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Abstract: Objective To investigate the effect of different delivery methods on repregnancy after cesarean section. Methods 341 ca-
ses of repregnancy after cesarean section were selected from February 2014 to February 2017 in our hospital , of which the postpartum
hemorrhage , puerperal infection, neonatal asphyxia, etc. were observed. Results 231 cases of cesarean section and 110 cases of vaginal
trial were selected. Among them,91 cases of vaginal delivery,with 82.73% success rate,19 cases changed to cesarean section during
the trial production. The amount of vaginal bleeding within delivery 24 h and puerperal infection rate in cesarean section were (320. 16
+27.43) ml and 10.40% ,significantly higher than that in vaginal delivery group (P <0.05). The thickness of scar in the successful
trial production group was (4.12 £1.03) mm,which was significantly higher than that of trial failure production group (P <0.05).
From the last cesarean section time was (3.76 £0.97) years,significantly shorter than the trial failure production group (P <0.05).
The results of Logistic regression analysis showed that the thickness of scar was the influential factor in the success of trial production
(OR=0.457,P <0.05). Conclusion The mode of delivery were chosen according to the situation after cesarean sectionin pregnant
women. If meet the conditions of vaginal delivery,vaginal trial production is the first choice,which with less postpartum hemorrhage and

puerperal infection,will not increase the risk of asphyxia newborn.
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