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Effects of Delayed Cord Clamping on the Outcomes of Neonates and
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ABSTRACT Objective: To compare the impacts of delayed cord clamping (DCC) on the maternal postpartum hemorrhage and the
incidence of anemia and jaundice for vaginal birth infants during the first week. Methods: According to the including criteria, the present
study enrolled 663 puerperas with single fetus and natural delivery in our single center from February to December 2016. The random
number table was generated through SPSS software, based on which the participants were randomized to 5 groups: Group A consisted of
138 participants with immediate cord clamping; group B consisted of 128 participants with cord clamping delayed to 30s; group C con-
sisted of 133 participants with cord clamping delayed to 1min; group D consisted of 117 participants with cord clamping after umbilical
artery stopped beating; group E consisted of 147 participants with cord clamping after placental expulsion. Results: There existed signifi-
cant difference regarding the incidence of anemia among the five groups of the neonatal cord blood (P=0.015) and 1-2 day heel blood
(P=0.046), and those of group D reached the lowest. According to the assessments of 6-8 day heel blood, the incidence of anemia for
group D was lower than those of the other groups; however, there was no significant difference (P=0.778). Besides, there was no signifi-
cant difference in the incidence of jaundice between the five groups at both 1-2 day (P=0.093) and 6-8 day (P=0.335) after birth. The dif-
ference of postpartum hemorrhage between the five groups was statistically significant (P=0.017), and the effect of group D was the best.
Conclusions: DCC decreased the incidence of anemia without increasing the incidence of jaundice for newborn and decreased the vol-
ume of postpartum hemorrhage for puerperas; the time of umbilical artery stopped beating might be the optimal point for cord clamping.

Key words: Clamping time of umbilical cord; Neonate; Anemia; Jaundice; Postpartum hemorrhage

Chinese Library Classification (CLC): R714.3 Document code: A

Article ID: 1673-6273(2017)31-6061-05

FIHERE SRS e LA B HEHA = M i EZE T el 43i fa ~T.

EngEFL T BN R L5 LRI (Immediate cord clamping, ICC) 2
ity (umbilical cord)J& ZEH MG B ANR LI AR R FELLN , 2 FRTTRE B BRIE . SRT , ITAE A 28 0 ML 4L

FAEYRA A 30-100 em , SFEREER LN 55 em, BFAF iR i 7 S8, DR 2000 i SR 5 18] P9 AT AR A4 5 T

SRR R L AR PRSI — 2R K ARFEE B IR T, B A LR S MR A 04 LR 5% BR R A 48, e AL
*EAIH  ER A ARE S H (81471474) s EBEEIHT 84279 H (2015LCYJ013)

FEZ T 295 (1990-) Wi+, EBFFT Iy 17 - FBF= P 2% 5 R , f3% £ 17791372887, E-mail : 15249209667@126.com

o SEIAEE RIEI(1981-)  BHRFSEAE S, BB , T 25807 1) 307 Rl2 , fiiG : 15829757812, E-mail : zhuxm81@fmmu.edu.cn

(Wi H 1 :2017-05-21 $5:3Z H 1. 2017-06-15)

RS




- 6062 -

IREYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.31 NOV.2017

255 13 R - IRJLE IS, a1 E BeE A ) 2548
FH DG — S5 B ) IR 2R e 8 2 A L, S B L
X i RO A B A S 0 P R JLEL AR AL A AR R
JEEEEERHRTA R 60 %, I HL& A IR F 5 B i T4,
A RS R LI 5 S RDEE FLIFE A 233 it 2 09 1
O BT IG AED S SR BE LA R B, B0 £k S o A i BN
IR A AR B LA TR R £ 3 SER NI REOR BT 2 LY
LSRRI, (5 A JLARAT 5 22 00 A B IG 28 i o, R LA g
ZLE MR BRI ZT AR R R, AR A JL AR ML 5 Mg 1 =R,
ASETE LI G IF AR AER, B R A LA
Z ik I )[R , L RT B8 S BUIR LR 19 4% 22 B Ok B v
9, I AT DL, SE IR ASFLIGE BT A )L™ IR B e AR s
AAIF G 3k AN [ S0 38 BRI T Xob R I 1l B A L
— AN BB A B A A R AR, B LRI A L ek
JHFRRFTE], ety A LT SR B SRR B A e S R AL,

1 7R 577

1.1 HARWEEHE

TR 2016 4 02 H ~2016 4% 12 H #£ 3R B 4 P18 53 16 1Y
LAfE I, HERR ABO I, A 8 P, T B RG A, &7 HoAh ™ 5
W AMEMRE G , HERR BT A LA B N B BloR AR L
TE A , e Ja LA 663 4713, 4% FREAALXS FEE I , 4
SPSS 4 [ B A BUBENLEL 73R , I R D2 T 43 AL 5
ZH A dOHHE AL, BIA3 )5 10 s S BIZEFLIE R ;B 20 30 s
EFLIFTHT, C 4120 1 min Z5FLBFH, D 20 A BEAR AR M &4 s s 1k
JEEEFLBT  E A ARSI R A5 LA o

LI R B A LT I i B R R A
JUTETES , W5t 17 RS o R T, DRARe I 5 i , MR 2
BT EA TS FLAT Y L S5 LI IS B 2 mL i o, SRAEHT AL
1-2.d 71 6-8 d JEER I 2-3 1% , 3 5450 i £1 4 1 (Hb) , 2L 40 i &
FRHCT), [/l 8H 842 )L 1-2 d F 6-8 d 14 a2 B B8
BEAN % FLA = 10 7 I S i AR A TR R E R A
Y= e A T
1.3 BRI

