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ABSTRACT Objective: To explore the influencing factors and control strategies through analyzing the present situation of cesarean
section in a hospital. Methods: A total of 1,411 hospitalized maternal medical records were investigated from a large hospital in Nanjing
in 2009. They were then divided into two groups of natural delivery (vaginal delivery) and cesarean section according to the delivery
mode. The general information, physical condition, intrapartum status were compared between the two groups, and the influencing
factors for cesarean section were analyzed using multivariate1 logistic regression. Results: During 2009, the total of 608 cesarean section
parturient (43.09%) were recorded in this hospital, whose age and weight were significantly higher than those of natural delivery parturient
(P<0.01), and the previous physical conditions were also relatively poorer. In addition, most of the cesarean section parturient had no
production trillion and closed cervix when they were admitted to hospital, and their uterine height, abdominal circumference, fetal heart
rate were obviously higher than those of natural delivery parturient (P<0.05 or P<0.01). Besides, B-ultrasound examination showed that
the proportion of abnormal amniotic fluid (too much or less), macrosomia, malposition (mainly breech) and circulor of umbilical cord
were also significantly higher than those of those of natural delivery parturient (P<0.05 or P<0.01). Furthermore, multivariate logistic
regression analysis indicated the independent factors for cesarean section including maternal elderly (>35 yr), admitted production
trillion, malposition, excessive maternal abdominal circumference, fetal distress and neonatal overweight. Additionally, 19.24% of
cesarean section had no clinical indications (social factors). Conclusion: The proportion of cesarean section is not lower in this hospital.
Thus, the parturient should choose suitable delivery mode according to the influencing factors, particularly controlling the cesarean
section without indications, in order to finally reduce the cesarean section rate.
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Table 1 Quantitative comparison of maternal admission parameters between cesarean section and natural delivery groups

e BAS FE~
el Natural delivery Cesarean section
Index

(N=803) (N=608)
FEIAERR(S
(=) 2797+ 2.74 29.03+ 3.28"
Age (years old)
FHAH®E(m
3 ECem 161.79+ 4.52 161.24% 4.40
Height (cm)
PR E Kk
) (e) 68.84% 7.71 71.20% 8.48™
Bodyweight (kg)
ZE(F)
39.12+ 1.26 39.01+ 1.58
Gestation (week)
Em(cm)
= 35.10+ 1.97 35.89+ 2.49™
Uterus height (cm)
BEEl(cm)
98.76% 5.52 101.50+ 5.90™

Abdominal circumference (cm)

Y48 £ (mmHg)

Systolic pressure (mmHg)

#F 5 E(mmHg)

Diastolic pressure (mmHg)

RILEE(R /457)

122.63+ 10.19

79.30% 7.76

141.66% 7.92

123.05+ 10.75

79.79+ 8.95

142.70% 7.68"

Fetal heart rate (times per minute)

iE:*P<0.05,**P<0.01, 5 BANEHILE
Nate:*P<0.05,**P<0.01,compared with natural delivery group.
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Table 2 Classification comparison of maternal admission parameters between cesarean section and natural delivery groups

B 1%:(803) BIE7=(608)
ate) Natural delivery (803) Cesarean section (608) P
Index
n (%) n (%)
FI Age 0.000
<35 795(99.0) 583(95.9)
>35 8(1.0) 25(4.1)
= A Education 0.353
MPRUAT
Junior school or below #65) e
BEHRRUE
Senior school or above 0655 205029)
JA££ Residence 0.483
T City 616(76.7) 476(78.3)
A #t Countryside 187(23.3) 132(21.7)
RVl Career 0.227
T A Worker 569(70.9) 415(68.3)
KR Farmer 20(2.5) 10(1.6)
H At Other 214(26.7) 183(30.1)
7=k Parity 0.666
17 Primiparity 762(94.9) 580(95.4)
42 7= Pluriparity 41(5.1) 28(4.6)
BL{E B IR Previous physical conditions 0.053
% Bad 98(12.2) 96(15.8)
R #F Good 705(87.8) 512(84.2)
ABE=Jk Production trillion 0.000
A Yes 604(75.2) 265(43.6)
¥ No 199(24.8) 343(56.4)
ABEE O1ER Opened cervix 0.000
FFF No 745(92.8) 601(98.8)
2 Yes 58(7.2) 7(1.2)

i :*P<0.05,"P<0.01, 5B AL ALK
Note:*P<<0.05,"P<<0.01,compared with natural delivery group.

