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Abstract: Objective To explore the application effect of novel pulse perineal protective delivery technique in primipara
undergoing vaginal delivery. Methods A total of 229 primipara who met the indications for vaginal trial delivery and
planned vaginal delivery in the obstetrics department of Nanjing Drum Tower Hospital from March to December 2021
were selected and randomly divided into observation group ( 113 cases) and control group (116 cases) using a random
number table method. The control group received the delivery with traditional perineal protection, and the observation
group received the delivery with the novel pulse perineal protection of our hospital (which has been authorized to be
protected by the written works of the national copyright administration, registration number; 2020-A-00981283). The
delivery outcome, postpartum perineal pain, breastfeeding and satisfaction of the two groups were observed. Results
The time of the second stage of labor, the amount of postpartum hemorrhage, perineal laceration with degree 1[I and
above, catheterization rate and hospital stay in the observation group were significantly lower than those in the control
group (P <0.05). The number of early relief of bedrest and the rate of postpartum exclusive breastfeeding were
significantly higher than those in the control group (P<0.05). There was no significant difference in neonatal Apgar

score, umbilical artery pH, and umbilical artery base excess ( BE) between the two groups ( P>0.05). Conclusion
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The novel pulse perineal protection technique can speed up the progress of the second stage of labor, reduce perineal

injury and postpartum hemorrhage, and improve pure breastfeeding.
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Tab. 1 Comparison of general information between two groups
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Tab. 2 Comparison of delivery outcomes between two groups

i H WHRH (n=113) WMZH(n=116) tX*/Z (i P1{i
R (h)® 1.250.71 0.730.48 6.476  <0.001
FEJE I (mL) 431.59£271.99  351.30+181.66  2.620  0.009
ik e
LERLLE 27(23.89) 0 31422 <0.001
T 1 86(76.11) 116(100)
PR AL INTHEES®  103(91.15) 113(97.41)  4.194  0.041
VAS 43¢ 2(2,5) 2(1,3) 5551 0.030
HESR 23(20.35) 3(2.59) 17.954  <0.001
FEBErt IR (d) ® 4.62+1.91 3.41x1.13 5.815  <0.001
4R (x10% /L) 11.33+2.25 10.94x1.92 1412 0.159
R (%) 75.13£5.55 74.30£5.42 1145 0.253

ﬁf:a LA x+s %‘:Zi'\‘;h LIWJ(%)%%%a‘ LA M(st ,P75)o

F3 PHBA LG LR (vxs)
Tab. 3 Comparison of newborn condition between
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Tab. 4 Comparison of postpartum follow up between two groups
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