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Study of the effects of different paths of delivery on the stress stimulation
and inflammation of the second pregnancy of the scarring uterus
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[ Abstract] Objective To investigate the clinical outcomes of caesarean section
delivery and vaginal delivery in women with scarred uterus repregnancy. Method A total
of 110 women with scarred uterus repregnancy were retrospectively selected for inclusion in
the study, and 55 cases were divided into PGC (cesarean section) group and YDC (vaginal
delivery) group according to the different modes of re-pregnancy and delivery. The success rate
of maternal delivery in the YDC group was statistically calculated, serum stress stimulatory
response indexes (Cor, Ang-II., NE) and inflammatory response index (CRP, TNF-a, IL-6) were
detected before and after delivery, and maternal and infant outcomes were compared. Result A

total of 52 of the 55 women in the YDC group had successful delivery, and the success rate was
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94.55% (52/55). At 24 h postpartum, serum Cor, Ang-II. and NE in the YDC group were lower
than those in the PGC group. At 24 h and 48 h postpartum, the serum CRP, TNF-a and IL-6
of the YDC group were lower than those in the PGC group. The maternal blood losses during

delivery and 24 hours after delivery in the YDC group were lower than those in the PGC group,
and the neonatal Apgar score was higher than that in the PGC group, and a total of 7.27% (4/55)

of the women in the YDC group had postpartum complications, which was significantly lower
than that of 21.82% (12/55) (P<0.05) in the PGC group. Conclusion Compared with cesarean

section, vaginal delivery in women with scarred uterus repregnancy can effectively reduce

the body's stress stimulation response and inflammatory response, and obtain better delivery

outcomes. Clinically, it is reccommended to select vaginal delivery on the basis of scientific

evaluation of the conditions for vaginal trial labor.
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