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Change of cesarean section rate and its influencing factors after the implementation of the two-child policy.
ZHAO Xi-li, LI Miao, MA Chen—chen. Delivery Room, Ankang Traditional Chinese Medicine Hospital, Ankang 725000,
Shaanxi, CHINA

[Abstract] Objective To explore the change of cesarean section rate and its influencing factors after the imple-
mentation of the two-child policy. Methods The clinical data of 1 200 puerperants delivered in Ankang Traditional Chi-
nese Medicine Hospital from January 2014 to December 2018 were retrospectively analyzed. According to the implemen-
tation of the second-child policy, they were divided into the control group (582 cases, before implementation of the poli-
¢y, from January 2014 to December 2015), and the observation group (618 cases, after the implementation, from January
2016 to December 2018). The cesarean section rates were compared between the two groups, and the influencing factors
of cesarean section rate after the implementation of the second-child policy were analyzed using Logistic regression. Re-
Results The cesarean section rate in the observation group was 62.62%, which was significantly higher than 53.95% in
the control group (P<0.05). The vaginal birth rate in the observation group (6.47%) and the control group (6.01%)
showed no statistically significant difference (P>0.05). The cesarean section rate of medical indications in the observa-
tion group was 72.28%, which was significantly higher than 59.24% in the control group (P<0.05). Univariate analysis
showed that maternal age, maternal body mass index (BMI), education level, parity, pregnancy complications, medical
history, and willingness to deliver again were related to maternal cesarean delivery mode (P<0.05). Logistic multivariate
regression analysis showed that maternal age, maternal BMI, education level, parity, pregnancy complications, medical
history and willingness to deliver again were all related to cesarean section after the implementation of the second-child
policy. Conclusion Since the implementation of second-child policy, the overall cesarean section rate has increased,
but mainly due to the increase in the rate of cesarean section, and maternal age, maternal BMI, education level, parity,
pregnancy complications, medical history, and the willingness to deliver again are the influencing factors of cesarean sec-
tion rate, which needs to be paid attention to in order to control the cesarean section rate.
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Effect of dexmedetomidine combined with dezocine for epidural anesthesia on pelvic floor morphology and
pregnancy outcome in women undergoing cesarean section. BO Zhi ', LI He ', YANG Hai—ying °. I1.Department of
Anesthesiology, the Forest Industry Staff Hospital of Shaanxi Province, Xi‘an 710300, Shaanxi, CHINA; 2. Department of
Obstetrics and Gynecology, the Sun Simiao Hospital of Beijing University of Traditional Chinese Medicine, Tongchuan
727031, Shaanxi, CHINA

[Abstract] Objective To investigate the effect of dexmedetomidine combined with dezocine for epidural anes-
thesia on the pelvic floor morphology and pregnancy outcome of women undergoing cesarean section, and to provide the-
oretical basis for clinical improvement of levator ani muscle function. Methods Ninety-six pregnant women who plan
to undergo cesarean section in the Forest Industry Staff Hospital of Shaanxi Province, from January 2018 to April 2019

were selected for the study. Using the random number table method, the patients were divided into an observation group
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