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Risk Factors of Pelvic Organ Prolapse for Unipara after Vaginal Delivery in Early Postpartum LU Bang—chun,ZHANG
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[Abstract] Objective:To investigate risk factors of pelvic organ prolapse(POP) in early postpartum period among unipara
women after vaginal delivery. Methods: From January to April 2017, a total of 1 216 primiparous women after vaginal delivery
were recruited. Pelvic organ prolapse was assessed at 6-8 weeks postpartum,using the Pelvic Organ Prolapse Quantification
(POP —Q) system. Logistic regression analysis was used to estimate the relative odds of each factor. Results: Of 1 216
participants, 52.96%(644/1 216) had prolapse to or beyond the hymen as POP group. There were significant difference at age,
delivery pregnancy week, infant birth weight and forceps delivery between the two groups (P<C0.05). There were no significant
difference at BMI before pregnancy, BMI when delivery, ponderal growth during pregnancy .the second period of delivery,
perineal tear and episiotomy between the two groups (P>>0.05). The results of nonconditional multivariate Logistic regression
analysis showed that compared with the maternal age under 28, the incidence of early postpartum POP with older maternal age
(=36 years) was significantly higher(OR=2.352,P=0.010,95%CI : 1.222-4.526); Compared with the infant birthweight under
3 000 g, women with infant birthweight 3 500-3 999 g and over 4 000 g had higher risk of early POP postpartum(OR=2.039,
P<0.001,95%CI:1.385-3.003; OR=2.676,P=0.007,95%CI :1.303-5.495, respectively). Women who had forceps deliveries
were more likely to have POP than women who had natural deliveries(OR=1.760,P=0.019,95%CI . 1.097-2.034). Conclusions:
Postpartum POP is relevant to a variety of factors including theage, infant birthweight and forceps delivery. The incidence of
postpartum POP among primiparous women after vaginal delivery was high. Early prevention for POP and training should be
strengthened , specially for those who were at risk of POP.

[Keywords] Pelvic organ prolapse; Pelvic floor; Visceral prolapse; Prolapse; Postpartum period; Primiparae; Natural
childbirth; Risk factors

(J Int Obstet Gynecol, 2018, 45:553-556)

SEGIUH « BT A A AR T sl i 2B B H (55948 ) (15GWZK0701)
YRR FAAL: 200030 11 AT A B2 B s [ BRI 4y A e IRt
WE1EH FL , E~mail : xuhong 1 168@126.com

i3



©554. FEI PRI Bl 455 2018 4F 10 J145 45 55 S8 J Int Obstet Gynecol , October 2018, Vol. 45,No. 5

F s 4% B B3 (pelvic organ prolapse , POP) J& 4L
PEAR IR D RERE SO Hh o IR PR 2 —, TP HLR
W] 2P ) B Co A AN AR % B o H R R IR S
LUPRES 5 i o 0) DR Ay o o4 ES I |8 B EP Q)
FERHR R W45 7= J5 POP 1Y &4, HAT& IR 45 3
FEA—Z, AW LABRAEA 3 B0 7 43 2 A B
M RE P B RHA R S POP BYSCR , J HL By
AT SIS A

1 W&E5FE®

1.1 FRRITEH  BEEL 2017 4% 1—4 A Ll 3g il K2R 2
Bt B 6] B R I S AR B ™ I 6~8 JHE 2 Y4B iE 2 H
IR IE 1 216 BTG . 0 ABRHE - DR H B
PR s QFHTE S s BF= 5 Mg B i . HERRFRIE : OBEAA 5
PR QG IR R AL W S N RO s @ RE A A
FARY; @2HTHA POP s MR K LA 22405, Horh ]
T AR50 1049 B, 5B 167 B (KRR =4 ) .

