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ABSTRACT Objective: To explore the difference of associated factors among three groups patients (term group, gestational week
2 37, preterm group, gestational week 2 28 , <37, and abortion group<<28) with umbilical cord prolapse. Methods: A retrospective analy-
sis was performed in the 44 cases with umbilical cord prolapse from January 2012 to December 2017 in our hospital. The patients were
divided into three groups: term group, preterm group and abortion group. The data was analyzed with SPSS 18.0. Results: The total inci-
dence of umbilical cord prolapse was 1.829/1000 in the last six years. The distribution of patients with umbilical cord prolapse was ana-
lyzed. Among the 44 patients, the term group includes 7 patients, accounting for 15.91%; preterm group was 22, accounting for 50%; The
abortion group accounted for 34.09%. There was no statistically significant difference among the three groups in age, parity and gravida
(P>0.05). The results showed that the apgar score was the highest in the group of the term, which was statistically different with the other
two group(P<0.05)s Also, there was significant difference between the group of preterm and abortion. In the term group, cesarean section
was the only way of delivery, the rate was 100%. The preterm group was 63.64%, while 13.13% in the abortion group. There were signif-
icant differences among the three groups for the delivery way, P=0.000. The term group and preterm group had no significant difference
(P=0.075), while term and abortion group had significant difference (P=0.000), and premature and abortion group also had significant
difference (P=0.003). The results showed that abnormal fetal orientation was more common in patients of preterm group(P<<0.05). Also,
the proportion of twin pregnancy in preterm group was higher than the other two (P<<0.05). There was no significant difference among
the three groups of the location for umbilical cord prolapse (P=0.256). Conclusion: Whether or not umbilical cord prolapse occurred at
different gestational weeks was independent of the patient's age, parity, gravida. and location. The incidence of umbilical cord prolapse
was higher in preterm group, and the incidence of twins and abnormal fetal position was also higher in these patients. Once umbilical

cord prolapse occurs in pregnant women, for the sake of increasing the infant survival ration, the delivery of the fetus should be per-
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formed in the fastest way.
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Fig.1 The incidence of umbilical cord prolapse through the last six years
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Table 1 Comparison of the basic data among three groups

Groups Age Gravida Parity
(year) (times) (times)
Term 33.29+ 5.99 3.29+ 1.60 0.86% 0.69
Preterm 29.27+ 5.25 241+ 1.84 0.55¢ 0.67
Abortion 2991+ 4.84 2.53% 1.66 0.47+ 0.52
F value 2.136 0.744 0.959
P value 0.131 0.481 0.392
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Table 2 Comparison of the apgar score of neonatal among different groups

Groups Apgar score(5 min) (x£ s) x* Value P Value
Term group 8.43% 1.51

Preterm group 5.95+ 3.03 26.992 0.000*
Abortion group 0.27+ 0.59

Note: *Through the homogeneity test of variance, the variance was not homogeneity. Therefore, kruskal-wallis H test was used, and there was a statistical
difference among the three groups. Further comparison between groups: term group and preterm group: Z=-2.447, P=0.015; term group and abortion
group: Z=-4.091, P=0.000; preterm group and abortion group: Z=-4.431, P=0.000.
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Table 3 Comparison of the delivery ways among different groups

Delivery ways Term group Preterm Group Abortion group x* value P value
Vaginal delivery 0(0%) 8(36.4%) 13(86.7%)
16.647 0.000*
Caesarean section 7(100%) 14(63.6%) 2(13.3%)

Note:* Comparisons among the three groups were performed (Fisher's exact probability method) : there was no statistical difference between the term
group and the preterm group (P=0.075), a statistical difference between the term group and the abortion group was found (P=0.000), and there was also a
statistical difference between the preterm group and the abortion group (P=0.003).
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Table 4 Comparison and analysis of the data of different groups

Variable Term group Preterm Group Abortion group x? value P value

Fetal position

Normal 4(57.1%) 3(13.6%) /
0.038
Abnormal 3(42.9%) 19(86.4%) /
Fetal number
Single 7(100%) 13(59.1%) 14(93.3%)
8.403 0.015°
Twin 0(0%) 9(40.9%) 1(6.7%)
Location
Outpatient Department 1(14.3%) 6(27.3%) 7(46.7%)
2.726 0.256
Inpatient Department 6(85.7%) 16(72.7%) 8(53.3%)

Note: a Fisher's exact probability method was used in the data analysis.

b Chi-square test was performed first among the three groups. If there was a statistical difference, further analysis was performed: there was a statistical
difference between the term group and the premature delivery group (P=0.042); No statistical difference was found between the term group and the
abortion group (P=0.484); A significant difference was found between the premature delivery group and the abortion group (P=0.021).
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