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Abstract: Objective To analyze the changes of the rate and indications of cesarean section during the past 6 years,and to investigate
the effect on the perinatal mortality rate. Methods A retrospective analysis was made of the cases of cesarean section from January
2010 to December 2015. Results  The cesarean section rate in 2013—2015 was 40.3% ,which was significantly lower than 46.7% in
2010—2012 (P <0.01). The perinatal mortality rates of the two periods were respectively 0. 9% and 0.7% ,which was not significant-
ly different (P >0.05). There was a statistically significant change in the indication ratio of cesarean section between the two periods
(P<0.01). Conclusions In recent years,the cesarean section rate has shown a downward trend, and the indications of cesarean sec-
tion were significantly changed,too. But the perinatal mortality rate was not increased.
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