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» BIURR
> Vital signs: as ward routine (Qid)
> On fetal monitor as routine
- P-P care prn
- If Cx 0s>3cm, call doctor, then:

- NPO
- glycerine ball 2# for enema

o |VF: Lactated Ringer run 60 mL/hr
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SRR 1 RIREIIRRERD ?

Primi gravid women
P |(>185 - [EAREE - Bik>364 - FERKE - BB - FE%HR<6cm - EiEEE
B ZE 1)) I8 58 = 48

Eating (low fat, low residue diet)

I bread, biscuits, vegetables, fruits, low fat yoghurt, soup, isotonic drinks,
and fruit juice.

C | Water (Ice chips and water only)

Maternal outcomes
« Rate of spontaneous vaginal delivery

« Duration of labor

O | Neonatal outcomes

- 281, 5%3#8 Apgar score

« Fetal weight

« admission to the neonatal intensive care unit or special care
baby unit
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T2 MMANMEBTZH(RENE) ?

A% (Recruitment) - R EBEEEB/NRKE ?

B2 ERAGEDOWESE - A / BERIRE) ? 8B b - AR
RZRABEEAEEE(ERABRIUR) - FEGTESNRFRENHREREREE -

€ We did the trial at Guy’ s and St Thomas' Hospital in London between
June 2001 and April 2006.

& MAIRE

v >185% ¢ HAREE - FiRk>3618 - EiEKE - BB - FEEERERNIR6Ccm -
EIREE S EYIE S = 4

& HEBRIRG

v BER - cHNERSERMAE - cIsEEMNFaaIeEl: - BRERR -
SEPIIERIHRRRESEYILRE - BAEMEEEE (RFHE) -

o HXEHREE

AT RBAm R le O& OFKEZE [p2 Selection of patients ]
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7k (Allocation) - DIk AN EEHEKBERIEEX...

SEBNT AN 2P RE “iLﬁBMAz e - WA EARZSHOER - ﬁ'ﬁEﬁ?/J\
ApUabe BB A S WERZR) " &E ) B krIERE -

€ Midwife randomised them either into the “eating” or the “water only” group. °

€ Entry of a woman’sinitials, hospital number, and date of birth on to
a dedicated computer on the labour ward automatically generated
the allocation group together with a study number, which was then

recorded on the outcome sheet.

€ These data could, if necessary, be verified against the computer

randomisation at a later time.

APREAESR - O O& BABE[p2 Study design]




T2 MANMETZH(NEME) ?

SEMEE - EHRBEABHERLEEHER ? (@)
GEED IR - SHEHMTHASRNIREEENED - o] AR - SAMRE R
ERNR RO RT - EEEEUBRIZAEANMRS R BANEEESGELMRET LB
=EMEFEW pE) -
=\ =55 :I:
l:l I:IE ml:l % . ~E Table 1|Baseline characteristics. Values are numbers (percentages) unless stated otherwise
nﬁ EH : [pp3 RQSUlt ] Characteristic Eating (n=1219) Water (n=1207)
Age:
Mean (SD) 29 (6) 29 (6)
Eﬂ jD:E %’j‘ % LFT_":. II‘¢ Range 18-44 18-47
Ethni up:
* E%—% ‘a\.rhci::“J : 751 (62) 741 (61)
/= Afri Caribbe 85 (23) 281(23)
* *Eﬁ% 0:12n0r —— ja; (is} 1:: (15)
L ﬁq:@ }% HQ Pre-labour food intake:
¢ g | }%H :_Et t:grrg:e::.:l 4 ;: :?m :;:A :‘;L]
o mﬁﬂi Snack 441 (36) 395 (33)
No food 261 (21) 317 (26)
® %%E‘%E Lnb:u:):lj'\duttion:
Prostaglandin only 117 (10) 92(8)
Prostaglandin plus oxytocin 212(17) 233(19)
Epidural analgesia 804 (66) 813 (67)
Mean (SD) baby's birth weight (g) 3421 (472) 3428 (520)

v" The two randomised groups were comparable with respect to age, ethnic group, pre-
labour food intake, need for intravenous fluids, and use of prostaglandin and oxytocin.
v" The birth weights of the neonates were similar in both groups (table 1)
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#¥5(Maintenance) - Z#HEE AR TFHHEIREE ?

