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Clinical Analysis on the Mode of Delivery and Complications of
Multiparas
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[ Abstract] Objective To investigate the condition of delivery and complications of multiparas. Method
Mode of delivery, maternal and neonatal outcomes were measured in 162 multiparas and 350 primiparas. Results
The rate of caesarean section of multiparas was 44.44% , which was lower than primiparas. The incidence rate of
maternal complications and fetal macrosomia in multiparas were significantly higher than primipara (P <0.05) ,

while the incidence rate of neonatal asphyxia and mortality were significantly lower than primipara ( P <0.01).

Conclusion  Mode of delivery should be chosen according to individual condition of multipara.

[Key words)] Multipara; Mode of delivery; Caesarean section; Complication

PA— A AR 35 B R A 1 A 1 SR S 1
30a, FRITLEAZ G E AR Az,
SRR AT TRA TSI RIS IR AR
SEVEARWT BT, . “E BT FHREWESAE
S, S BCR SR, XA R I
S 07 AR R AT, SR I R
WFFERB . ARBFFEIEE T 2™ 1 s LA
KT, BURAS RIS IE.

1 XNHK5F%

1.1 HRIHR

PR 2003 4E 3 A & 2009 4 6 A LEHE i a4
P e 43 W () BARG Sk v 287740 162 B 2= 104,
FRIAEIE 24 ~ 43 %, Py (2993 £5.18) %, %

37~40 [, B 30~44 cm, HEFE 98 ~ 118 em, 4

AbRE: (1) BREEGR A 2 kel 2 kUL i
TR, () ZERTHIENANE2E A ITRE. 1k

PRI T2 B 3 W 0 B IG S 0) 74 350 4R Aw)
PRI, AEIR 23 ~37 %, P (2678 £6.23) %,
Z1 37 ~40 JH, B 25~36cm, fEH 93~ 108 cm,
ZEHI TN AMEL 2 S TIE.
1.2 Fik

TSR HT IR 43 W FE AR R 4 W (e B B 1) (LDT)
FEASPI AL = A0 e =L R URIF R AE . AR LT
RAEEEE L.
1.3 St

BAHRLL SPSS Gt A AT RE, THERERER
FH xR IATAHIR L. P<0.05 N2 FH G H2F
=X

MEEE ] 23 (1970~), &, miAKMEEN, BEetad, mlzd, RS- RHEee TR



WY, . 25 IR RAE R I R 2 105

2.1 FHEFAMS B KR

W 1R, L dm areR ., B R 5
EETHEA (P<0.01); HIE 2, P24
WG IR R E4 (P<0.01).
2.2 LDT 558BARMXER

Wk 2 /R, LDT<5a, 5~9a, =10a &

FEEARHE R ER TG FE L (P>0.05).
2.3 BAFAEREF R ELLS

N 3 poR, /-0 EE AR, g
£ BRERR . BRI RS A AR R R AE
B EARI =S TR A4 (P<0.05).
2.4 BAFEILHEERELE

4 FioR, - AdmE RILEE TR0
gl (P<0.01); #AdLEERFAFT R F W -0
4 (P<0.01).

F1 SEFANSHEFRER [n(%) ]
Tab. 1 Comparison of mode of delivery between two groups [n(%) ]
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Tab. 2 The relationship between mode of delivery and LDT [n(%) ]
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Tab. 3 Comparison of the incidence of complications during pregnancy between two groups [n(%) ]
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Tab. 4 Comparison of the incidence of complications during pregnancy between two groups [n(%) ]
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