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[Abstract] Objective

come of primipara. Methods

To explore the effects of birth dance on pain during labor, labor process, and labor out-
A total of 140 primiparas who gave birth in Dongguan Integrated Traditional Chinese and
Western Medicine Hospital from January 2022 to March 2023 were selected and divided into a study group and a control

group according to random number table method, with 70 cases in each group. The control group received health care in-

FEETH T RA RsEmit o R RRHE H (45 :20211800904162)
TR B H(1980—), 22, B AT BRI, FEEMH I BRI T2YT TAF , E-mail : keyzhou2002@126.com,

Ve Sl Ste St St Sl St e e S Sl Sl St Sy Sy S St i St Sk Sl S e S Sy Sl S St Sy Sy St St S St S Sl St St Sk S St Sl St Sy Sy Sl S S Sl Sl Sl S

b Sl S Sl S s s

Jr NS S N N S Sl S N NS S S N S S St SN S Sl S S N St St S S S S St S N S Sl S S S S )

(5): 529-532.
R, E/ANE, ERR VB RS T8 U Y R AR R R 5
Hr[9]. R EEET, 2019, 54(5): 529-532.

[17] Tahermanesh K, Mirgalobayat S, Aziz-Ahari A, et al. Babu and Ma-
gon uterine closure technique during cesarean section: a randomized
double-blind trial [J]. J Obstet Gynaecol Res, 2021, 47(9): 3186-3195.

[18] Feng PM, Wang XY, Li B, et al. Influential factors of scar diverticu-
lum formation after cesarean section and clinical analysis of hystero-
scopic combined laparoscopic surgery [J]. Journal of Practical Obstet-
rics and Gynecology, 2019, 35(11): 860-864.

I, IR, 45, S5, B R A % T UL I R 3R K R B
I IR 5 T ABIT AR I IR R A3 0], S IA Rl 2019,
35(11): 860-864.

[19] Xu H, Li XT. Prevention of poor healing of uterine incision and cesar-
ean scar diverticulum after cesarean section [J]. Chinese Journal of
Practical Gynecology and Obstetrics, 2019, 35(2): 171-174.

M, ZER. BB FARFEVOEGARKFERENIG
] s ESEAIARHS R, 2019, 35(2): 171-174.
[20] Tikhonova NB, Milovanov AP, Aleksankina VV, et al. Analysis of

-+ 236 -

RVRVIIN)

healing of rat uterine wall after full-thickness surgical incision [J].
Bull Exp Biol Med, 2021, 172(1): 100-104.

[21] Ma D, Zhou L, Shen MY, et al. Analysis of risk factors and preven-
tion strategies for incision diverticulum after cesarean section [J]. Ma-
ternal & Child Health Care of China, 2023, 38(3): 512-515.
iz, AR, VREORE, S5, B ERIS R AR IR % B R R A
RIS SR (7] H [ 1Al R, 2023, 38(3): 512-515.

[22] Yuan JY, Men YZ. Analysis of factors influencing poor scar healing
of cesarean section uterine incision [J]. Practical Clinical Journal of
Integrated Traditional Chinese and Western Medicine, 2020, 20(6):
125-126.

Besr A, TIACE. B F 5 U0 DR A S S B R B R 44T (J].
SEHIFPPEBEZS AR, 2020, 20(6): 125-126.

[23] Zhang R, Zhang Y, Jia LP. Study on the characteristics and risk fac-
tors of incision infection after cesarean section in scar uterus pregnan-
cy [J]. Chin J Clin Obstetrics Gyn Ecol, 2021, 22(5): 534-535.

TR, RS, BRI R T E IR E ARSI R R R G
[ R Z AR 0], e ARG R 2%, 2021, 22(5): 534-535.
(ki H#1:2023-08-14)



Hainan Med J, Jan. 2024, Vol. 35, No. 2

tervention during pregnancy, and the study group received birth dance intervention during childbirth on the basis of the
control group. After delivery, Visual Analogue Scale (VAS) score, total labor course, 2 h postpartum blood loss, dynor-
phin (DYN) level at different time points, and Apgar scores at 1 min, 5 min, and 10 min after birth were compared be-
tween the two groups. Results Immediately before analgesia, there was no significant difference in VAS scores be-
tween the two groups (P>0.05); at the time of entering the active phase and full opening of the cervix, the VAS scores of
the study group were (5.17+1.32) points and (6.43+0.64) points, which were significantly lower than (8.12+1.02) points
and (8.54+0.83) points of the control group; the differences were statistically significant (P<0.05). The total labor and 2 h
postpartum blood loss in the study group were (423.62+20.69) min and (213.61+25.82) mL, which were significantly
shorter/lower than (554.38+28.57) min and (314.76+28.71) mL in the control group (P<0.05). Immediately before anal-
gesia, there was no significant difference in DYN level between the two groups (P>0.05); at the full opening of the cer-
vix, the DYN level in the study group was (4.35+0.17) pg/mL, which was significantly higher than (3.08+0.18) pg/mL in
the control group; the differences were statistically significant (P<0.05). There were no significant difference in Apgar
score between the two groups at 1 min, 5 min, and 10 min after birth (P>0.05). Conclusion The application of birth
dance in primipara can effectively alleviate the pain during labor, improve the DYN level, shorten the labor process, and
reduce the amount of postpartum bleeding, which has clinical promotion value.
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