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Effect of improved hand-knee prone position delivery on delivery mode,
maternal and infant outcomes and postpartum traumatic stress in primipa-
ra during the second stage of labor

JIA Xing-hua,MA Xiao-li,CAI Yue,ZHANG Chun-yu, YANG Qing,ZHANG Jing
( Department of Obstetrics , Qinhuangdao Maternal and Child Health Hospital ,Qinhuangdao 066000 , Hebet , China)

[ Abstract] Objective:To investigate the effect of improved hand-knee prone position delivery on delivery mode , maternal and in-
fant outcomes and postpartum trauma stress in primipara during the second stage of labor. Methods: A total of 130 primiparas were se-
lected as subjects. According to different delivery position,they were divided into control group and observation group,65 cases in each
group. The first stage of labor in the two groups were given free position. The second stage of labor in the control group was given supine
bladder lithotomy position,and the observation group was given modified hand-knee prone position. The mode of delivery,the duration of
each stage of labor and the amount of bleeding 24 hours after delivery, perineal injury,comfort-related indicators [ perineal edema,intra-
partum visual analogue scale (VAS) and postpartum urinary retention ] ,neonatal score and maternal psychological stress status [ Edin-
burgh Postpartum Depression Scale ( EPDS) and Civilian Version of Posttraumatic Stress Disorder Scale (PCL-C) ] were compared be-
tween the two groups. Results: The natural childbirth rate in the observation group was higher than that in the control group
(P <0.05),and the forceps midwifery rate was lower than that in the control group ( P <0.05). The duration of the second stage of la-
bor in the observation group was significantly shorter than that in the control group,and the amount of bleeding 24 h after delivery was
less than that in the control group (P <0.05). The perineal integrity rate in the observation group was higher than that in the control
group (P <0.05 ) ,and the lateral episiotomy rate and perineal II °laceration rate were lower than those in the control group (P <
0.05). The non perineal edema and perineal II°edema in the observation group were lower than those in the control group (P <0.05).
The VAS score and incidence of postpartum urinary retention in the observation group were lower than those in the control group (P <
0.05). The Apgar scores of 1 min and 5 min in the observation group were higher than those in the control group (P <0.05). After de-
livery, the EPDS and PCL-C scores of the two groups were significantly decreased (P <0.05) ,and the decrease in the observation

group was more obvious ( P <0.05). Conclusion : The improved hand-knee prone position can shorten the second stage of labor,reduce
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postpartum hemorrhage , promote maternal comfort, improve maternal and infant outcomes, and reduce the level of postpartum trauma

stress.

[ Key words)] Primipara; Second stage of labor; Improved hand-knee prone position; Delivery mode; Maternal and infant out-

comes ; Postpartum traumatic stress
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