12 BARFZE  AVIE E PR 4 A B B 2R
EHZ A PP IA B B AE R E . & LRI
R BRI A T I R A I | AR 23 1 28 B0 T 43 275 (pelvic organ
prolapsed quantitation, POP—Q ) & f P-4l , #9743 45 543 M i
A4 (POP 1) FNAE B af 4 (X HRA ) o, KAt )ik « A2 iR b
™ 323 HE 2 5 S BB e A L T AR A K U 2
IRE M Valsalva ZifE(BEAH ), HE 2 W7 POP-Q & i
M o

13 SitFEAE R SPSS23.0 i it & ih #hAT Kt b 7
T AR ORI 4 B R v 22 (s ) 75, 20 ] L 5858 5% 1 9 2 <7
FEARIENG ¢ K550 5 2 P Rt BB CE 4y b)) 3 i L
BRI R, ZHEESVRH Logistic MIAAHT™ 5 &
A= POP M2 R 2 o BT RS L P<0.05 22 R A Geita

2 BER

21 2A—MERIEE AR 1216 FIBHIE 15
PRI, RIS POP B R AR 52.96%(644/1 216),
P B FTEERZ 607 B, 49.929%(1 FEREZ Y 423
B, 2 BERZ L 184 ), BRIE S RERZ L 100 ], (5 8.22%
(1 BERZHs 81 41,2 FERZ S 19 1)), FF i 3 39 f4il, o
3.21% (¥ 1 FEREE ) . POP ZHAYARRE A3 U6t a] B

2 ZH R R A B S B (BMIL) | 27 303 J 1 o
FEEE BMI AR, 225 egii 222 X (P>0.05). W3 1.
22 EWFEREREY POP XEMBERERES Kl
e 575 POP KA A XM i Ze 8 55 ="
FREF 1] B AR LA 2 B A4 e S5 2 A5l
YIRIBAIE /3167 2045 7 KA TR R 0. 45
BRI (=7.81,P=0.02) i A4 LK B & (=
19.60,P<0.001) .8 B (y*=6.742, P=0.009 ) 5 /**
Ja 5 POP AHSE, WL 2.

2.3 FMr=Ig POP & %1 % E & Logistic [E345
W OXREE SRS POP kK AEA G E X
() 5 2R DL R HA TE S T2 G E A F B R LY
RGN Logistic [FIEFRAY A FHAEES 425 22T
BMI 2SR BT it 3 > BsF BMI B A LR BT it 5
s N 15 A PR R e Rl D& v
Jr AR 10 T, 2570052 e R 2R 19 AR e IR L3R 3.
B4R <28 % BIFA A L, 4RI =36 % BYPE 1 G
F POP 1Y & A5 AU i 25 71 (OR=2.352,P=0.010,
95%CI:1.222~4.526 ) ; 5414 )L AE AR BT i <3 000 ¢
P AR TG B Az DL AR AR B 55 3 500~3 999 ¢
=4 000 g [ P=1H7= 5 POP [ A& A= XU 347 i 35 38
JCOR=2.039, P=0.000,95%CI : 1.385~3.003; OR =
2.676,P=0.007,95%CI: 1.303~5.495) ; 15 [ SR 716 1)
FEIEAR B AT B B I R POP R AR XU B
ZTHE (OR=1.760,P=0.019,95%CI: 1.097~2.823 ) .,
W3R 4.

3 iTig

FRTCN , SRR POP AR K 22—, A
WP g R Won, BIiE 3 i 7= 5 POP & A % ik
52.96% , 5 SCHRHRIE—EL, 7RI R AT 1L
FIF B ST i 2 4L 2L ML PE S VR R4
FLIRANIA 3¢5 A3 Whad 72 rp i )L 7= ) 455 et fff
FRIRTIE T M7 S5 05 A 3t

U R 40 B 5t R v R B 7 ) TR 2R S 3 3 POP
MR, HRTN G . —Br A3 I AR I
JE7=J5 &A= POP [IAHSE R R, (ARG H POP 41

Az U R TR 2 A GEi i L (P<001); AR BER TR, 2 N R At R R i 2 ™ In
F=1 2E—MWBEREE (xs)
415 n R (E) e () 285 BMI(kg/m?) 2P R N (kg) FEHE BMI(kg/m?) Bk LR (g)
POPAL 644 29974318  39.16£1.07 20.48+2.47 15.68+4.43 26.42+2.79 3 364.18+372.81
AERAL 572 29464300 39.01+1.10 20.57+2.55 15.70+4.41 26.52+3.00 3 277.00£372.28
' 2.899 2407 -0.586 -0.083 ~0.623 4073
P 0.004 0.016 0.558 0.934 0.533 <0.001




