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[HEE] a & 5T R UR 8] FF X AR B P AR S TR IR N R85 R = ok IO B UG 7 AR T R 101
999 ] , MR YR AR IBIBE K JE 5> 0 ~ 17 A4 18 ~35 H#H 36 ~59 A . =60 A4, FLE&A A/ — Rl 30 W i ik e
FEXT B AN RES /AR, £ R R IRII R A SRR B 77 ARG BRI AR 7 iR T i 2 A R R 2=
SYHGIHE L (P <0.05) s BiF HAH IR EEF R ZE R TSI EE (P >0.05) , A7) 4T U 7] 55 21 4T 0 191 2 1l e
G SRR R BRI R BT R IA AL e i B AR LB A NICU &4 R EF A Gt 7E X (P <0.05~P <0.01) , 54
YRHIFR 18 ~35 FIAAHLY AT URIMIFE =60 J 41 UT 4R 5 & il e AR IR AR PR IR IS it i e 7 e 0 i & A 3R 1
0 ~17 A4 JLEE A NICU IV, 2R WA Gt #8E L (P <0.05 ~P <0.01) , KA IEIRMNERG, 5 18 ~35 H LML,
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Effect of different interpregnancy intervals on adverse maternal

and infant outcomes in re-pregnant women after a single caesarean section
ZHANG Ping, TIAN Ling, WANG Qian, WANG Yu,SHAN Wanjun, WU Mengli
( Department of Obstetrics and Gynecology ,The Third People's Hospital
of Bengbu Affiliated to Bengbu Medical University ,Bengbu Anhui 233000, China)

[ Abstract] Objective:To investigate the effects of different interpregnancy intervals on adverse maternal and infant outcomes in re-
pregnant women after a single caesarean section. Methods : A total of 999 cases of women who were re-pregnant after a single caesarean
section were collected and divided into the O — 17 months, 18 — 35 months,36 — 59 months,and =60 months groups according to the
length of interpregnancy interval. The general data of the mothers in each group were compared ,and the effect of interpregnancy interval
on the adverse outcomes of mothers and infants was analyzed. Results: The comparative differences in the age, prenatal body mass,
education level,and pregnancy time of women who became pregnant after a single cesarean section in different interpregnancy interval
groups were all statistically significant (P <0.05). The comparative differences in height, permanent residence, and birth were not
statistically significant ( P > 0. 05). The differences in the incidence of hypertensive disorders of pregnancy, gestational diabetes
mellitus , premature rupture of membranes,placenta praevia,postpartum haemorrhage ,and neonatal transfer to the NICU in the different
interpregnancy interval groups were statistically significant (P <0.05 to P <0.01). Compared with the 18 — 35 months group, the
incidence of hypertensive disorders of pregnancy, gestational diabetes mellitus, premature rupture of membranes, placenta praevia, and
postpartum haemorrhage increased in the =60 months group, and the rate of neonatal transfer to the NICU increased in the 0 - 17
months group,and all the differences were statistically significant (P <0.05 to P <0.01). After correcting for confounders, the risk of
hypertensive disorders of pregnancy, gestational diabetes mellitus, premature rupture of membranes, placenta praevia,and low-birth-body

mass babies was elevated in the =60 months group compared with the 18 — 35 months group ;the risk of anaemia in pregnancy and post-
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partum haemorrhage was increased in both the 0 — 17 months group and =60 month groups the risk of preterm birth was increased in

the 36 —59 months group and =60 month group;and the increased NICU admissions in the 0 — 17 months group (P <0.05 ~ P <

0.01). Conclusions : Excessively long or short interpregnancy intervals increase the incidence of adverse maternal and infant outcomes,

and women who have a second pregnancy 18 —35 months after a single cesarean section have relatively favorable pregnancy outcomes.

[ Key words] interpregnancy interval ; re-pregnancy after cesarean section; hypertensive disorders of pregnancy ;gestational diabetes

mellitus ; preterm labor
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BRBUR R A5 R %R, (1) HDP'™ . e A 5% h
HDP {3 AL 35 40 U 30 & 1, RO 0k 20 A 80
ﬂtﬂ}f,qﬁéﬁgEB 140 mmHg F/ B85 & 5K H =90 mmHg,
Froa 12 WK E# , IRE A B, 77 5 75 ml
2, TR R 20 J& 5 B B0 %, 04 s =
140 mmHg /5% & 7K J£ =90 mmHg, £ 4 & &
2+),BIREA/MNBEFHLME=0.3 KIREH =
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SR RGN W R G AT —FP 8 B SR S %
2T TIRETI A LR B & A AN BE ] H A
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TR NUZ R, IR S AT RSB RA T
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500 mL, FIE P2 =1 000 mL, 3535 2 1l 5 A A% i
AR ARERFAAE . (10) 57 (PTB) : bR PRk 5] 28
JMEARE 37 o3& . (1) AR AR AR e i L
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FrE LI AR SRR =4 000 g, (13) #3854 JLEL,
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KA IEAR) — M ORE, IF A AT AN [\ IPT X REZOR B