SJMRARZE - R r 8B ARNTAZS - HERR R BB
FRTIBINRYE R ~ bR slaT {4 EAEE) -

EEE RIS 7T

Dietary advice
After randomisation, women in the eating group were

| Obstetric management I

The attending obstetricians and midwives made all the
relevant decisions about the woman’s obstetric man-
agement but obviously could not be blinded to trial allo-
cation. The people deciding on obstetric interventions
were generally unaware of the trial intervention alloca-
tion and had no vested interest in the study. Vaginal
dilatation was assessed at four hourly intervals. Contin-
uous external fetal heart rate monitoring and tocodyna-
momelry were used as indicated. Oxytocin infusion,
when indicated, was administered according to the hos-
pital protocol. No routine antacid was administered.
The decision to proceed to an operative delivery was
made by the duty obstetrician. The attending midwife
recorded the Apgar scores at delivery.

advised to consume a low fat, low residue diet at will
during their labour. The emphasis was on small regular
amounts of food rather than eating set regular meals.
Suggested foods included bread, biscuits, vegetables,
fruits, low fat yoghurt, soup, isotonic drinks, and fruit
juice. All women had free access to water. Women in
the water only group were advised to have ice chips
and water only. Women were told that eating was not
recommended in labour {as was the policy in the hos-
pital at the time}, but they were actively encouraged to
do so if randomised to the feeding arm. Women were
made aware that this is increasingly practised in many
units. Women in the water only group were encour-
aged not to eat if they requested to do so. Light food
was made available on the labour ward, or women
could bring in their own food.

FFREAAR - M2 08 OAFRB%E 288 : [pp2 Obstetric management]




T2 MANMEBTZH(NENE) ?

S EA RSB (Follow up) ?

MEPRREAEEEBN)IEA - &EFDR 20% - mARIKIREEE D VAR ETT
et (Bl TREREATA 1 Intention —to-treat, ITT analysis) -

. Randomised (n=2443)
BB : 99.3% —

.1E » 3 ’3'5; r_ ==X ﬁ*ﬁ'iﬁ(ITT) | Water (n=1216) [ Eating (n=1227) |
o FIEESIEM YRS ' '

? 4 Excluded (n=9): Excluded (n=8):
= Withdrew (n=1) Withdrew (n=2)
%B 7Gx HAT “W A 7IIF|_ Multiparous (n=4) Multiparous (n=4)
Diabetes (n=1) Diabetes (n=1)
Mo data (h=1) Mo data (h=1)
Breech (n=1) i
SAH (death) (n=1) | l
ar e I Analysed (n=1207) |: Analysed (n=1219) I
Bk - B2 O& OB ! I
= Water only (n=887) Actually fed (n=866)
“ﬁ HH . [ppS] Nil oral intake (n=76) Water only (n=292)
Fed (n=244) Nil oral intake (n=61)
Percentage fed=20% I; Percentage fed=71% |

Flow of participants through study. PET=pre-eclam ptic
toxaemia; SAH=subarachnoid haemormrhage 9
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#F{h(Measurement) - Rl EFEA EBAESEEHGEAL VR ()

EWEEE%E?%‘E%(innd) ?

BIFHRNE ? AEBLERW  BO)HE - BENSEURIE - BETHER
(4 : rﬁum )7‘5@ A EREE AR EE -

B blind-

1. The attending obstetricians and midwives made all the relevant decisions
about the woman’ s obstetric management but obviously could not be
blinded to trial allocation.

2. The people deciding on obstetric interventions were generally unaware of the
trial intervention allocation and had no vested interest in the study.

3. The trial coordinator was responsible for training midwives on the study
protocol and adherence to the protocol and for the daily collection of data
sheets.

4. The decision to proceed to an operative delivery was made by the duty
obstetrician.

5. The attending midwife recorded the Apgar scores at delivery.
ALEAAR - OF BE OREZE [pp2 Obstetric management] 10
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Table 2| Primary and pre-defined secondary matemal outcomes. Values are numbers
(percentages) unless stated otherwise

Eating Water Comparison
Outcome n=121%) (n=1207 P value (95% CI)
Mormal vaginal deliven™ 533 (44) 534 (44) 077 0.99% (0.91 to 1.09)
Instrumental delivery 324 (27) 310 (26) 0.64 1,041 (0.91 to 1.19)
Caesarean section 362 (30) 163 (30) 0.B6 0.9871 (0.87 to 1.12)
Vomited 430 (35) 406 (34) 0.41 1,05 (0.94 to 1.17)
Duxytocin for augmentation 647 (53) 673 (56) 0.19 0.95% (0.88 to 1.02)
Intravenous fuid »500 ml 820 (67) B3B (69) 0.25 0.9697 (0.92 to 1.02)
Length of labour (min):
Geometric mean 597 612 =

Median (interguartile range) 669 (437-929) 658 (432-905) - 0.9751 0.927 to 1.025)

*Primary outcome.
tRisk ratio,
IRatio of geomelric means.

