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Effect of cervical insufficiency and cervical cerclage

on very low birth weight newborns
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Abstract: Objective To investigate the effect of cervical insufficiency and cervical cerclage on the very low birth weight new-
borns.Methods The very low birth weight neonates born in Hainan General Hospital from January 2014 to March 2018 were se-
lected as the research objects. According to whether the mother had cervical insufficiency, they were divided into group A (the

mother had cervical insufficiency) and group B (the mother did not have cervical insufficiency).The effects of maternal cervical in-
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sufficiency and cervical cerclage on the adverse postpartum outcome of neonates were observed. Results A total of 323 very low
birth weight neonates were enrolled.Among them, 57 newborns in group A,accounting for 17.65%,and 266 newborns in group B,ac-
counting for 82.35%.There were statistically significant differences in gestational weeks, premature rupture of membranes and preg-
nancy-induced hypertension between group A and group B (P <0.05).There were no significant statistical differences in weight,
gender, mode of delivery, neonatal distress syndrome, chorioamnionitis, pregnancy early-stage diabetes, antenatal hormone therapy,
retinopathy of premature infants, bronchopulmonary dysplasia, periventricular leukomalacia chemical, intracranial hemorrhage above
grade 111, neonatal necrotizing enterocolitis, severe asphyxia, early sepsis and death (P>0.05).In group A,41 cases received cervi-
cal cerclage, 16 cases did not receive cervical cerclage, the gestational week of the neonates with cervical cerclage and non-cer-
clage cerclage [(30.9+2.2) weeks vs. (28.9+1.9) weeks,z=3.708, P <0.001], body weight [(1327.32+108.71) g vs. (1 202.28+
196.19) g,t=4.073,P<0.001] , the incidence of neonatal respiratory distress syndrome (29.27% vs. 62.50%) , the difference was
statistically significant ( y* =5.363, P=0.021) ; retinopathy and bronchopulmonary dysplasia of premature infants in two groups.
There were no significant differences in periventricular leukomalacia , intracranial hemorrhage of degree III or above , neonatal necro-
tizing enterocolitis, severe asphyxia, early-onset sepsis and death (P> 0.05).Among 41 sick children whose mothers received cervi-
cal cerclage,7 were emergency cervical cerclage, 34 were selective cervical cerclage.Between the 2 groups, there was no significant
difference in neonatal respiratory distress syndrome, retinopathy of premature infants, bronchopulmonary dysplasia, periventricular
leukomalacia, intracranial hemorrhage of degree Il or above, neonatal necrotizing enterocolitis, severe asphyxia, early-onset sepsis
and death (P>0.05).Conclusion There is no significant correlation between elective cervical cerclage and emergency cervical

cerclage for mothers with cervical insufficiency and the postpartum outcome of very low birth weight newborns.
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