E PRI B 24E 2018 4F 10 56 45 55 51 J Int Obstet Gynecol, October 2018, Vol. 45,No. 5 -555-

K2 FRAXLEPOPHBRELSHT (%)

F4 FREREPOPHHIMERR L EE Logistic [E)35

WIHZ  POP4l(n=644) XIMEAL(n=572) x* P CIECES
B (h) 3.746 0.154 - . 95%CI
<1 379(58.8) 367(64.2) “ b SE Wady P ExplB) TR OER
1~2 191(29.7) 151(26.4) A ()
=2 74(11.5) 54(9.4) <28(XfH#) - - - - - - -
AR (%) 7.81 0.020 28~35 0.195 0.140 1941 0.164 1216 0924 1.600
<28 143(22.2) 151(26.4) =36 0855 0334 6557 0010 2352 1222 4526
28~35 465(72.2) 405(70.8) AR (g)
=36 36(5.6) 16(2.8) <3 000( %} 1) _ _ _ _ _ _ _
22 OR) 6.199 0.102 3000-3499 0318 0166 3650 0056 1374 0992 1904
37-37¢ 46(7.1) 61(10.7) 35003999 0713 0.197 13027 0000 2039 1385 3.003
38~38 121(18.8) 113(19.8) >4000 0984 0367 7194 0007 2676 1303 5495
39~39% 230(35.7) 205(35.8) N e
=40 247(38.4) 193(33.7) QRMGCHR) - B B B B ~ B
B LA (g) 19:60 <0001 P 0.565 0241 5493 0019 1760 1097 2.823
<3000 99(15.4) 131(22.9)
3.000~3 499 311(48.3) 290(50.7) AT AR B B IE o
3500~3 999 204(31.7) 136(23.8) 22N KT BML . ZE R B e L %
%;;Oito o e 6.742  0.009 AHARET BMI L?sz POP A R ZL(BT%E%’POP
o “a0(s3) S(89.0) ZH IR HRZH A 22 BMI, 22 B o s 38t DA Je 4y
i oien e W BT 5956 3625 5% , R 2 I A B A R 72
AT 2499 0114 EATREAZ 577 5 POP 19 & A ML, 1M il RE 222
R 174(27.0) 132(23.1) T4 R 8 e B R SR E S R Y o
% 470(73.0) 440(76.9) A LR T S P A T R Ay, AR L
KU 3064 0080 (A RERLA, WA P R . ABFSE LR,
" Hootm2a) - A0eT) B LA PR TR KT 3 500 g 197 4017 I 2
i 178(27.6) 133(23.3)

£3 FRREPOPHHMEARNEEME

A AR AR

%= (h) <l1=1,1~2=2,=2=3

IR (%) <28=1,28~35=2,=36=3

BE LR (g) <3000=1,3 000~3 499=2,3 500~3 999=3,
=4 000=4

SR J=0,4=1

SR J6=0,4=1

G35 H AR M i=1, PR Bl = =2

G352 JE ) 37~37%=1,38~38"=2,39~39%=3, =40=4

ZE7ii; BMI(kg/m?) <18.5=1,18.5~24=2,24~28=3, =28=4

PN BMI(kg/m?) 18.5~24=1,24~28=2, =28=3

ZA BRI (kg)  <10=1,10~15=2,15~20=3, =20=4

KA POP RGN ER WA =& F HH — B 4R,
RAEFFER Y], AR, POP B &g 580, ik
FEIRY R POP A A AR R i, B AR RS 707
1H7=)5 POP WY Skt al BEE 21 T —E /R K
HOT A BOR, il 2 ok 2, N R

POP A i ZZ G0, 3 5 AR i 52 B S 25 SR
— 8, JE R E KL, 7530 Hou o™ 18 e T 2 20
1t B L, S R SR S M B B s, i A B
FOLWIEIN T =5 B = iR, RSB0 G R
£ POP YRR 22—

