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ABSTRACT Objective: To observe the effects of low-frequency nerve and muscle stimulator used in labor analgesia on labor pro-
cess, delivery mode, postpartum hemorrhage, perineal integrity, maternal and infant outcomes. Methods: Randomly selected 220
full-term pregnant women who were delivered in our hospital from August 2019 to March 2020, and were divided into an observation
group of 112 cases and a control group of 108 cases according to whether they used low-frequency nerve and muscle stimulators in the
first stage of labor. Both groups received routine delivery care. The observation group was a parturient woman who voluntarily received
low-frequency nerve and muscle electrical analgesia. The duration of labor, cesarean section, perineal side cut and laceration, residual,
neonatal outcome, postpartum hemorrhage, postpartum Blood cell count and other relevant indicators such as blood cell analysis. Re-
sults: The rate of cesarean section, the incidence of residual fetal membranes, and the white blood cell count after delivery were signifi-
cantly higher in the control group than in the observation group (<0.05), and the control group was significantly higher than the observa-
tion group. The difference between the total labor time and the first labor time was statistically significant (P<0.05), and the control group
was significantly longer than the observation group (P<0.05); compared between the two groups, the side cut rate, laceration rate, bleed-
ing volume, hospitalization There was no statistically significant difference in duration (P>0.05); There is no statistically significant dif-
ference in the 1min and Smin Apgar scores between the two groups at 1 min and 5 min (P>0.05); there is no statistically significant dif-
ference in the amount of bleeding and length of hospitalization between the two groups (P>0.05); Before and after the comparison of
blood routine index groups, the difference of WBC before delivery was not statistically significant (P>0.05), the difference of WBC after
delivery was statistically significant (P<0.05), and the control group was significantly higher than the observation group. After delivery,
the hemoglobin, red blood cell count, hematocrit, and average red blood cell volume of the two components were significantly lower than
before delivery (P<0.05). There was no statistically significant difference between the groups (P2>0.05). Conclusion: Low-frequency
pulsed electrical stimulation can be effective shorten the first stage of labor, reduce the residual rate, cesarean section rate and postpartum

infection risk, accelerate uterine rejuvenation; have no effect on the second stage of labor, the third stage of labor, postpartum bleeding,
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and do not affect the outcome of perinatal infants, which can reduce postpartum infection Risk, accelerate uterine rejuvenation; no effect

on the second stage of labor, the third stage of labor, postpartum hemorrhage.
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Table 1 Comparison of the general data between the two groups[n(%), (x s)]

Observation group

Indicators Control group(n=108) (=112) t/x? P
Age(year) 30.472+ 4.387 30.153% 3.778 0.577* 0.564
Gestational week(week) 39.025+ 1.611 39.350+ 1.182 -1.709* 0.089
BMI(kg/m?) 26.743+ 5.543 25.700+ 3.426 1.671% 0.096
GDM 0.016* 0.899
No 88(81.5 %) 92(82.1 %)
Yes 20(18.5 %) 20(17.9 %)
Maternity not for the first delivery 1.118* 0.290
No 89(82.4 %) 98(87.5 %)
Yes 19(17.6 %) 14(12.5 %)

Note: *: Chi-square test; #: t test.
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Table 2 Comparison of the cesarean section rate, lateral cut rate and laceration rate between the two groups[n(%)]

Indicators Control group

2

Observation group X P

Cesarean section rate

5.405 0.020

No 99(91.7 %) 111(99.1 %)
Yes 9(8.3 %) 1(0.9 %)
Perineal lateral cut rate 0.016 0.900
No 73(73.7 %) 81(73.0 %)
Yes 26(26.3 %) 30(27.0 %)
Laceration rate 0.014 0.905
No 42(42.4 %) 48(43.2 %)
Yes 57(57.6 %) 63(56.8 %)
Residual membranes rate 9.888 0.002
No 69(69.7 %) 97(87.4 %)
Yes 30(30.3 %) 14(12.6 %)
3 WABNFRLRCE 5)
Table 3 Comparison of the labor process between the two groups (xt s)
Indicators Control group(n=99) Observation group(n=111) Z P
Total production time(h) 7.740+ 2.817 6.440% 2.332 -3.484 0.000
First stage(h) 6.573+ 2.713 5456+ 2.212 -2.853 0.004
Second stage(h) 0.868+ 0.594 0.813+ 0.764 -1.442 0.149
Third stage(h) 0.063+ 0.049 0.101+ 0.409 -0.727 0.467
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Table 4 Comparison of indicators between the two groups(xt s)
Indicators Control group(n=99) Observation group(n=111) Z P
Bleeding volume during 2 hours
265.859+ 100.945 263.649+ 119.884 -0.852 0.394
after delivery(mL)
Length of hospitalization(days) 4.389+ 1.823 4.536% 1.931 -0.776 0.437
Newborn Apgar score | minute 8.768% 0.531 8.856% 0.378 -1.397 0.164
Newborn Apgar score 5 minute 8.929+ 0.474 8.982+ 0.301 -1.111 0.268
R 5 FLHE H MR LEE[F(%)]
Table 5 Comparison of the bleeding rates between the two groups[n(%)]
Indicators Control group(n=99)  Observation group(n=111) x P
Bleeding volume= 500 mL 0.419 0.517
No 94(94.9) 103(92.8)
Yes 5(5.1) 8(7.2)
% 6 WA GEEIE I EMIBFRILR (L )
Table 6 Comparison of the blood routine indexes before and after delivery between two groups(xt s)
WBC(x 10°/L) RBC(x 10"%/L)
Groups z P z P
Before delivery ~ After delivery Before delivery ~ After delivery
Control group 10.322+ 3.723 13.988+ 5.029 -6.075 0.000 4.017+ 0431  3.628% 0.506 -7.983 0.000
Observation group  9.796+ 2.921  11.839+ 4.227 -4.102 0.000 4.306% 3.907 4.172% 6.830 -7.503 0.000
V4 -0.720 -3.631 -1.074 -1.479
P 0.472 0.000 0.283 0.139
R 7 WANGEHIEILE MIEIRAI LBt 5)
Table 7 Comparison of the blood routine indexes before and after delivery between two groups(xt s)
Hemoglobin (g/L) Hemoglobin difference
Groups t P
Before delivery After delivery (/L)
Control group 121.636+ 11.226 107.038+ 13.739 -8.481* 0.000 14.598+ 9.831
Observation group 120.360+ 13.399 106.294+ 12.382 11.828* 0.000 14.067+ 12.530
'z -0.604* 0.413* 0.339%
P 0.546 0.680 0.735
Note: *: t test; #: Z test.
% 8 WASGHEMENIBIRELECE )
Table 8 Comparison of blood routine indexes before and after delivery between two groups(xt s)
HCT(%) MCV(fl)
Groups V4 P V4 P
Before delivery  After delivery Before delivery  After delivery
Control group 37.006+ 3.306 32.757% 3.967 13.649 0.000 92.621+ 7.833  90.833+ 7.294 -7.025 0.000
Observation group 36.207+ 4.803 32.387+ 3.994 -7.655 0.000 93.133+ 7.156 91.355% 6.540 -7.639 0.000
z -1.202 0.672 -0.888 -1.000
P 0.229 0.502 0.374 0.317
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