FRERPEECEHE AR : 2RSS 24 h IR B 2 T L iR
21 % KT 221 wmol/L (12.9 mg/dL), 577 JLKF 257 pmol/L(15
m/dD)EEIHLT R &R H ETHB I 85 wmol/(5 mg/dL); B
SRt e AU 2 J8, B U 4 J8 SR A B s i
GEA A ZE KT 34 pmol/L(2 mg/dL),

FrA LE M2 Wi 5 A= )L 14d N BT M Hb<145 /L,

FEIE L2 BE LI S 24 /NP 2K i i 5 500
mL,
14 GitEFiE

SR HI SPSS 17.0 FAXHSCHE 37 A5 )L K™ B S 2E 4 7
Beitorh. THE ORI E bRifEiZs(xt ) 3R, Z4IZ MYy
B AR T 200, WAL IR A B8 L AR ) ¢ R 36, T 800e
M FHAREORUR R , 2240 2 0] LLACR FH 2 #5565, LA P<0.05
& ARG

2 R

2.1 HAFANERTRLLER
N 1R, A AR AR | B i S LA BURL LR E 57

1.2 ik BTG L (P AHIR T 0.05), AT AT Hetk, WAk 1.
1 AHEFAREZTRILREE 5)
Table I Comparison of the baseline variables of puerpera among five groups(xt s)
Group (n)
Variable P
A (138) B (128) C(133) D (117) E (147)

Age(y) 279+ 3.4 28.5% 3.9 28.6% 3.7 28.2+ 3.2 28.6x 3.2 0.336
Height(cm) 163.7+ 3.8 163.6+ 3.9 162.5+ 4.0 162.6+ 6.2 163.4+ 4.1 0.091
Weight(Kg) 71.5% 6.2 72.1% 4.7 71.7+ 7.0 722+ 7.1 712+ 6.9 0.697

Gestational weeks (w) 39.2% 1.6 394+ 1.9 39.5+ 1.2 392+ 1.4 39.1 1.9 0.279
RBC(10E9/L) 4.0+ 0.4 3.9+ 04 3.9+ 0.5 4.0+ 04 4.0+ 04 0.380
Hb(g/L) 117.0+ 14.0 1142+ 13.7 117.8+ 13.1 116.6x 13.5 114.5+ 13.3 0.116
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Table 2 Comparison of the baseline variables of newborn among five groups(xt s)

Group
Variable P
A B C D E
Height(cm) 50.8t 2.4 50.8t+ 2.5 50.8+ 2.0 50.8+ 2.3 50.7+ 2.4 0.995
Weight (g) 3312.5¢ 423.5 3342.1%+ 508.3 3295.2+ 367.7 3319.9+ 436.3 3312.6x 4829 0.945
1 min Apgar 9.5+ 1.5 9.7+ 1.0 9.9+ 0.4 9.8+ 0.7 9.8+ 0.9 0.306
5 min Apgar 9.8+ 0.8 9.6t 0.8 9.9+ 0.7 9.9+ 0.4 9.9+ 04 0.380
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Table 3-1 Comparison of the incidence of anemia for umbilical cord blood of newborn among different groups

Group
Variable
A B C D E
Total(n) 108 128 132 116 146
Normal(n) 73 95 104 98 101
Anaemia(n) 35 33 28 18 45
Anemia incidence(%) 32.4 25.8 21.2 15.5 30.8

Kruskal Wallis test: P=0.015.
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Table 3-2 Comparison of the incidence of anemia for peripheric blood of newborn after 1-2 day among different groups

Group
Variable
A B C D E
Total(n) 37 40 39 43 40
Normal(n) 27 32 34 41 36
Anaemia(n) 10 8 5 2 4
Anemia incidence(%) 27.0 20.0 12.8 4.7 10.0

Kruskal Wallis test: P=0.046.
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Table 3-3 Comparison of the incidence of anemia for peripheric blood of newborn after 6-8 day among different groups

Group
Variable
A B C D E
Total(n) 23 26 24 23 36
Normal(n) 22 24 23 23 34
Anaemia(n) 1 2 1 0 2
Anemia incidence(%) 43 7.7 42 0.0 5.6

Kruskal Wallis test: P=0.778.
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Table 4-1 Comparison of the incidence of jaundice of newborn after 1-2 day among different groups

Group
Variable
A B C D E
Total(n) 63 47 57 52 37
Normal(n) 62 43 50 50 36
Anaemia(n) 1 4 7 2 1
Anemia incidence(%) 1.6 8.5 123 3.8 2.7

Kruskal Wallis test: P=0.093.
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Table 4-2 Comparison of the incidence of jaundice of newborn after 6-8 day among different groups
Group
Variable
A B C D E
Total(n) 35 39 39 35 25
Normal(n) 30 35 32 33 24
Anaemia(n) 5 4 7 2 1
Anemia incidence(%) 14.3 10.3 17.9 5.7 4.0
Kruskal Wallis test: P=0.335.
RS FEFEHMIER LR
Table 5 Comparison of the postpartum hemorrhage
Amount of Group A Group B Group C Group D Group E
bleeding
(mL) n Rate(%) n Rate(%) n Rate(%) n Rate(%) n Rate(%)
0-50 1 0.8 1 0.8 2 1.5 2 1.7 1 0.7
50-100 33 248 37 29.6 46 35.1 49 41.9 49 333
100-150 53 39.8 47 37.6 44 33.6 46 39.3 60 40.8
150-200 31 233 25 20.0 22 16.8 13 11.1 22 15.0
200-300 7 53 6 4.8 11 8.4 6 5.1 9 6.1
300-400 6 4.5 5 4.0 5 3.8 1 0.9 5 3.4
400-500 2 1.5 4 32 1 0.8 2 1.7 1 0.7

Kruskal-Wallis test: P=0.017.
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