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Discussion of Clinical Application of The Criteria and Manage of The New Labor
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Abstract: [Objective] To discuss the prognosis of the new obstetrics labor standards and management (2014) application to?
maternal and newborns. [ Methods] A retrospective case-control analysis of the maternal who delivery during February 1, 2013 to
December 31, 2014 at the Third Affiliated Hospital of Sun Yat-sen University, the number of maternal who delivery during February
1, 2013 to July 31, 2014 were 5393 ( Control group), and during February 1, 2013 to July 31, 2014 were 1627 (Study group). From
both group we study the statistic and analysis all the maternal data of cesarean section, cesarean section (from labor room),
episiotomy/perineum straight cut, perineal laceration, neonatal change department, forceps delivery, postpartum hemorrhage,
newborn asphyxia. [ Results] Analysis the two groups data, the cesarean section rate, cesarean section rate (from labor room),
episiolomy/perineum straight cut rate, perineal laceration rate, neonatal change department rate of Control group were 46.5% ,
16.6%, 25.5%, 21.0%, 7.9%, the data of Study group were 36.6%, 10.8%, 16.7%, 36.1%, 9.5%, the differences between two
groups were statistically significant (P < 0.05); The forceps delivery rate, postpartum hemorrhage rate, asphyxia rate (mild, severe)
of Control group were; 1.9%, 2.1%, 4.6% (4.2%, 0.4% ), the data of Study group were 1.7%, 1.4%, 3.8% (3.7%, 0.1%),
between two groups does not statistically significant (P > 0.05). [Conclusion] The application of the new obstetrics labor standards
and management can obviously reduce the cesarean section rate, cesarean section rate (from labor room), episiotomy/perineum
straight cut rate, but the perineal laceration rate and newborn needed transfer to the neonatal department rate are increased. The new
obstetrics labor standards and management are worth to be generalization, but improvement of the equipments for medical personal
aspect is needed, with also a further perfection details.
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Table 1 The revise of the criteria and manage of new labor
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Table 2 Pregnancy—associated characteristics of two groups with the maternal

Groups Cases Age Parity Gestational Week Complication (%) Scar Uterus (%)
Control 5393 289+43  1.40 +0.598 38.9 = 1.91 398(7.4) 424(7.9)
Study 1627 29.0 +3.7 1.41 £ 0.595 39.1 £ 1.80 126(7.7) 138(8.5)

t 0.625 0.329 1.250

X2 0.519 0.652

P 0.532 0.742 0.212 0.481 0.434
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Table 3 The data analysis of the two groups with the maternal and neonatal [(n(%)]
Control Study X’ P
Multipara 1310(24.3) 410(25.2) 0.558 0.469
Cesarean section 2508(46.5) 595(36.6) 50.015 0.000
Cesarean section (from labor room) 897(16.6) 176(10.8) 32.643 0.000
Forceps delivery 104(1.9) 27(1.7) 0.494 0.482
Episiotomy/perineum straight cut 1374(25.5) 272(16.7) 53.431 0.000
Perineal laceration 1130(21.0) 588(36.1) 155.969 0.000
Postpartum hemorrhage 111(2.1) 23(1.4) 2.774 0.096
Asphyxia(mild) 227(4.2) 60(3.7) 0.867 0.352
Asphyxia(severe) 20(0.4) 2(0.1) 2.459 0.117

Neonatal change department 425(7.9)

154(9.5) 4.148 0.042
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