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[ Abstract] Background It is of great importance to standardize labor management for ensuring maternal and
neonatal safety. Since the publication of the new stage of labor, the definition of prolonged labor has not been emphasized and it is
recommended to minimize interventions during labor, therefore, the number of pregnant women with labor over 24 h is increased
compared to the previous. Objective To analyze the risk factors and maternal and neonatal outcomes of pregnant women with
labor over 24 h and discuss the labor management under the new stage of labor. Methods The clinical data of pregnant women
received maternity examination and delivered at Department of Obstetrics, the First Affiliated Hospital with Nanjing Medical
University from January to December 2022 were collected in the retrospective study. A total of 40 single birth pregnant women

with normal fetal position and prolonged total labor ( more than 24 h ) were selected as the observational group, and 95 single
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birth pregnant women with normal fetal position and normal total labor ( less than 24 h ) were selected as the control group. The
age, BMI, gestational age of delivery, gestational diabetes, gestational hypertension, neonatal body mass, labor condition,
analgesic delivery rate and delivery intervention rate of the two groups were compared. Multivariate Logistic regression analysis was
used to explore the risk factors for total labor over 24 h. The maternal and neonatal outcomes including intrapartum fever, amniotic
fluid contamination, mediolateral episiotomy, vaginal instrumental delivery, cervical laceration, postpartum hemorrhage,
manual removal of placenta, fetal distress, neonatal asphyxia and referral to neonatal intensive care unit ( NICU ) were compared
to screen the risk factors and analyse the maternal and neonatal outcomes of pregnant women with labor over 24 h. Results
There were no significant differences in age, BMI, gestational age of delivery, gestational hypertension, gestational diabetes
mellitus and neonate body mass between the two groups ( P>0.05) . The first stage of labor, second stage of labor and total labor
were longer and the rates of labor analgesia and labor intervention were higher in the observational group than the control group
( P<0.05) . Multivariate Logistic regression analysis showed that labor analgesia and intervention were not risk factor for
total labor over 24 h ( P>0.05) . There were no significant differences in the incidence of postpartum hemorrhage, vaginal
instrumental delivery and fetal distress between the two groups ( P>0.05) ; the incidence of intrapartum fever, amniotic
fluid contamination, mediolateral episiotomy, vaginal instrumental delivery, cervical laceration and referral to NICU in the
observational group was higher than the control group ( P<0.05) ; no neonatal asphyxia occurred in both groups. Conclusion
The rates of labor analgesia and labor intervention were significantly increased in pregnant women with total labor over 24 h due to
prolonged labor. Although prolonged labor does not increase the incidence of postpartum hemorrhage, manual removal of placenta
and neonatal asphyxia, it increases the incidence of intrapartum fever, amniotic fluid contamination, mediolateral episiotomy,
vaginal instrumental delivery, cervical laceration and fetal distress. Obstetricians and gynecologists should pay attention to the
adverse maternal and neonatal outcomes caused by prolonged labor and individualized management of labor.
[ Key words ] Parturition; Obstetric labor; Pregnancy outcome; Fetal distress; Management of labor stage; Labor

analgesia; Labor intervention; Risk factors
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Table 1 Comparison of general data of maternal and infant in the two groups
w o B DY CCURMRIE  HRWRRE b LA
(Xxs, %) (¥ +s, kg/m”) (x+s, J) (il (%) ) (fl (%) ) (¥ +s, kg)
Xf RREH 95 289+3.0 263+29 39.7+1.0 5(53) 11 (11.6) 3.45+0.26
pUEZSIE] 40 29.1+32 273+25 40.0+ 1.1 5(125) 4 (10.0) 3.55+0.34
t(x*) fH 0.240 1.951 1.814 1.224° 0.001" 1.869
P1{H 0.811 0.053 0.072 0.269 0.973 0.064
W H X ? .
F2 PRSI LA
Table 2 Comparison of labor conditions between the two groups
g5 J PR (M (Pos, Prs) . h) SHEEN AT
i i B B (Bl (%) ) (I (%) ]
X BRZH 95 10.00 (7.50, 13.20)  1.00 (0.63, 1.52) 0.10 (0.07, 0.15) 11.40 (8.20, 14.30) 79 (83.2) 51 (53.7)
WEA 40 24.00 (2250, 25.70)  1.80 (0.98, 2.42) 0.10 (0.08, 0.16) 25.80 (24.60, 27.20) 39 (975) 40 (100.0)
Z(x*) i -9.154 —4.737 -0.752 -9.156 5.260" 27.480"
PA{E <0.001 <0.001 0.452 <0.001 0.020 <0.001
TE: O X H
F3 CIEERE 24 h MEH R ZHE Logistic 7135347
Table 3 Multivariate Logistic regression analysis of influencing factors of labor over 24 hours
Ap i B SE Wald x * { P1{H OR (95%CI )
BMI 0.136 0.076 3.218 0.073 1.146 (0.987, 1.330)
iyl 0.373 0.220 2.872 0.090 1453 (0.943, 2.237)
A LR B 0.001 0.001 3.657 0.056 1.001 (1.000, 1.003)
oy kitn 1.476 1.072 1.894 0.169 4.376 (0.535, 35.800)
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F4 WABHELSR IR (F] (%) )
Table 4 Comparison of maternal and fetal outcomes between the two groups
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WL 40 19 (47.5) 12(30.0) 20 (50.0) 5(125) 5(125) 7(17.5) 4 (10.0) 7(175) 0 9(225)

X 18 21.014 4.966 27.409 6.199 6.199 0.164 0.813 6.480 13.037

P <0.001 0.026 <0.001 0.013 0.013 0.686 0.367 0.011 <0.001
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