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ABSTRACT Objective: To explore the influencing factors and preventive measures of fever during painless delivery. Methods: 60
cases of parturients with fever during painless childbirth in our hospital from January 2020 to December 2020 were selected as the
research objects, and they were divided into the observation group, and another 60 cases of parturients without fever during painless
childbirth in the same period were selected as the control group. Clinical data analysis was carried out for all the puerpera. The
demographic characteristics, basic diseases of pregnancy and different conditions during labor of the two groups were compared, and all
the related factors were analyzed by multivariate logistic regression. Finally, summarize and analyze, and put forward the prevention

measures of painless childbirth maternal fever during production. Results: There was no significant difference in age, gestational weeks,

* AT b E B 2R B T A 3 MR T SEACRHIR L 55 21 4 109 4 W 30 H (2019PT310002 ) 5
TR AL DR BERHIFRE S 500 F (2019PT310002 ) ; L8448 1 s B9 A & 141350 H (201904a07020046 )
FEZ A ARUFF(1993-), 2r it A3 e BRI, B9 05 1) < {43 , L < 15922418652 , E-mail ; srdan224186@163.com
o JEIRVER HKIL(1970-), 2, Bt , EARBEIT, LA 0, WF5E 07 1« R}, HLiG : 15855119606 , E-mail ; ahyingjj@163.com
(IR H 9 :2021-04-28 45237 H 19 :2021-05-23)



PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol22 NO4 FEB.2022 - 679 -

times of pregnancy and stillbirth history between the two groups (P>0.05). The number of cases with history of fetal protection in the
observation group was significantly higher than that in the control group, and the times of labor in the observation group was significantly
lower than that in the control group (P<0.05). There was no significant difference in anemia, thyroid gland dysfunction, hypertension,
diabetes mellitus and premature delivery between the two groups (P>0.05), the number of pregnant women with premature rupture of
membranes in the observation group was significantly higher than that in the control group (P<0.05); the time of the first stage of labor,
the second stage of labor and the delivery time of premature rupture of membranes in the observation group were significantly higher than
those in the control group (P<0.05); the number of pregnant women in the observation group with routine dose of ropivacaine anesthesia,
artificial rupture of membranes, use of oxytocin and amniotic fluid pollution were significantly higher than those in the control group All
factors were assigned values, in which "yes" was 1, and "no" was 0. Logistic regression analysis showed that only the history of fetal
protection, times of labor, time of the first stage of labor, time of the second stage of labor, delivery time of premature rupture of
membranes, epidural anesthetics, use of oxytocin and amniotic fluid pollution were the independent risk factors of maternal fever during
painless delivery (P<0.05). Conclusion: The situation of premature rupture of membranes and the way of rupture of membranes may be
related to the occurrence of fever, but only the history of fetal protection, the number of labor, the time of the first stage of labor, the time
of the second stage of labor, the delivery time of premature rupture of membranes, epidural anesthetics, the use of oxytocin and amniotic
fluid pollution are the independent risk factors of fever on the primipara, have a history of fetal protection, long duration of labor,
premature rupture of membranes, long delivery time, amniotic fluid pollution and other painless childbirth maternal give certain
preventive measures, and adjust the use of epidural anesthesia, reduce the use of oxytocin, to avoid painless childbirth maternal fever
during production.
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Table 1 Comparative analysis of the demographic characteristics of the two groups

Classification Observation group (n=60) Control group(n=60)
Age (years) 29.31+3.68 28.27+5.39
Birth (times) 1.12+0.26* 1.47+0.32
Pregnancy (times) 2.23+0.43 2.25+0.46
Week of pregnancy (weeks) 39.33+1.53 39.46+1.73
History of stillbirth (n)
Yes 4 3
No 56 57
History of fetal preservation (n)
Yes 17* 4
No 43 56

Note: *Compared with control group, P<<0.05.

& 2 MAFAEIRERE R LS54 (51, %)

Table 2 Comparative analysis of basic pregnancy diseases between the two groups (n, %)

Classification

Observation group (n=60)

Control group(n=60)

Anemia in pregnancy
Yes
No
Abnormal thyroid function during pregnancy
Yes
No
Gestational hypertension
Yes
No
Gestational diabetes mellitus
Yes
No
Premature rupture of fetal membranes
Yes
No
Premature birth
Yes

No

15

45

52

55

54

37*

23

56

13

47

54

57

53

18

42

54

Note: *Compared with control group, P<<0.05.
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Table 3 Comparative analysis of different conditions of the two groups of women during delivery

Classification

Observation group (n=60)

Control group(n=60)

Time of first birth (min)

Time of first birth (min)

Duration of premature rupture of membranes

526.45+214.54*

36.53+£13.56*

389.55+192.56

31.65+12.13

(min) 687.52+614.53* 465.12+567.31

Epidural anesthetics (n)
Low dose ropivacaine sufentanil 14* 38
Conventional dose of ropivacaine 46 22

Membrane breaking (n)
Autoclasia 21%* 11
Artificial rupture 39 49

Use of oxytocin (n)
Yes 38* 10
No 22 50
Amniotic fluid contamination (n)

Yes 21%* 9
No 39 51

Note: *Compared with control group, P<<0.05.

R 4 ZFEZE logistic B4

Table 4 Multivariate logistic regression analysis

Factor PE SE Wald P OR 95% CI
Abortion history 0.431 0.034 5314 0.008 1.431 0.754~2.435
History of fetal
0.463 0.096 8.096 0.023 2.546 1.364~3.475
preservation
Time of first birth 0.457 0.089 8.145 0.030 2.458 1.359~3.257
Time of first birth 0.546 0.035 4.541 0.013 2.546 1.461~3.732
Early rupture of
0.335 0.108 10.484 0.008 0.464 0.210~1.347
membranes
Epidural anesthesia 0.464 0.105 8.484 0.016 2.774 1.876~4.010
Use of oxytocin 0.447 0.304 6.274 0.024 0.747 0.314~1.249
Amniotic fluid
0.543 0.143 3.547 0.021 1.547 0.583~2.542
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