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ABSTRACT: 
Background: The present study was conducted for assessing the efficacy of intravenous acetaminophen infusion for 
analgesia during active labour. Materials & methods: The present study was conducted for assessing the efficacy of 

intravenous acetaminophen infusion for analgesia during active labour. 100 pregnant females were enrolled. Complete 
demographic and clinical details of all the patients was obtained. All the females were included in the present study and were 
broadly divided into two study groups, with 50 patients in each group, as follows:Group 1: Patients received IV 
Acetaminophen, and Group 2: Patients reviving matched placebo. The course of events was studied and decrease in intensity 
of pain if any during labour was accessed by visual analog score. All the results were recorded in Microsoft excel sheet and 
were subjected to statistical analysis using SPSS software. Results: Mean age of the patients of study groups and control 
group was 28.3 years and 29.1 years. Mean duration of first stage of labour was 394.5 minutes and 185.3 minutes 
respectively (p-value < 0.05). Mean VAS after 30 minutes and 60 minutes among subjects of the study group was 

significantly lower in comparison to control group. Conclusion: We recommend use of Intravenous acetaminophen infusion 
for analgesia during active labour. 
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INTRODUCTION 

The pain of childbirth is arguably the most severe pain 

most women will endure in their lifetime. Various 
responses to pain such as marked stimulation of 

respiration and circulation, activation of 

neuroendocrine system and pain-related behaviors, 

may produce deleterious consequences to both mother 

and foetus. Many of these responses are mitigated by 

effective pain relief.1, 2 Neuraxial techniques are 

accepted as the gold standard for intrapartum labour 

analgesia. It has been refined over the past 20 yr to 

provide higher quality of pain relief, less motor 

weakness and more control over the administration of 

pain relief medications. Addition of adjunctive agents 
(opioids, epinephrine or clonidine) in epidural 

analgesia, may provide a dose sparing effect, increase 

the duration and quality of analgesia, but the use of 

narcotics is limited by adverse effects such as 

drowsiness, nausea, and vomiting in the mother, and 

respiratory depression in the neonate.3- 5For over a 

century, paracetamol has been widely used as an 

effective antipyretic and analgesic medication with 

well-established tolerability and favorable safety 

profile, including more recent evidence of its use 
through the i.v. route in postoperative pain.6- 9Hence; 

the present study was conducted for assessing the 

efficacy of intravenous acetaminophen infusion for 

analgesia during active labour. 

 

MATERIALS & METHODS 

The present study was conducted for assessing the 

efficacy of intravenous acetaminophen infusion for 

analgesia during active labour.100 pregnant females 

were enrolled. Complete demographic and clinical 

details of all the patients was obtained. All the females 
were included in the present study and were broadly 

divided into two study groups, with 50 patients in 

each group, as follows: 

Group 1: Patients received IV Acetaminophen, 

Group 2: Patients reviving matched placebo.  

The course of events was studied and decrease in 

intensity of pain if any during labour was accessed by 
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visual analog score. All the results were recorded in 

Microsoft excel sheet and were subjected to statistical 

analysis using SPSS software.  

 

RESULTS 
Mean age of the patients of study groups and control 

group was 28.3 years and 29.1 years. Mean duration 

of first stage of labour was 394.5 minutes and 185.3 

minutes respectively (p-value < 0.05). Mean VAS 

after 30 minutes and 60 minutes among subjects of the 

study group was significantly lower in comparison to 

control group. 

 

Table 1: Comparison of duration of first stage of labour among subjects of the study group and the 

control group  

Duration of first stage of labour (mins) Study Control group P- value 

Mean 394.5 527.5 0.001 (Sig) 

SD 185.3 201.7 

 

Table 2: Comparison of VAS after 30 minutes among subjects of the study group and the control group 

VAS Study Control group P- value 

Mean 5.2 6.1 0.001 (Sig) 

SD 2.1 1.3 

 

Table 3: Comparison of VAS after 30 minutes among subjects of the study group and the control group 

VAS Study Control group P- value 

Mean 5.2 6.1 0.001 (Sig) 

SD 2.1 1.3 

 

DISCUSSION 

Mean age of the patients of study groups and control 

group was 28.3 years and 29.1 years. Mean duration 

of first stage of labour was 394.5 minutes and 185.3 
minutes respectively (p-value < 0.05). Mean VAS 

after 30 minutes and 60 minutes among subjects of the 

study group was significantly lower in comparison to 

control group. Freeman LM et al determined women’s 

satisfaction with pain relief using patient-controlled 

analgesia with remifentanil compared with epidural 

analgesia during labour. To exclude a clinically 

relevant difference in satisfaction with pain relief of 

more than 10%, they needed to include 1136 women. 

