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Labor process of vaginal birth after cesarean and related factors affecting
pregnancy outcome
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[ Abstract] Objective:To observe the labor process of vaginal birth after cesarean (VBAC) ,and analyze and the influencing fac-
tors of pregnancy outcome of VBAC. Methods: A total of 80 women with trial of labor after cesarean delivery (TOLAC) were selected
as the research subjects. Among them,63 women who underwent successful vaginal delivery were included in the VBAC group,and 17
women who underwent cesarean section after trial failure were included in the elective repeated cesarean section ( ERCS) group. Labor
duration in the VBAC group was counted,and the pregnancy outcomes in the VBAC group and ERCS group were compared. Logistic re-
gression analysis was performed to screen related factors affecting the pregnancy outcomes of TOLAC. Results ; There were no parturients
with labor prolongation in the VBAC group. The 2 h postpartum bleeding volume and postpartum hospital stay of the VBAC group were
smaller/shorter than those of the ERCS group (P <0.05). The proportions of women <35 years old, women with birth interval =5
years , cervical Bishop score =7, gestational age <40 weeks,and neonatal weight <3,200 g in the VBAC group were higher than those
in the ERCS group. Logistic regression analysis found that cervical Bishop score =7, gestational age <40 weeks, and neonatal weight
< 3,200 g were favorable factors for the success of VBAC (P <0.05). Conclusion: VBAC is safe and feasible, with low risk of labor
prolongation. In addition, factors such as cervical Bishop score, gestational week of delivery,and neonatal weight are factors influencing
the success of VBAC.
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