22 BB SEEANRER B BT ER bR
PP ABe e A —F L AT B ik, Horb B R4l
494 151 (61.52% ), #'Er P2 41 483 {51 (79.44% ), 5y 77 77 4 T ¢
DJGILARGL . NFE 3 FT UL, JE == @ i i JL LT (BPD)
W, HERIL KR G2t b)) S AR E (CE5EEE)
PARBRA S (Be3 1 AL E) LBl i m (P<0.05 uf;
P<0.001),
2.3 AR EE SRS EEN T

FKHZHZ &L Logistic MIA4Hr T HI'8 = A HE .
40, ARt HEE® L) AYSZm R (OR=52.
407) , Kk s JLE 8 (OR=4.680) . F S JLAISEH 2, i L
HBE (OR=2.274) .7 1A i il i K (OR=1.066 ) t1 &7t 37 ) 5% il
B AN, B AR AR & = il ST 2 R 35 i gt Rl — 2P
YOUE T AT A A B, 2280 A I R AT A DA T SR T AR
FEEHR R AT R
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Table 3 Comparison of B-ultrasound examination between cesarean section and natural delivery groups

B#AN5(%) EE=(%)
.
Lo Natural delivery (%) Cesarean section (%) P
Index
(N=494) (N=483)
BPD 432 BPD Classification 0.000
SR # Immature 3(0.6) 10(2.1)
P& LA Mature 284(57.5) 192(39.8)
E X JL Macrosomia 207(41.9) 281(58.2)
Fk$5%r Amniotic fluid index 0.000
/b Less 32(6.5) 57(11.8)
1 Medium 455(92.1) 404(83.6)
% Much 7(1.4) 22(4.6)
B #BR&5EEE B-ultrasound fetal presentation 0.000
3L Head 494(100.0) 451(93.4)
& Hip 0(0.0) 32(6.6)
FrasfE R Status of umbilical cord 0.017
IE'E Normal 466(94.3) 441(91.3)
Zm1 AL
28(5.7) 42(8.7)
1 or more circulors
iE:*P<0.05,"P<0.01, 5 A S LR
Note:*P<0.05,"P<<0.01, compared with natural delivery group.
x4 HIEFRMEER S EE Logistic 547
Table 4 Multivariate logistic regression analysis on the influencing factors of cesarean section
EAIEES 95% C.L
o Wald Sig. OR
Influencing factor Lower Upper
FRER >35 %
11.842 0.001 1.102 1.043 1.164
Age>35yr
ANBEFR I
E 94.372 0.000 4.651 3413 6.329
Non-production trillion
ANBREOXRF
24.548 0.000 13.592 4.841 38.158
Closed cervix
ek
35.167 0.000 52.407 14.162 193.94
Non-head delivery
EILEE
5.763 0.016 2.274 1.163 4.448
Newbom overweight
RRILEE
33.360 0.000 4.680 2.772 7.902
Fetal distress
FABEEX
11.411 0.001 1.066 1.027 1.107

Excessive abdominal circumference

2.4 FEFFARNIRKIEES 7

R IRABER B BB 7 P 10 S JeAE iR (BIAE 2 N ER)

Il PR AE2H (CBLE 7= BVRHIE AR R I FAE IR 67

B Ak ‘&"W

I 5

1%

BUSH RJL R PR SR R A ) o 1 T, DU R
ARIERYFEE 7 15 19.24% , SR el BRFE 7 - 40 b A 15

PR T AT E = 0 28 A G RAEIE AR B e pe i v
DI S RS A B 0 (26.81%), HyCh PRk R
(15.13%) G LI ZE (11.84%) B 18 0L 4 (10.86% ), i LA

FEUAREAE AR URG FAE S FE R AR A XA
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Fig.1 Distribution of clinical indications type of cesarean section
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