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Influence of Labor Process Time and Intervention on Postpartum Hemorrhage

Aaused by Uterine Atony in Singleton Full-term Primipara
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ABSTRACT Objective: To investigate the influence of labor process time and intervention on postpartum hemorrhage caused by
uterine atony in singleton full-term primipara. Methods: Singleton full-term primipara were chosen in the period from January 2017 to
December 2020 in our hospital and were grouped according to the first stage time of labor and matched by PSM method included <8 h
group and 2 8 h group each with 771 cases. The general information, duration of labor and uterine atony postpartum hemorrhage were
analyzed and the relationship between the time and intervention of labor process and the occurrence of postpartum hemorrhage due to u-
terine inertia were evaluated. Results: There was no significant difference in age, gestational times and gestational weeks between 2
groups(P>0.05). The second stage time of labor and the first stage + second stage of labor in gestational weeks between 2 groups inertia
were evaluated. relations (P<0.05). The postpartum hemorrhage rate of tage + second stage of labor in gestational weeks between 2
groups inertia h group(P<0.05). The second stage of labor and the first stage + second stage of labor in ional weeks between 2 groups
inertia were evaluated. relationship between intervention( P<0.05). The first, second and first stage + second stages of labor of f laboroup
and < 8 h group with labor intervention were significantly longer than without labor intervention (P<0.05). The postpartum hemorrhage
rate of rvention were significantly longer than without laborhigher than without labor intervention (P<0.05). Conclusion: The incidence
of postpartum hemorrhage due to uterine atony in singleton term primipara increased with the increased of the first stage time of labor,
while the second stage time of labor often increased with the increased of the first stage time of labor.
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Table 1 Analysis of general data

Index > 8 h group(n=771) <8 h group(n=771) P
Age( years) 26.43+ 5.87 25.85+ 5.40 0.21
Number of pregnancies( times ) 1.79+ 0.47 1.83%+ 0.52 0.95
Gestational age( weeks ) 39.14+ 1.80 39.39+ 1.42 0.82
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Table 2 Analysis of the relationship between the time of labor process and the occurrence of postpartum hemorrhage due to uterine inertia

2 8 h group 8~12 h group 12~16 h group

16~20 h group 2 20 h group <8 h group

Index P
(n=771) (n=349) (n=241) (n=144) (n=42) (n=771)
The first stage of
13.42+ 2.47 10.63+ 2.21 14.78% 2.16 18.03+ 2.29 22.89+ 4.05 5.70+ 0.90
labor(h)
The second stage
0.90+ 0.34 0.91+ 0.26 0.90+ 0.30 1.04+ 0.37 1.30+ 0.49 0.71% 0.15 0.00
of labor(h)
The first stage +
second stage of 14.49+ 2.80 11.65+ 1.50 15.46x 3.27 19.29+ 3.70 23.43+ 5.87 6.85+ 1.20 0.00
labor(h)
Postpartum
62 19 16 21 6 36 0.00
hemorrhage
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Table 3 Analysis of the relationship between labor intervention and postpartum hemorrhage caused by uterine inertia

Index > 8 hgroup(n=771) 8~12h group(n=349) 12~16 h group(n=241) 16~20 h group(n=144) P
The first stage of labor
(h) 11.46% 2.64 5.02+ 1.10 14.05+ 3.39 6.20+ 1.83 0.00
The second stage of
0.71+ 0.22 0.65+ 0.15 1.06x 0.41 0.83% 0.19 0.00
labor(h)
The first stage +
second stage of labor 11.52+ 2.60 527+ 1.15 15.84+ 2.21 747+ 1.69 0.00
(h)
Postpartum
7 24 55 12 0.04
hemorrhage
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