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Analysis of clinical indications of cesarean in the process of painless delivery

CUI Keke', JIN Lei', ZHAO Qingzhen?, JIN Binjie', WANG Zhengchun'~*"
( 1.Medical School, Ningbo University, Ningbo 315211, China;
2.Affiliated Hospital of Medical School of Ningbo University, Ningbo 315020, China;
3.Ningbo Kangning Hospital, Ningbo 315201, China;
4.Key Laboratory of Addiction Research of Zhejiang Province, Ningbo 315010, China )

Abstract: Painless delivery effectively alleviates pain of delivery and reduces cesarean section rate, which
makes it a commonly used approach in practice. However, it remains unknown whether painless delivery was
safe enough for both mothers and infants. By analyzing several clinical indicators of cesarean section during
painless delivery, the possible effect of painless delivery on mothers and infants was investigated. The clinical
data of women admitted to the Affiliated Hospital of Medical School, Ningbo University for vaginal delivery
from January 2018 to March 2019 were collected by using the Megaston anesthesia system. The observation
group (painless delivery) and the control group (natural birth) were used to compare the cesarean section rate and
the clinical indications of cesarean section. The cesarean section rate in the observation group (6.29%, n=1844)
was significantly lower (P<0.0001, °=288.75) than that (32.10%, n=2514) in the control group. Further analysis
showed that the cephalic dystocia rate (73.28%, n=85), the intrauterine infection rate (42.24%, n=49), and the
fetal distress rate (37.07%, n=43) in the observation group were significantly greater (P<0.01, »’=6.68;
P<0.0001, 7*=36.64 and P<0.0001, »*=188.92) than those in the control group (60.84%, n=491; 3.84%, n=31
and 14.37%, n=116). Consistent with previous reports, painless delivery significantly decreased the rate of
women transferring to cesarean sections during delivery processing. However, the possibility of head dystocia,
intrauterine infection, or fetal distress during painless delivery also significantly increased.

Key words: painless delivery; transvaginal delivery; cesarean section rate; indications of cesarean section
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