PRSI I POP R XU | 3% ) 2 LA
WA EE IR, AR A RIFAE S R 5. 2]
9055 . 2 BRI L K 8 s R e ) 2 A5 36 0 7 e
POP 119 AUBS: , BEAE BT 5% 45 SR AN AR [] 120100 ARBIF 5T
W RIREE PR IFARIGIN ™ 5 POP 1 A& A KU, $2 755
I PRERAE S FE R I AT R T B ™ 5 POP i it
2 N

PRI I 3 N 7 1 2L B ) LA D0 7T 52 i)
POP WAEARDE A , OB SR RGN A POP Y AE TG 53R
JEAE . AN, 2] POP WA TRIME , AR 5T A H.
e A & POP 917 . ABIFTE 1 IR AR
AHFFER) LA BB 43 W 7 5 50 % A POP 1Y 5 B
BRIZ %t POP (B iR A — & 15 S AE T, (H 3% 285 1
PRI 28 2 1) ) s e i i g — AL Bl U 52



556" E PRI Rl 24208 2018 4F 10 5 45 %55 5] J Int Obstet Gynecol , October 2018, Vol. 45,No. 5

W -
B R A 2 11~16 B b A 4 7= 0 4 e )L JE w0 B9 A

FER BER,RE

T

(7 ZE] BTG ERFZ 11~16 R AESTEA R L OMBIE AR, F73E « B S8 JSHE T oL
AP RHEE B 5 38 B 2 L3 B B i ) LoC I G B i2 1) = FE AT R 224 668 ), T2 11~16 JE iR L EE A s, o
404 1R FH T VTR T A3, 264 R FH.ONEY BEE Ak . B8R 7T A m i iRz ia s, by F I i Ol o A5 1%
T AR ORI RN 5.79%(23/404 ) , o7 FHCo I Be A A vk ™ d R M S DR R R 9.5%(25/264) , &
b2 R TG0 X (P>0.05) . A JL#RE H 2 (nuchal translucency , NT )3 255590 (UK #8988 235w, N FH PO )
TAT AT 72, 7™ B A A M ST O AL H 2Rk 2.59%(9/362) , U IETT BT IR H R R 10.0%(7/70) , A LA 25 S 6 52
THERE L (P<0.05) o [Rl—Z# (22 12~ 14 JAIRT) LA, DU s Co W) I 0 2 325 55O T B 4 2 o) 7 1 4 A e s 1Y)
K R A5k 5.9%(21/358) . 10.4%(8/77) , it 25 5 TE G148 L (P>0.05) . £518 : Bl CIERTIE 1Y & fa R 2
NT {E34 = R ELKZERE G I LoC SN IR S5 6 L HAAS LIOBOR B 22 MRS 1, 6 [ — e ] B P o R 75 0 2 i ) Lo R I
jw%o P DA R i L RO B R B TR L e B AR U, JC A R L O AR B MO BT 6

T I S U ARG S LA A e O RIS LA (B 21005 A9 SR UG 1 e PR B i %o 2 B AR B gt 2

(SR8 OMEBU, So RN s B P R s AL R30S R R 0] s R, v/ 3

Clinical Value of Fetal Echocardiography on High Risk Pregnancies between 11 and 16 Weeks' Gestation L/ Hui—dong,
TIAN Zhi—yun, ZHANG Zhi-kun. Tianjin central hospital of Gynecology and Obstetrics, Tianjin 300100,China (LI Hui-dong,
ZHANG Zhi-kun) ; Division of Cardiology, The Children's Hospital of Philadelphia, University of Pennsylvania School of Medicine,
Philadelphia, PA 19104, USA (TIAN Zhi-yun)
Corresponding author: ZHANG Zhi—kun, E-mail ; zkunlin@sina.com

[Abstract] Objective:To evaluate the clinical value of fetal echocardiography on high risk pregnancies of congenital
heart disease between 11 and 16 weeks' gestation. Methods: 668 women with high risk pregnancies underwent fetal
echocardiography between 11 and 16 weeks’ gestation in Tianjin central hospital of Gynecology and Obstetrics and Division of

Cardiology, the Children’s Hospital of Philadelphia. Among them , 404 cases were screened with four—chamber view scanning
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