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[ Abstract] Objective To investigate the influencing factors of delivery timing and
delivery mode of preterm maternal in a maternity and child care hospital in Beijing. Methods
The general clinical data of preterm maternal in the hospital from January 2017 to December 2019
were analyzed retrospectively and divided into the early and mid-preterm group and late preterm
group according to the delivery weeks. And were also divided into the natural birth group and
cesarean section group according to the delivery mode. Multi-factor Logistic regression was used
to analyze the influence factors of delivery timing and delivery mode of maternal in different

groups. Results 639 pregnant women (5.42%) had preterm birth, of which 132 cases (20.66%)
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had early and mid-preterm birth and 507 cases (79.34%) had late preterm birth. 328 cases

(51.33%) were delivered by cesarean section and 311 cases (48.67%) were delivered naturally. Age,

adverse birth history, scar uterus, folic acid administration during pregnancy and complications

of pregnancy were the independent factors of early and mid-preterm. Age, BMI, multiple births,

scar uterus and complications of pregnancy were independent factors of cesarean section selection

during premature delivery. The 1 min and 10 min Apgar scores of early and mid-preterm infants

were significantly lower than those of late preterm infants, and the mortality within 1 year was

significantly higher than that of the late preterm infants (P<0.05). Conclusion The delivery timing

and delivery mode of maternal were mainly affected by age, adverse birth history, scar uterus and

pregnancy complications, The delivery timing directly affected the outcome of preterm infants.

[Keywords ] Premature delivery; Delivery timing; Delivery mode; Influencing

factors; Outcome
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Table 1. Comparison of general clinical data between early and mid—preterm group
and late preterm group (n, %)
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Ik =358 < 18% 45 (34.09) 85 (16.77) 19.400 <0.001
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LR 8 (6.06) 19 (3.75) 1.385 0.239
FERTRAT R B < SIK 27 (20.45) 99 (19.53) 0.057 0.811
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2SR R 21 (23.48) 212 (41.81) 30.338 <0.001
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(INERIEES 8 (6.06) 14 (2.76) 3.429 0.102
JIEEEREE 4(3.03) 1(0.20) 10.828 0.007
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Table 2. Multivariate Logistic regression analysis affecting the period of preterm birth

BSES BfE SEH Wald (& OR{H (95%CI ) PH
4RI =354 Bl < 18% 1.017 0.243 17.563 2.766 (1.719, 4.451) <0.001
AR 0.666 0.327 4.154 1.946 (1.026, 3.692) 0.042
ZE AR IR -1.433 0.271 27.951 0.239 (0.140, 0.406) <0.001
TR TH 0.785 0.258 9.288 2.193 (1.324, 3.635) 0.002
ITYREITAE 1.185 0.232 26.077 3.271 (2.075, 5.154) <0.001
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Table 3. Comparison of general clinical data between cesarean section group and natural delivery
group of preterm maternal (n, %)
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Table 4. Multivariate Logistic regression analysis of factors affecting preterm delivery mode

S Bfii SEf# Wald ORfH (95%CI ) PlE
R =354 5 <184 0.779 0.229 11.617 2.180 (1.393, 3.413) 0.001
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Z R R 0.908 0.330 7.567 2.180 (1.393, 3.413) 0.006
IR 5 1.393 0.280 24.772 4.028 (2327, 6.972) <0.001
WEURG I 1.064 0.470 5.135 2.898 (1.567, 5.484) 0.008
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Table 5. The comparison of the Apgar scores at 1 min and 10 min of birth and mortality at 1 year
of age in all groups (x +s)
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