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Abstract: Objective To explore the effect of clinical application of new stage of labor on maternal and neonatal outcomes.Meth-
ods A retrospective analysis was performed on the delivery data from 500 puerperae who were treated with old stage of labor from Jan-
uary to June 2015 and 500 puerperae who were treated with new stage of labor from January to June 2018 in the Fourth Central Hospi-
tal of Baoding. And they were assigned into the control group and observation group, respectively. According to the duration of the sec-
ond stage of labor, puerperae with the duration within 2 to 2.5 h, 2.5 to 3 h and above 3 h in the observation group were assigned into
T1 observation subgroup (n=263), T2 observation subgroup (n=159) and T3 observation subgroup (n=78). The delivery methods, the in-
cidence of postpartum complications and neonatal outcomes were compared among the 4 groups. The reasons for transferring to cesare-
an section in the observation group and the control group were compared. Results The incidence of cesarean section (2.66% vs.
6.00%), rates of fever (1.90% vs. 5.60%) and perineal wound infection (0.76% vs. 5.20%) in T1 observation subgroup were significantly
lower than those in the control group (P<0.05), while the perineal side-cutting rate was significantly higher than that in the control
group (36.50% vs. 4.00%, P<0.05). The natural delivery rate of T2 observation subgroup and T3 observation subgroup was significantly
lower than that of the control group and T1 observation subgroup (P<0.05), while forceps delivery rate, the rate transferring to cesarean
section and perineal side-cutting rate were significantly higher than those of the control group and T1 observation subgroup (P<0.05).
The incidence of postpartum hemorrhage, postpartum fever, urinary retention and perineal wound infection in the T2 observation sub-
group and T3 observation subgroup was significantly higher than that in the control group and T1 observation subgroup (P<0.05). There
was no significant difference in the incidence of neonatal asphyxia or occurrence rate of NICU occupancy among the 4 groups (P>0.05).
The incidence of macrosomia and neonatal acidemia in T3 observation subgroup was significantly higher than that in the control group
(P<0.05). There was no significant difference in the proportion of puerperae with intrauterine fetal distress, omphaloproptosis or trans-
ferring to cesarean section due to head and pelvis asymmetry between the observation group and the control group (P>0.05). The propor-
tion of transferring to cesarean section caused by psychological factors was significantly higher than that of the control group (P<0.05).

Conclusion When the duration of second stage of labor is less than 2.5 h, the cesarean section rate can effectively reduce without
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changing the maternal and neonatal outcomes. When the duration is higher than 2.5 h, not only the delivery mode will be effected, and

the occurrence of postpartum complications will increase, but also the neonatal adverse outcomes will increase.
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