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ABSTRACT Objective: To investigate the influence of changing the relative position of the fetus and placenta on < 34 weeks of
mother and child. Methods: From January 2016 to December 2018, 300 pregnant women and their newborns who were delivered in our
hospital were divided into the group A, group B and group C according to the relative position of the fetal placenta. The group A umbilical
cord, umbilical cord fetal end, umbilical cord placenta end were located in the same horizontal plane. The group B umbilical cord fetal
end were lower than the placenta end 15 cm. The group C umbilical cord fetal end were lower than the placenta end 30 cm. The prognosis
of the two groups were recorded and compared. Results: There was no significant difference in the third stage of labor between the three
groups of pregnant women (P>0.05). The serum bilirubin concentrations in group A were significantly higher than those in group B and
group C on the 1st, 2nd and 3rd day after birth(P<0.05), and the prognosis was significantly worse than that of the group B and the group
C(P<0.05), there were no significant difference between the group B and the group C(P>0.05). The incidences of complications such as
postpartum hemorrhage, infection, constipation and venous thrombosis in the group A, group B and group C were 16.0 %, 5.0 % and 4.0 %,
respectively, which was significantly higher in the group A than those of the group B and the group C(P<0.05). Conclusion: The fetal end
of the umbilical cord which is lower than the placenta end can increase the placental blood transfusion, reduce the level of neonatal
bilirubin, and improve the prognosis of pregnant women and newborns.
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Table 1 Comparison of the general data among three groups

Pregnancy time Production time Delivery gestational Newborn Apgar
Groups n Age(Year) ) )
(times) (time) age(week) score(score)
Group A 100 28.65+ 2.11 1.87+ 0.55 0.45+ 0.11 3242+ 148 8.66% 1.30
Group B 100 28.47+ 1.94 1.86% 0.43 0.49+ 0.10 32.89+ 2.10 8.78+ 0.88
Group C 100 28.00% 2.71 1.88+ 0.31 0.46% 0.09 3233+ 1.74 8.80+ 1.22
F 0.566 0.032 0.133 0.294 0.311
P 0.544 0.989 0.923 0.788 0.872
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Table 2 Comparison of the serum bilirubin concentrations among three groups at different time points(mol/L, x* )

Groups n After the birth for 1 d After the birth for 2 d After the birth for 3 d
Group A 100 110.84+ 14.59** 168.20%+ 10.44"* 197.98+ 18.30"*
Group B 100 100.87+ 18.92 157.98+ 12.41 178.76% 15.02
Group C 100 100.07+ 20.17 158.09+ 13.22 179.09+ 15.77

F - 7.824 8.001 11.472
P - 0.007 0.006 0.000

Note: Compared with group B, “P<0.05; Compared with group C, *P<0.05.
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Table 3 Comparison of the postpartum complications among three groups(n, %)
Groups n Bleeding Infectious Constipation Vein thrombosis Total
Group A 100 3 6 3 16(4.0 %)
Group B 100 1 2 1 5(5.0 %)
Group C 100 0 2 1 4(4.0 %)
« 11.607
P 0.003
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Table 4 Comparison of the neonatal prognosis among three groups(n,%)

Groups n Very low body weight Choking Jaundice Total
Group A 100 6 3 6 16(16.0 %)
Group B 100 3 1 2 6(6.0 %)
Group C 100 4 0 1 5(5.0 %)
% 9.035
P 0.011
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