SN
1.3 %itEA*E

FHZE DR X K5 AES BRI, £
R Z M1 2K F T logistic [M1H43H7

&R

AR P AFF— AR
A5 A B 7 R S AR R 7 1 999
), o ~17 A4 73 $1(7.30% ) ,18 ~35 A4
167 1 (16.72% ) ,36 ~59 H 41 201 #1(20. 12% ),
=60 H 4 558 4 (55.86% ), ASIA] IPI £H BA Y5 B
FEARJE FE IR A5 BRI R 2B E
FREE PR ZE R A G E L (P <0.01);
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IP1=60 H 2477 {077 W AF IS = a4 i & 22k rh
R T HAA - A2 B E R S T LU 7R IPL=
60 H5m T IPL 18 ~35 H, 2R A5 1% E &
(P<0.01), B HHH =R 2R
Gt (P >0.05)(WE1),
2.2 AEIIPIARRHEFRAEBRIR~EHEE
AREF/ILE

AN[F IPL 41 HDP .GDM .PROM i & i &%  PPH .
B LG NICU KA R ZERIE SR (P <
0.05~P<0.01),5 IPI 18 ~35 A4IAHLL, IPI =
60 F 41 HDP GDM PROM | {ij & ifi £ . PPH & 4= %
FF,0 ~17 A48 LS A NICU FF4 5, 253
HEH2#E L (P <0.05 ~P <0.01), AJA] P4
FEIAGERIAST L PA BRERANE KA GRS B
FIUHE R AR AE LPES (1 min) K AR ER
WG (P>0.05) , AU UCEEHE T T
B G LA T B D JE kAT SO B
Beit b ORI SRAER T (WK 2) .

F£1 AE P BE—RE B
Az, fy V7, 25
CLES) ZHERE
Vil n W % B /cm i/ - - R A
¢ WK MK @PEELE ATUE
0~17 A4 73 29.59+3.17  160.03+5.96 71.01 £10.35 38 35 741 32 2.86+0.98  1.21+0.53
18~35 A4l 167  29.52+3.56  161.46+4.96 74.98 +11.62 98 69 102 65 2.92+0.98  1.280.51
36~59 A4 201 30.21+£3.05  161.88+4.69 75.76+10.33 118 83 111 90 3.13£1.16  1.290.50
=60 A4l 558  32.16+2.28** 161.27£5.01  75.4129.87 337 21 251 %" 307 * 3.41£1.20  1.25+0.50
He — 147.05 5.39 14.06 1.912 17.002 35.82 4.45
P — <0.01 >0.05 <0.01 >0.05 <0.01 <0.01 >0.05
TE: 518 ~35 A4 * P <0.05, " *P<0.01; 278 x> {4,
R2 AR IPIABBRARAREREERER (2, BHER(%)]
yeR n HDP GDM PROM PRSI PA RE NG A GARGE FEHA
0~17 A 73 3(4.11) 8(10.96) 6(8.22) 29(39.73) 0(0.00) 4(5.48) 5(6.85)
18 ~35 H 167 15(8.98) 22(13.17) 10(5.99) 39(23.35) 2(1.20) 7(4.19) 4(2.40)
36 ~59 A 201 25(12.44) 33(16.42) 15(7.46) 57(28.36) 4(1.99) 11(5.47) 9(4.48)
=60 A 558 124(22.22) ** 146(26.16) * * 113(20.25) ** 170(30.47) 7(1.25) 69(12.37) **  29(5.20)
¥ — 30.30 22.18 35.16 7.08 1.73 16.40 3.06
P — <0.01 <0.01 <0.01 >0.05 >0.05 <0.01 >0.05
s fiRHiE g Bk )LE A
s34l n 2ok TE Y PPH PTB = FkL N, :
gL JLE (1 min)
0~17 A 73 4(5.48) 7(9.59) 8(10.96) 4(5.48) 7(9.59) 9(12.33) * 2(2.74)
18~35 A 167 10(5.99) 5(2.99) 6(3.59) 5(2.99) 19(11.38) 5(2.99) 3(1.80)
36 ~59 A 201 11(5.47) 16(7.96) *  21(10.45) * 7(3.48) 22(10.95) 7(3.48) 1(0.50)
=60 H 558 54(9.68) 61(10.93) **  61(10.93) ** 51(9.14) **  55(9.86) 38(6.81) 15(2.69)
¥ — 5.47 10.28 8.40 12.52 0.46 10.91 3.68
P — >0.05 <0.05 <0.05 <0.01 >0.05 <0.05 >0.05

