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Study on Correlation Between Labor Progression Time and AOP
and HPD*

LIU Zhi-chao, LIANG Jing-ping’, CHE Yan-hong, ZHANG Yan-ru, ZHOU Wen-juan.
Obstetrics and Gynecology Department of Zhengzhou Maternal and Child Health Hospital, Zhengzhou 450000, Henan Province, China

Abstract:

Objective To investigate the correlation between labor progression time and angle of progression (AOP) and head progression distance (HPD).
Methods A total of 117 full-term pregnant women admitted to our hospital from February 2021~December 2022 were selected as research
objects. Ultrasound examination was performed at the whole time of uterine opening. To compare the AOP and HPD of different delivery mode,
analyze the effectiveness of AOP and HPD in predicting delivery mode. According to the median of AOP and HPD, the vaginal delivery rate and
delivery duration between groups were compared, and the correlation between delivery time and AOP and HPD was analyzed. Resufts The HPD
and AOP of the parturients in vaginal delivery were lower than those without vaginal delivery (P<0.05). The labor time of women with AOP<135°
was longer than those with AOP > 135°, and the vaginal delivery rate was lower than those with AOP > 135° (P<0.05). The delivery time of
HPD<4.0cm women was shorter than that of HPD > 4.0cm women, and the vaginal delivery rate was higher than that of HPD > 4.0cm women (P
< 0.05). Pearson analysis showed that AOP was negatively correlated with labor time, while HPD was positively correlated with labor time (P<0.05).
Receiver operating characteristic (ROC) curve showed that the area under the curve (AUC) of AOP and HPD combined to predict delivery mode
of full-term pregnant women was 0.860, which was higher than that of single index (P<0.05). The risk of non-vaginal delivery was 2.242 times
and 0.628 times higher than that of low level of HPD and AOP (P<0.05). Conclusion AOP and HPD can be used as guidance for the selection of
delivery methods in clinical full-term parturients, and can assist in the evaluation of delivery duration, which is conducive to enhancing the safety
of mother and child.

Keywords: Labor Duration; Ultrasound; Angle of Fetal Head Progression; Head Descending Distance; Mode of Delivery; Correlation
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