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ABSTRACT Opbjective: To study and explore clinical effect of combining application of free position childbirth method and
childbirth pain reduction method in first-timer and eutocia maternal. Methods: Selected first-timer natural labor women 360 cases treated
in between January 2013 and January 2014 as the research object, randomly divided into groups of A1l group (free position childbirth
group), A2 (childbirth pain reduction group) and A1 + A2 group (combining two methods group), 120 cases in each group. Observed and
compared three groups in term of maternal vaginal delivery labor time, pain rating score, blood loss, cesarean section rate and neonatal
Apgar score and the incidence of postpartum adverse situation. Results: (1) childbirth labor time of A1 + A2 group was under Al and A2
group, but pain grade was better than Al and A2 group (P<0.05);
childbirth of A1 + A2 group were less than Al and A2 group (P<0.05); (3) neonatal Apgar score of Al + A2 group was better than Al
and A2 group (P<0.05);

observation indexes the difference between Al and A2 group had no statistical significance (P>0.05). Conclusion: In the process of

(2) blood loss and the rate of cesarean section in the process of

(4) A1 + A2 group with a lower rate of postpartum adverse situation (P<0.05). However, as to the above

clinical practice for the first-timer eutocia puerperae, the comprehensive application of liberalized position labor and labor pain relief
method can significantly improve maternal adverse conditions in the process of childbirth, was also a positive effect on neonatal. The
combined application of two methods had a good clinical effect.
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Table 1 Comparison of the duration of labor of the three groups(x= s)

7=%2 Duration of labor

|
Géi:is F—r=#(h) FErE(h) 8 =7 #2(min) BreiE(h)
The first stageof labor (h)  The second stage of labor (h)  The third stageof labor (h) Total stage of labor(h)
Al(n=120) 9.01+ 1.84 1.88+ 0.26 12.61+ 2.61 10.91+ 1.80
A2(n=120) 8.94% 1.78 1.82+ 0.22* 12.41% 238 10.75% 1.77
Al1+A2(n=120) 6.72+ 1.52%* 1.03+ 0.16*" 791+ 1.54* 7.66+ 1.53*
.5 Al @ik, *P<0.05; 5 A2 LRSS, #P<0.05
Note:Compared with the Al group,*P<0.05;Compared with the A2 group,#P<0.05
R2 ZHAFARBERTSLE(n) A
Table 2 Comparison of maternal pain rating in three groups (n) A
B3 01 % 24 3% 45
Groups Class 0~1 Class 2 Class 3 Class 4
Al(n=120) 0 44 74
A2(n=120) 0 42 76
A1+A2(n=120)*" 8 30 62

T ARTZARBERTIS FHKTEERFRITFENX
#RRE A2 BB ERHFITEEN(P<0.05)

x=11.26,P=0.0036); * "5 Al AR ERHHITFEEX(P<0.05);

Note: A Pain rating average of three groups has statistical significance(x*=11.26, P=0.0036 ); *Compared with the A1 group(P<0.05);

# Compared with the A2 group (P<0.05)
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Table 3 Comparison of the amount of bleeding and cesarean section rate in three groups[n(%)]

2251 H M= A Amount of bleeding A B (Z)e
Groups > 500ml <500ml Cesarean section ratc @
Al(n=120) 10(8.33) 110(91.67) 10(8.33)
A2(n=120) 8(6.67) 112(93.33) 9(7.50)
A1+A2(n=120)** 0(0.00) 120(100.0) 1(0.83)

i AFRREAH MERBETER(x=9.8246,P=0.0074);* TR 5 Al AHMEMH EF=RULEEREHITERN(P<0.0167 FFHEAE
RIMIKAE ) # k5 A2 AHNENMHEF-RILRERFRITERN(P<0.0167 ), @R R=ZHAFF=ELREF E R(x=7.7294,P=0.0210)

Note: A The amount of bleeding of three groups had statistical significance(x>=9.8246,P=0.0074 );* Compared with the amount of bleeding and cesarean
section rate of A1 group (P<0.0167,Partition of chi square test level adjustment );#Compared with the amount of bleeding and cesarean section rate of A2

group (P<0.0167 ), @ The cesarean section rate of three groups has overall differences(x=7.7294,P=0.0210)

2.3 ZAMEILH Apgar TSE SR SR OUAAAE 22 5, E— DA T P HE B B, A1+A2 4
HI TR LB Apgar P REEBA GEHRF IR ABAIA BTS2 AL A2 4, HESRAGTHEEX

YR 0~3 00 190, 4~T 430 2 9%, 8~10 738 3 ¢ 8 (P<0.05), WLk 4,

AR A LIRS . 2ot =BG AR 3], =4y

R4 =AFEILH Apgar iE5rEEEB(n) A

Table 4 Comparison of apgar score of infants in three groups (n) A

]| 0~3 5(1 %) 4~753(2 %) 8~10 53(3 41

Groups 0~3(Class 1) 4~7(Class 2) 8~10(Class 3)
Al(n=120) 2 18 100
A2(n=120) 2 19 99
A1+A2(n=120)** 0 0 120

i ARR=AEFE LK Apgar 9 BEFEHKEERESITERX( x*=23.08,P<0.0001 );* RRE5 Al ALk EREHITFEEX(P<0.05);
#RR5 A2 BB ERESHITFEEX(P<0.05)

Note: A The overall average apgar score of three groups has statistical significance( x*=23.08,,P<0.0001 );* Compared with A1 group (P<0.05);
# Compared with A2 group (P<0.05)

24 ZHYFAFERRERIR £ RRR HBE— 2L R T ok BT PP LU B A B, ATHA2 A I A R
ZRRR, ZHIER A RIS SR AERARR,  EOURAEZRLE ALFT A2 HEE, 2R A G2 L W& S,

RS ZANMFFANFERRBREZEERLLE(%)] A

Table 5 Comparison of postpartum negative incidence of primiparous women in three groups [n(%)] A

43 2B Hth BE

Groups Infectio Others Total
Al(n=120) 5 6 11(9.17)
A2(n=120) 7 3 10(8.33)
Al+A2(n=120)* 0 0 0(0.00)

F: ARREZHFAFERARBEREEX LR BEFEER(x=11.23,P=0.0036);* F'R5 Al ALEERAHITFREN(P<0.0167);
#FRNE A2 AR ERASITEEN(P<0.0167)
Note: A The postpartum negative incidence of the three group of primiparous women has statistical significance(x*=11.23, P=0.0036 );

* Compared with A1 group (P<0.0167 );# Compared with A2 group (P<0.0167)
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