Results are presented as estimates with 95% confidence intervals, to facilitate
determination of clinical equivalence.

11
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Table 3| Pre-defined secondary neonatal outcomes. Values are numbers (percentages) unless
stated otherwise

Outcome Eating (n=1219) Water only (n=1207) P value Risk ratio (95%Cl)
Apgar score 5 min 57 16 (1.3) 22 (1.8) 0.33 0.72 (03B to 1.36)
Apgar score 5 min S4 & [0.33) 9 [0.75) 018 0.45 (014 1o 1.42)
Admission to SCBU/ICU 61 (5.0} 62 (5.2) .81 0.96 (0.68 to 1.25}

ICU=intensive care unit; SCBU=specizl care baby unit.

Results are presented as estimates with 95% confidence intervals, to facilitate
determination of clinical equivalence.

12
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WHAT IS ALREADY KNOWN ON THIS TOPIC

The practice of fastingwomen during labourwas intended to protect them from pulmonary
aspiration should general anaesthesia be needed for an emergency operative delivery

Prolonged fasting in labour has never been proved to influence the incidence of pulmonary
aspiration

Some clinicians and midwives argue that preventing food intake during labour can be
detrimental to the mother, her baby, and the progress of labour

WHAT THIS STUDY ADDS

Eating did notinfluence obstetric (mode of delivery or duration of labour) or neonatal outcomes

No evidence of harm was found, but the powerwas insufficient to imply safety owingto the
current extremely low incidence of acid pulmonary aspiration in obstetrics

If low risk women are offered a light, easily digestible diet during labour they should be
advised that this will not improve their obstetric and neonatal outcome

13
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» To determine the benefits and harms of oral fluid or food
restriction during labour.

s Search methods

» We searched the Cochrane Pregnancy and Childbirth
Group’ s Trials Register (April 2009).

s Selection criteria

» Randomised controlled trials (RCTs) and quasi-RCTs of
restricting fluids and food for women in labour compared
with women free to eat and drink.

= Data collection and analysis

» Two authors independently assessed the studies for
inclusion, assessed risk of bias and carried out data
extraction.

15
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m Results
v'"We identified five studies (3130 women).

v’ All studies looked at women in active labour and
at low risk of potentially requiring a general
anaesthetic.

- One study looked at complete restriction versus giving
women the freedom to eat and drink at will;

- two studies looked at water only versus giving women
specific fluids and foods

- two studies looked at water only versus giving women
carbohydrate drinks.

16




Selected Results (I

Analysis I.1. Comparison | Any restriction of oral fluid and food versus some fluid and food, Outcome |

Caesarean section.

Review: Restncting oral fluid and food intake during labour
Companson: | Any restriction of oral fluid and food versus some fluid and food

Cutcome: | Cassarean section

5 studies, 3103 women
caverage RR 0.89, 95% CI 0.63 to 1.25
*T2=0.07, Chi?P =0.05,12=57 %

Study or sibgroup Restriction Some food % fluid Fisk Ratio Weght Risk Ratio
- M-
HFandom 55% HRandam35%
s i | 2
| Women at low nsk of caesarean/complications
kubli 2002 830 &30 o 0.0 % .33 [ 053 338 ]
CSullbvan 200% I6301 207 L2 L 386 % 101 [03G 1.14]
Schespers 2002 ] 2102 e 123 % 034 [ 015 077 ]
Sorutton 1999 | 2443 945 = 135 % 140 [ DS, 297 ]
Tranrmer 2005 33/165 417143 — & 56 % 077 [051, 116]
Total (95% CI) 1544 1559 —-— 100.0 % 0.89 [ 0.63, 1.25 |
Total events: 422 (Restnction), 432 (Some food % fluid)
Heterogeneity; Tau® = 0.07; Chi? = 935, df = 4 (P = 005); P =57%
Test for owverall effect: 2= 062 (P = 049)
Test for subgroup differences: Mot applicable
p: 08 | 2 5

Fawours restriction

Favours zome food % fhad
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Selected Results (2

Analysis 1.2. Comparison | Any restriction of oral fluid and food versus some fluid and food, Outcome 2
Operative vaginal birth,

Review:  Restricting cral fluid and food intake during labour

« 5 studies, 3103 women
Companson; | Any restriction of oral fluid and food versus some flusd and food ° average RR 098 95% C| 088 - 110

