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Analysis of the relationship between caesarean section with chronic postpartum low back pain in 592 cases of pregnant women

Wang Lan ,Zhang Yuan , Zhang Hua , Tao Lan . Jiang Qiujing » Zhang Gaodong”

(Chongqing Health Center for Women and Children ,Chongqging 400013 ,China)
Abstract: Objective To investigate the relationship between the mode of delivemy with postpartum low back pain in pregnant
women. Methods It was a follow-up study about 592 women who reported LBP during pregnancy. They were sent questionnaires at
36 weeks of gestation and approximately 6 months after delivery, respectively. And they were divided into three groups including
group A submitted to elective caesarean section and group B submitted to emergency caesarean section while,and group C submitted
to vaginal birth. The survey recorded the health history, LBP, function disability and other related factors about these women. Re-
sults There was no significant difference of breastfeding, the proportion of depression and postpartum rest time in the three groups
of pregnant women. 6 months after delivery,the score of backpain and morement disorder in the three groups were decreased com-
pared with that at 36 weeks of gestation. There was significant difference of backpain in the group B and C,while there was no dif-
fernce in group A. But there was no difference in group A. But there was no significant difference of movement disorder in the three
groups. The score of backpain and morement discorder in group A was significantly higher than that in group B and C, but the
difference between group B and C was no statistically significant. Conclusion The incidence of postpum low back pain no relation-

ship with emergenay casearean section and vaginal birth,but it had in the group of elective caesarean section.
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