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Predictive effect of cervical length on pregnant women with emergency cesarean section ZHAO Hongyan, JI Hon-
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[Abstract] Objective To explore the predictive effect of cervical length of pregnant women on emergency cesarean
section of placenta previa. Methods The clinical data of 128 pregnant women with placenta previa undergoing cesarean
section were retrospectively analyzed.According to whether emergency cesarean section was performed, they were divided
into emergency cesarean section group (observation group) and selective cesarean section group (control group).The gen—
eral data and cervical length changes of the two groups were compared. Multivariate logistic regression analysis was used
to analyze the risk factors related to emergency cesarean section, and the predictive value of cervical length changes for
emergency cesarean section of placenta previa was analyzed. Results The rate of vaginal bleeding in the observation
group was higher than that in the control group.The gestational week of delivery was earlier than that in the control group.
The length of cervix at 32~34 weeks after pregnancy was shorter than that in the control group.The change of cervix
length in the observation group was larger than that in the control group.The difference was statistically significant (x’=
34.37, 1=6.90, 74.99, 29.92, P<0.05).Multivariate logistic analysis showed that the risk of emergency cesarean section
with placenta previa was significantly correlated with bleeding at admission, gestational age at delivery, cervical length at
32-34 weeks and cervical length (OR = 1.94, 2.38, 1.22, 1.86, P<0.05), and ROC analysis showed that when the
cervical length changed more than 6.6 mm, the area under the curve of the cervical length predicted the high risk of
emergency cesarean section was 0.75.The specificity and sensitivity were 67.80% and 77.40% respectively. Conclusion
The change of cervical length in placenta previa pregnant women and vaginal bleeding at admission are independent pre—
dictors of emergency cesarean section.The risk of emergency cesarean section is higher in placenta pregnant women when
the change of cervical length is greater than 6.6 mm from mid to late pregnancy.
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