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Analysis on clinical features and pregnancy outcomes of umbilical cord prolapse
CAO Xiaohui ,JIANG Liping , XU Jianjuan ,CHEN Zhong
(Department of Obstetrics A f filiated Wuxi Maternity and Child Health Care Hospital of
Nanjing Medical University \Wuxi,Jiangsu 214002 ,China)

[Abstract] Objective To analyze the relationship between the clinical features of umbilical cord pro-
lapse and pregnancy outcomes. Methods Fifty patients with umbilical cord prolapse admitted to this hospital
from January 2008 to December 2017 were selected as the study subjects. The clinical basic characteristics and
pregnancy outcomes were recorded,and the delivery mode and perinatal infant outcomes were compared. Re-
sults The premature rupture of membrane, premature delivery and breech position were the high risk factors
of umbilical cord prolapse. Among the patients with umbilical cord prolapse,the 1 min Apgar scores in vaginal
delivery and cesarean section were (1. 33=£3. 27) points and (7. 55%2. 87) points, the 5 min Apgar scores
were (1. 50743, 67) points and (8. 75+ 1. 78) point. Compared with vaginal delivery, cesarean section could
significantly improve newborn Apgar score, the differences between them were statistically significant (P <
0.05). The fetal delivery time in the vaginal delivery and cesarean section was (3. 82=42.89) h and (0. 93+
0.07) h,the difference between them was statistically significant(P <C0. 05). The 1 min Apgar scores in the
recessive umbilical cord prolapse and dominant umbilical cord prolapse were (8. 6542.52) points and (5. 36+
3.69) points respectively,the 5 min Apgar scores were(9. 2974 1. 45) points and (6. 72+3. 71) points respec-
tively,the Apgar scores in the recessive umbilical cord prolapse was significantly higher than those in the
dominant umbilical cord prolapse,and the differences between them were statistically significant (P <C0. 05).
DDI in the recessive umbilical cord prolapse and dominant umbilical cord prolapse were (3.19%+2.74) h and
(1.604£0. 03) h respectively,and the difference between them was statistically significant(P<C0. 05). Conclu-
sion Premature rupture of membrane should be alert to the risk of umbilical cord prolapse,once the umbilical cord
prolapse occurs,if fetus survives,the pregancy should be terminated by cesarean section as soon as possible.

[Key words| umbilical cord prolapse;clinical features; natural childbirth;cesarean section;infant, new-

born; Apgar score;pregnancy outcome
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