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Keywords

section due to failure of vaginal trial delivery, so as to provide basis for prevention and reduction of postpartum
hemorrhage. Methods: This study retrospectively selected 330 puerperae who were transferred to cesarean
section in Wuxi Maternity and Child Health Care Hospital from July 2019 to March 2020 after unsuccessful
vaginal trial delivery as the research subjects. They were divided into a postpartum hemorrhage group (n=43)
and a non-postpartum hemorrhage group (n=287). The clinical data of puerpera were collected and analyzed
statistically. Results: The incidence of postpartum hemorrhage was 13%. The results of univariate analysis showed
that postpartum hemorrhage was related to maternal age, neonatal birth weight, trial delivery time, preoperative
uterine orifice, preoperative hemoglobin value, delivery times, neonatal tumor, application of labor analgesia,
lower uterine segment and cervical edema, uterine incision tear and placental adhesion (P<0.0S). The results of
multivariate analysis showed that the risk factors of postpartum hemorrhage were neonatal birth weight >3 795 g,
trial production time >10 h, lower uterine segment and cervical edema, uterine incision tear, labor analgesia is a
protective factor for postpartum hemorrhage. The area under the receiver operating characteristic (ROC) curve
(AUC) of the prediction model of postpartum hemorrhage converted to cesarean section after vaginal trial failure was
0.915, 95%CI was 0.867 to 0.962, the sensitivity was 0.837 and the specificity was 0.871. Conclusion: When the fetal
weight is more than 3 795 g, the vaginal trial delivery time is more than 10 h, and the edema of the soft birth canal
indicates that the risk of postpartum hemorrhage is high. It is suggested to terminate the trial delivery as soon as
possible and convert to cesarean section. When the predicted value of the model obtained in this study is greater
than —11.651, we should be vigilant about the tear of uterine incision during operation, so as to reduce the incidence
of postpartum hemorrhage in pregnant women who fail to convert to cesarean section.

trial of labor; postpartum hemorrhage; influence factors; prediction model
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Table 1 Comparison of general data of 2 groups of parturient (measurement data)
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Table 2 Comparison of general data of 2 groups of parturients (counting data)
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Table 4 Logistic regression analysis on the influencing factors of postpartum hemorrhage in women converted to cesarean

section after vaginal trial delivery failure
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Figure 1 Prediction model ROC curve of postpartum
hemorrhage in women converted to cesarean section after

vaginal trial delivery failure
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