Because of missing values for satisfaction this number 

was increased to 1400 before any analysis. They used 

multiple imputation to correct for missing data. 
Before the onset of active labour consenting women 

were randomised to a pain relief strategy with patient 

controlled remifentanil or epidural analgesia if they 

requested pain relief during labour. Main outcome 

measures Primary outcome was satisfaction with pain 

relief, measured hourly on a visual analogue scale and 

expressed as area under the curve (AUC), thus 

providing a time weighted measure of total 

satisfaction with pain relief. A higher AUC represents 

higher satisfaction with pain relief. Secondary 

outcomes were pain intensity scores, mode of 
delivery, and maternal and neonatal outcomes. 

Analysis was done by intention to treat. The study 

was defined as an equivalence study for the primary 

outcome. 1414 women were randomised, of whom 

709 were allocated to patient controlled remifentanil 

and 705 to epidural analgesia. Baseline characteristics 

were comparable. Pain relief was ultimately used in 

65% (447/687) in the remifentanil group and 52% 

(347/671) in the epidural analgesia group. The rate of 

caesarean section was 15% in both groups. Oxygen 

saturation was significantly lower (SpO2 <92%) in 

women who used remifentanil. Maternal and neonatal 

outcomes were comparable between both groups. In 
women in labour, patient controlled analgesia with 

remifentanil is not equivalent to epidural analgesia 

with respect to scores on satisfaction with pain 

relief.10Kaur Makkar J et al evaluated the efficacy and 

safety profile of paracetamol in comparison with 

tramadol for pain relief during active labor. Sixty 

laboring, primiparous, full-term parturients with 

uncomplicated, singleton pregnancy in spontaneous 

labor and cervical dilatation of 3-5 cm. Parturients 

were randomized into 2 groups to receive either 1 

mg/kg of tramadol intramuscularly (group T; n = 29) 

or 1 g of paracetamol intravenously (group P; n = 30). 
Same doses of the drugs were repeated after 4 hours 

of initial dose. Primary outcome of the study was to 

assess the analgesic efficacy of the 2 drugs as 

measured by visual analog scale (VAS) score. 

Secondary outcome recorded was duration of labor, 

presence of any maternal, or fetal adverse events 

during the study. Both the groups showed comparable 

VAS scores at all times of observation. Lower mean 

VAS scores were reported in both the groups till 120 

minutes only. The duration of first stage of labor was 

shorter in group P (248.00 ± 98.171 vs 340.63 ± 
111.592 minutes; P = .003). The duration of second 

stage of labor was comparable between the 2 groups. 

Higher incidence of maternal side effects such as 

nausea/vomiting and sedation was associated with the 

use of tramadol. Neonatal outcome was comparable. 

Intravenous paracetamol provides comparable 

analgesia as intramuscular tramadol during active 

labor.11 
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Kashif S et al evaluated the effect of intravenous (IV) 

paracetamol on hemodynamic changes due to 

endotracheal intubation during cesarean section under 

general anesthesia. Random allocation of one hundred 

and ten patients in two groups (Group A - placebo and 
Group B - paracetamol), was achieved as per 

computer generated table. The placebo (normal saline) 

and paracetamol solutions looked identical as both 

were available in 100 ml piggy bags and were labeled 

as study drug. Infusion of the drug was given 1 h 

before surgery. Two baseline readings of heart rate, 

systolic blood pressure (BP), diastolic BP and mean 

BP were recorded before induction, and these readings 

were repeated during intubation. Detrimental effect on 

neonate was evaluated by Apgar score measured at 1 

and 5 min after birth. There were no significant 

demographic differences found between the two 
groups. Hemodyamic changes during intubation also 

did not differ between the two groups. Administration 

of IV paracetamol 1 h before cesarean section has no 

significant effect in preventing hemodynamic changes 

at the time of endotracheal intubation.12 

 

CONCLUSION 

We recommend use of Intravenous acetaminophen 

infusion for analgesia during active labour. 
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