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Application of Unprotected Perineum Delivery Technique on the Delivery of Low Risk

Primiparas
HAO Hui-li. Department of Parturient Room, Women and Children Health Care Center of Luoyang, Luoyang 471000, Henan Province, China

[Abstract] Objective To analyze the application value of unprotected perineum delivery technique on the delivery of low risk

primiparas. Methods A total of 102 low risk primiparas in our hospital were taken as the clinical objects, and they
were randomly divided into conventional group (51 cases) and study group (51 cases). The conventional group was
given conventional delivery technique, and the study group was given unprotected perineum delivery technique. The
perineal laceration degree, postpartum blood loss, neonatal asphyxia rates and pain degree of birth process in the two
groups were compared. Results Two hours after delivery, the blood loss in the study group was less than that in the
conventional group[(161.29+93.49)ml vs.(179.48+92.43)ml)] ,
mild pain rates of birth process in the study group were higher than that in conventional group (76.47% vs. 47.06%),

the difference was statistically significant(P<0.05). The

and moderate the pain rate in study group was lower than that in conventional group, and their difference was
statistically significant(P<0.05). In the study group, the perineal laceration rate of grade I was higher than that in the
conventional group, and the perineal laceration rate of grade II was lower than that in the conventional group(23.53%
vs. 50.98%, and the differences were statistically significant(P<0.05). The neonatal asphyxia rate in the study group
was obviously lower than that in the conventional group (1.96% vs. 13.73%), and the difference was statistically
significant(P<0.05). Conclusion In the delivery process of low risk primiparas, unprotected perineum delivery
technique can not only reduce the neonatal asphyxia rate, but also control the amount of postpartum blood loss. Thus,
it is worthy of application in clinic.

[Key words] First Pregnancy; Low Risk; Delivery; Perineum

S BIUOIAR P B b LU WL —Fh 3 W T AR5
o AR REmE R4, 7T R A LA I, ek
bR, R, RRNE B IZAR, 2280
b R ORI, AR TR hRe . B PR
DWRBARIHE R, SRR ZAE 0 Ik
BN, ERTRAE A I, AT RS,
I A A I ) LR L T PR 2 R B3 T A HEAT IR, 4R

Ve A
BIAAEE: AT

AW, X, TEFIR, FEFE, TRAFLTE:

TFBIE EAR R o ST SR AP AR O R R 2%
BEAR™ Jm I, SR R AP ISR ORES R, BRemT 7t &
BRIHZ 0 G BORAEARSE B AR IR 240 3 W o 1) L A
MOR, BURELT .

T G PR 3E#

B



46 PR A

2018427 #25% 3 1 M 212640

1.1 —f&R%ER  LL20144F9 H ~20164E9 7 A T-3%
B 7= BEEAT 23 10 1R L0251MIK &5 B IR AR AR A W A AT 72
X5, WRIEEENL 5 NP, it 5 (51
Bl)  HHAH (51 . FER MM, ZiagERE21~37
%, BIME(26.01+£4.16) %, Z[H36~42, VI
(39.09+1.65) . fEFFHAT, AT E22~38
%, ¥MH (27.244+4.56) %, ZJH36~42/F, T
(39.15£1.37) . WAHZAEN —RER LS % &
X (P>0.05) .

1.2 NES5HRE  NikbeE: S TR, $
BUER: HIKIENR: TOACIEEAT, REPRBLSE O A
A RHF BB RN ES, BEMATT . HERAx
#HE: BIFUURA IERE; PUAG ) LA AL 7000g;
FEUERE R B VB RS s AR S 5

1.3 AmEAR WML BOPEML, B AT
FERAM, TRk T USBRY, 2F %KM
PR 2 BIT0E, XISkt H I B 45 T & 2] . 24
FEYA 2 B AT g TR BRI R, Bh L AT U A
F, B2 G, SRCERT, RSB, #
AA AT

W H: Fa T EaEREgai bt <1, S4ERER
RSO, IR VREENE, FERHE SN G e A
% TR MiakEdE, AE TR, MhkikiE
Jei, XPRASkUR G E 7 L], PRE A s, R
PSR, MR LN EIEN . iR, B
7 R P O o i Sk e WO B AT F ), AT R I
FH 52 B REFE DR, o RN R A ety , e S B S o
T, BTt sk,

1.4 MEHIF MW Emr G g, 7
FEPI . 2R LR A LR BB L.

141 PIaHiaE: BRI s a7/ 52

1 EAERERMT

ZINESF I

1.4.2 PR s i FWHORESR 4 bR 4T
VAL, JodE: ORI R A RMIRE,
ETo M s s NG RRR R LR R, P I
%y . IRRZ, PR,

1.4.3 SBIZE™Y: WRIERmHNS N T E. 1
L ME=ANER. 1. SUEERER, Hils
By M. 2EIZER, JEREREZ 3% R,
AR, TR SBMEEHRg, H250EK/N
k2L,

144 FrAE)LREE: iwsHAd ) LB RAEEN.

1.5 GEit¥EE 2SPSS20. 055 i 24 fF X F 75
HHRHAT AR, FREBA TURS, R EN X
K46, P<<0.056 4Lt o

2 % R

2.1 PEHME FHAE2/0N RN
(179.48+92.43)ml, W7 A (161.29+93.49)
ml, WFFCAMR T8 AL, A9 0 tEsE git %R (P
<0.05) .

2.2 REER R, WIS
HONT6. AT%, T 5 AL (47. 06%) , IR RN
23.53%, KT # A (50. 98%), MHEHREN A 2R
(P<<0.05) . MAHEELKME LILER, LA
M (P>0.05), WFE2.

2.3 ARG RASHI%. TTHREG RS
N8BS, 24%. 11.76%, ¥ HIZH % H66.67% 33. 33%.
WFRARI TR A m, TTREGERL
WAL, PR LR 2 57 (P<<0.05) o

2.4 FEIJLEE WMRAHEILERERN
1.96%(1/51), HH4M13.73%(7/51) . HHIH

LG, BRI LE B R B, HAnlaA

it X (P<<0.05) .

3 W i

WO BTIE B 2R b R A R s, 2

PEREE W — MR RO, XA R SRR R

B e dniidfEd, DAk R
f 7 L2 BA DR AP35 Bl 10 03 e, SR R 23 R
ARAFERBE T B HBOIREE, HEESHH

|€n B BE HE EE
BigEdH 51 39 (76.47%) 12 (23.53%) 0 (0.00%)
W4 51 24 (47.06%) 26 (50.98%) 1 (1.96%)
x? / 9.341 8.220 1.010
P / 0.002 0.004 0.315
2 iasHRUGRR
HA ik IE3 1% %%
BFfEdl 51 45 (88.24%) 6 (11.76%) 0 (0.00%)
WHE 51 34 (66.67%) 17 (33.33%) 0 (0.00%)
x? / 6.793 6.793 /
P / 0.009 0.009 /

EEAE L (F4% 49 T)




