring fetal status 13 (26) Intracranial hemorrhage 1(2) 0.3 ng/ml 1(2)
Duration of 1st stage of labor (h) 5.5 [0-17] Other 3 (6) 0.4 ng/ml 2 (4)

Duration of 2nd stage of labor (h) 1 [0-6] Duration of NICU/GCU (day) 2 [2-5]



Figure 1. History of epidural bolus dose and umbilical venous cae FentaRop Figure 2. Umbilical venous ropivacaine and fentanyl concentrations versus duration of
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