Cutcome: 2 Operative vaginal Birth ° T2 = 0001 Ch|2 P = 067’ |2 :0%
Study or subgroup Restnction Some food % flud Fask Patico Wyeight Risk Ratio
- Fl:
H.Random 5% H Fandom35%
4 T 1 I

| Women at low nsk of caesarean/tomplications

Kubli 2002 4730 6130 b 10 % 067 [021,213]
CrSullivan 2009 Q207 324219 =] 738% 057 [OB5, 113 ]
Scheepers 2007 361599 290102 e 8.1 % |28 [ 085, 191 ]
Serutton 1999 |3/43 l&f45 e 37 % 085 [ 047, 1.55]
Tranmer 2005 531165 53/163 : 135 % 099 [072 1.35]
Total (95% CI) 1544 1559 ! 100.0 % 0.98 [ 0.88, 1.10

Total everts: 4 14 (Restnchon), 428 {Some food % fuid)
Heterogeneity: Taw? = 00 CThid = 238, df =4 (P = 067 I =00%
lest tor owerall effect: £ = 029 (P =000

Test for subgroup differences: Mot applicable

Qor | o 50

Favours restriction Favours same food % fluid
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Selected Results 3

Analysis 1.10. Comparison | Any restriction of oral fluid and food versus some fluid and food, Outcome 10
Duration of labour (hours).

Rewaw:  Restncting oral fluid 2nd food intake during labour

» 3 studies, 476 women
Companzon: | Any restriction of oral fluid and food versus some fluid and food ° average MD _0 29 95% CI _1 55 tO O 97

Crutcorme: 10 Duration of labour (hours) ® T2 = 072, Ch|2 P= 009, |2 =58 %
Mean Mean
Study or subgroup Restriction Some food % fluid Difference Weight [hifference
i Mean{=0} ! Mean(S0) IV Randem 5% C [V Random,55% C

| Women at low rsk of cassarean/complications

Kbl 2002 30 B9 (29) 30 Fa5 (15} il M1 % 0951 042 232
Srrutton 1999 43 07 (3.75) 45 L1837 —& 0.6 % =10 -264 046 ]
Tranmer 2005 165 95 (5.8) 163 Q.3 (6.4} '.'I' 352% QB0 -413,053]
Total (95% CI) 238 238 - 100.0 % -0.29 [ -1.55, 0.97 |

Heterogeneity: Tau® = 072 Chi# =475, df = 2 (P = Q09); I =58%
Test for overall effect: & = 044 (F = (65)

Test for subproup differences: Mot applicable

-10 5 0 5 4]

Fawcnrs restriction Firwesars serme Tood % Nud
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Selected Results ¥

Analysis 1.4. Comparison | Any restriction of oral fluid and food versus some fluid and food, Outcome 4
Apgar < 7 at 5 min.

Rewew:  Rastncting oral fluid and food intake dunng labour

) , ] » 4 studies, 2902 infants
Companson: | Any restriction of oral fluid and focd versus some flud and food . average RR 143’ 95% C| 077 to 268

Cutcorne: 4 Apgar < 7 at 5 min ° T2 :O_OO, (:h|2 P = 064, |2 = 0%
Study or subgroup Ay restriction Same food % flud Risk Raun Risk Ratio
- M-
H.Random,93% H.Fandom35%
i Ty Ll Cl
| Women at low nsk of caesarean/complications
Kbl 2002 1130 30 300[003, 7283 ]
Crsullvan 2009 2211207 181219 —i- 139 [073,263]
Sorutton 1999 a3 45 0.0 [0, G ]
Trasmer 2005 ez laz QU0 [ Qud, 03 ]
Total (95% CI) 1445 1457 e 1.43 [0.77, 2.68 ]
Total events: 23 (Any restnction), |& {Some food % fuid)
FHeterogeneity: Tau® = 00 Chi* =022, df = | (P =0.64) 1 =00%
Test for overall effect: £ = 112 (P = 028)
Test for subgroup differences Mot applicable

gl 43 | 1 5 10

Fawaurs any restricion Favours same focd % flusd

W -
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Main results & Authors’ conclusions

¢ There were no statistically significant
differences identified in:
v'Caesarean section
v'Operative vaginal births
v'Apgar scores <=7 (5’)
v'Nor in any of the other outcomes assessed
vWomen'’s views were not assessed

o BADRAEHIERSS - AN EEIRERNES - T

15 EE B PRI & & %D?%E’JEHHY BEUmE o

v A—RIERESEL - SEPBERKKIEEYNEY - EREKEX -
BRENEIEESR - B IHZIKEE)(/J\ - A RIEFEIEMERE (Scheepers, 2002)
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oIFEIBEE I LIEE(ow fat, low
residue diet) sk IE/KIE?
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