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ABSTRACT Objective: To compare the incidence of postoperative back pain between natural delivery and cesarean section and its
related factors. Methods: 400 maternals treated in our hospital from October, 2014 to October, 2016 were enrolled in the present study.
According to the different delivery ways, they were divided into the natural delivery group and the cesarean sections group, with 200 cases
in each group. The incidence of postoperative back pain at 2, 3, 4 month after delivery and the corresponding VAS score were compared
between the two groups, the related factors were discussed through logistic regression analyses. Results: The incidence of postoperative
back pain after 2, 3, 4 month of cesarean sections group were significantly higher than those of natural group (P<<0.05); the approaching
VAS score were observed after 2 month, and the VAS score after 3, 4 month of cesarean sections group were significantly higher than
natural group (P<<0.05); the number of birth= 3, history of back pain and cesarean section were positive related to the incidence of post-
operative back pain. Conclusion: Maternal with cesarean sections was more vulnerable to postoperative back pain, and the history of back
pain, delivery ways, the number of birth and the weight of baby were the related influencing factors of postoperative back pain.
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Table 1 Comparison of the baseline information between the two groups (xt s)

Information Natural delivery group Cesarean sections group P value
Age (y) 272+ 32 27.5+ 34 0.769
BMI (Kg/m2) 25.53+ 2.73 26.89+ 2.15 P<<0.001
Number of births 0.915
1 112 108
2 78 81
>3 10 11
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Table 2 Comparison of the incidence rate of postoperative back pain between the two groups (n(%))

Groups 2 months after delivery 3 months after delivery 4 months after delivery
Natural delivery group 51(25.5) 45(22.5) 48(24.0%)
Cesarean sections group 75(37.5) 68(34.0) 68(34.0)
P-value 0.01 0.011 0.028
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Table 3 Comparison of the postoperativeVAS score between the two groups(xt s)

VAS

3 months after delivery 4 months after delivery

Groups
2 months after delivery
Natural delivery group 0.87+ 1.03
Cesarean sections group 0.88+ 1.28

0.33+ 0.89 0.24+ 0.89

0.56% 1.12° 0.47+ 0.97*

Note: compared with natural delivery group, “P<0.05.
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Table 4 Analysis of the ralated factors of postoperative back pain (n)

Factors Number Number of postoperative back pain P
BMI(Kg/m?) 0.792
20< BMI<25 146 44
25< BMI<<30 206 60
BMI= 30 48 12
Number of birth 0.016
1 220 61
2 159 44
>3 21 11
Weight of baby(Kg) 0.033
<4 375 105
>4 25 11
History of back pain 0
Yes 299 67
No 101 49
Delivery way 0.028
Natural delivery 200 48
Cesarean sections 200 68
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Table 5 Logistics regression analysis on the related factors of postoperative back pain (n)

Factors B S.E Wald P OR 95%ClI
Cesarean sections 0.62 0.17 14.42 <0.001 1.84 1.32~2.48
Number of birth> 3 0.29 0.14 4.57 0.034 1.33 1.04~1.78
History of back pain 1.18 0.17 49.26 <0.001 3.25 2.35~4.49
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