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Effect of free posture on delivery outcome of parturients with premature rupture of membranes at term after fe-
tal head connection CHEN Yiming, CHEN Gui‘er.Department of Obstetrics , Hangzhou Obstetrics and Gynecology Hos-
pital , Hangzhou 310007, China.

[Abstract] Objective To explore the effect of free posture on the delivery outcome of the pregnant women with prema-
ture rupture of membranes (PROM) at term. Methods Totally 120 full-term pregnant women with premature rupture of
membranes (PROM) whose head positions have been connected were divided into control group (60 cases) and observa-
tion group (60 cases) according to the different positions of the pregnant women waiting for delivery after admission.In
the control group, lying position was adopted , and pregnant women could turn left and right or lie on their side during la-
bor.The observation group adopted free posture for labor.The natural delivery rate, the time of the second stage of labor,
the amount of postpartum hemorrhage , the neonatal 1 minute Apgar score, the number of catheterization during labor, and
the incidence of postpartum urinary retention were recorded and compared between the two groups. Results The natural
delivery rate and 1 minute Apgar score of neonates in the observation group were higher than those in the control group
(x*=6.11,1=3.65, P<0.05).The time of the second stage of labor and the rate of cesarean section were significantly low-
er than those in the control group (1=6.64,%’=4.61,P<0.05),The number of postpartum catheterization , the rate of pre-
served catheterization, the rate of postpartum urinary retention and the amount of postpartum blood loss in the observation
group were all lower than that of the control group (1=7.41, x’=4.82,5.55,1=11.21, P<0.05). Conclusion After the
convergence of the fet al head, free posture for labor can promote the natural delivery rate, shorten the labor time, reduce
the risk of postpartum urinary retention and postpartum bleeding, and improve the outcome of mother and baby.
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