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Effect of time limit in second stage of labor on the

pelvic floor function
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Abstract: Objective To explore the effect of time limit in second stage of labor under the new labor standard on the pelvic floor
function of the mother, and to provide reference for the clinical treatment of the patient. Methods Nine hundred and seventy-eight
primipara who gave birth to baby with singletons full-term head presentation in the Department of Obstetrics in Tongzhou District
Maternal and Child Health Hospital of Beijing from March 2017 to March 2018 were retrospectively analyzed.The patients were as-
signed into observation group (n =493 cases) and control group (n =485 cases) according to the duration of the second stage of la-
bor.The duration of the second stage of labor in the observation group was =3h under the new labor standard, and the duration of
the second stage of the control group was <2h.The postpartum pelvic floor muscle tension, delivery and pelvic organ prolapse of the
two groups were analyzed. Results The vaginal rest pressure (VRP) [ (46.9+12.5) ¢cmH.0], vaginal systolic pressure (VSP)
[(77.6+27.1) emH,0 ], class 1 muscle fiber slrenglh[ (50.1+18.9) emH,0 ], class 11 muscle fiber slrenglh[ (74.2+19.9) emH 0] in
the observation group were significantly lower than those in the control group,and the duration was significantly shorter than that in
the control group (P <0.05) ;the incidence of perineal laceration, episiotomy, vaginal midwifery and postpartum hemorrhage in the
observation group was significantly higher than those in the control group,and the difference between the two groups was statistical-
ly significant (P <0.05) ; Aa point distance and BB point distance in the observation group was (-2.3+0.6) cm and (-2.4+1.2)
em, which were significantly larger than those of the control group;C point distance was (-4.2+1.5) em, Ap point distance was (-
2.7+0.6) cm, Bp point distance was (=2.6+1.3) ¢m, D point distance was (—-6.4+2.1) cm, which were significantly smaller than
those of the control group,and the difference was statistically significant (P <0.05).Conclusions The prolongation of the second
stage of labor causes the postpartum pelvic floor muscle tension to decrease, and it is necessary to closely monitor and control the
second stage of labor to prevent the occurrence of pelvic floor dysfunction diseases.
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Clinical effect observation of low-dose magnesium sulfate
and low-molecular-weight heparin in the treatment of

55 cases of patients with early onset severe preeclampsia
LIAO Yanfei, LIANG Yifang, PAN Lihua
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Abstract: Objective To explore the clinical effect and maternal-infant safety of low-dose magnesium sulfate and low-molecular-

weight heparin in patients with early onset severe preeclampsia. Methods A total of 110 patients with early onset severe pre-



