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Effect of continuous delivery management model on pregnancy outcome in high-risk pregnant women
ZHOU Yan,SHI Xiaohong, SHAO Guangmei,ZHENG Yaning, WANG Zhiqun,DAI Yimin
(Department of Obstetrics and Gynecology .Nanjing Drum Tower Hospital .

Affiliated to Nanjing University Medical School ,Jiangsu Nanjing 210008 ,China)

[ Abstract ] Objective To explore the effect of continuous delivery management model on pregnancy outcome of high-risk pregnant
women. Methods A total of 4 068 pregnant women who were hospitalized for delivery at Nanjing Drum Tower Hospital, Affiliated
to Nanjing University Medical School, from January 1, 2018, to December 31, 2022, were included in this study. According to
whether they received continuous delivery management, they were divided into the continuous delivery management group (n=
1 029) and the control group (n=3 039).Clinical data and pregnancy outcomes were compared between the two groups. Results
Pregnant women who received continuous delivery management had significantly lower demand for epidural labor analgesia, and
pethidine hydrochloride,lower cesarean section rates, lower incidence of postpartum urinary retention after vaginal delivery, and
shorter total hospitalization days compared to the control group, with statistically significant differences (X*/Z values ranging from
—7.178 to 27.899.,P<C0.001).However, there were no statistically significant differences between the two groups in terms of the
incidence of postpartum hemorrhage =1 000mL within 24 hours, intrauterine balloon tamponade, allogeneic red blood cell
transfusion,and incidence of hospital readmission within 42 days postpartum (X? values ranging from 0.515 to 2.293, P >>0.05).
Logistic regression analysis showed that continuous delivery management was an independent protective factor for epidural labor
analgesia, pethidine hydrochloride use,second-line uterotonic use, cesarean delivery, postpartum hospitalization duration =>4 days,
and postpartum urinary retention after vaginal delivery. The aOR and 95 %CI were 0.791 (0.675-0.926) ,0.744 (0.578-0.957),0.409
(0.308-0.542),0.576 (0.423-0.784),0.712 (0.568-0.894) ,and 0.684 (0.538-0.869). Conclusion Under the premise of establishing
clear admission criteria for pregnant women and ensuring sufficient human resources, providing continuous delivery management
services for high-risk pregnant women is a safe and feasible approach to improving pregnancy outcomes.
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Table 2 Comparison of general characteristics between the two groups [M (P;-P;) ,n( %) ]
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Table 3 Comparison of peripartum and pregnancy outcomes between the two groups [M (P, —P5),n(%) ]
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Table 4

Multivariate Logistic regression analysis of peripartum outcomes between

the continuous delivery management group and the control group
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