. 518 ~35 ALK " P<0.05," * P<0.01,
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BV B ARG PR AR B R
i R IR H L 2 B R AR AR 2
5, ATRE SN REEEAN R 45 )Ry = A s ), b 73 SR AR
HIRME TR 3, R JC logistic T2 K K 1]
P53, LAREIE DA BB 24 PR R ok i 45 S, 1
FIRZRHE 5, M4 18 ~35 H 41, HDP,GDM .
PROM | ij & Jif 48 B A 3 A= A o i L & Az XU A AE
IPI=60 A4 T1;0 ~ 17 A4, =60 H 4 IEiRYI%
I A= RS 38 0, 43502 18 ~35 H4H 2,02 1% .1.57
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%, 0~17 H4 . =60 A 41 PPH % /4= KUK 4 i,
SR TPT 18 ~35 H 41 3.44 £ 3. 84 1336 ~59 J
#,=60 A4l PTB K8, 7352 1P1 18 ~35 H
413.34 4%.3. 51 1,0 ~ 17 A4 ¥4 JLFe NICU %
A KRN, J2 18 ~35 H2H 4.33 5 (3K 4)

%3 TEWEER
H A5 it (7 =X
Ho A WX =1,4EHIX =0
ZHERE mHRUE =1, &P T =0

x4 AEIPIBERREBZENBEEE[ OR(95%CI) ]

o , TR L GDM PROM
BT KIER B BKIER B BIEf
0~17 A 73 0.43(0.122~1.549)  0.44(0.123 ~1.593) 0.81(0.343~1.918)  0.81(0.338~1.950)  1.41(0.491~4.025)  1.34(0.465 ~3.866)
18-354 167 1 1 1 1 1 1
36~59 A 201 1.43(0.732-~2.830)  1.55(0.781~3.081) 1.30(0.722~2.320)  1.26(0.699~2.282)  1.27(0.553~2.897)  1.27(0.551 ~2.910)
260 1 558 2.89(1.643~5.103) " * 3.78(2.039~7.001) * *  2.34(1.436 ~3.799) * * 2.01(1.193~3.368) * * 3.99(2.036~7.805) * * 3.71(1.835~7.519) * *
Vel n TERIAA PA B A
i RKIER I KR B IR
0~17 1 73 2.16(1.199~3.903) *  2.02(1.114~3.666) *  0.00(0.000~0.000)  0.00(0.000~0.000) 1.33(0.376 ~4.674) 1.22(0.343 ~4.330)
18-35H 167 1 1 1 1 1 1
6~59H 201 1.30(0.811~2.082)  1.36(0.845~2.191)  1.68(0.303~9.261)  1.54(0.274~8.615)  1.32(0.501 ~3.493) 1.35(0.509 ~3.581)
260 0 558 1.44(0.963~2.148)  1.57(1.021~2.426) *  1.05(0.216~5.094)  0.79(0.147~4.294)  3.23(1.453~7.161) * * 3.16(1.367 ~7.299) * *
il n REEHIA BT FKGY PPH
B BIER BIEH] BIER B BKIER
0~17 73 3.00(0.781~11.499)  3.10(0.795~12.056)  0.91(0.276~3.002)  0.89(0.268~2.974)  3.43(1.053 ~11.214) * 3.44(1.045~11.341) *
18-35H 167 1 1 1 1 1 1
36~59f 200 1.91(0.578~6.318)  1.87(0.563~6.220)  0.91(0.376~2.196)  0.98(0.401~2.377)  2.80(1.004~7.818) *  2.78(0.990 ~7.793)
260 0 558 2.23(0.774~6.448)  2.06(0.681~6.208)  1.68(0.837~3.381)  2.13(0.994~4.561) 3.98(1.571 ~10.067) * * 3.84(1.459 ~10.076) * *
o . PTB TR AR L EXRIL
BT KIEG BIERT KR IR KIEG
0-17J1 73 3.30(1.103~9.892) *  3.00(0.989~9.081)  1.88(0.490~7.206)  1.60(0.411~6.221)  0.83(0.331~2.060)  0.85(0.333 ~2.190)
18-358 167 1 I 1 1 1
36~59 A 201 3.13(1.233~7.949) *  3.34(1.303~8.545) *  1.17(0.364~3.753)  1.24(0.383~4.021)  0.96(0.499~1.836)  0.90(0.463 ~1.750)
260 558 3.29(1.398~7.761) * * 3.51(1.431~8.605) * * 3.27(1.282~8.321) *  3.39(1.260~9.129) *  0.85(0.490~1.480)  0.74(0.406 ~1.362)
o . * NICU FAEILER
T T KIEJR K TE i KIEJR
0~17 A 73 4.56(1.471~14.117) **  4.33(1.383 ~13.577) " 1.54(0.252 ~9.416) 1.16(0.178 ~7.583)

18~35 A 167 1 1
1.23(0.379 ~3.969)
2.70(0.983 ~7.394)

36 ~59 H 201
=60 A 558

1.17(0.364 ~3.753)
2.37(0.917 ~6.116)

1 1
0.27(0.028 ~2.653) 0.29(0.029 ~2.826)
1.51(0.433 ~5.290) 1.48(0.377 ~5.783)

. 518 ~35 AH#H * P <0.05,** P<0.01,
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