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[ Abstract] Objective  To explore the related factors that lead to umbilical cord entanglement around neck,
to analyze the obstetric and neonatal outcomes of nuchal cord entanglement. Methods 212 pregnant women
admitted in the Fourth Affiliated Hospital of Jinan University from March 2011 to May 2013 were selected randomly.
They were divided into three groups according to the last prenatal ultrasonic Doppler: the control group (without cord
around neck) , the experimental group I (had one loop of cord around neck ) and the experimental group I (had
two or more loops of cord around neck) .We compared the perinatal basal data, obstetric and neonatal outcomes.
Results There were some differences in cord length and neonatal birth weight between the three groups (P<0.05) ,
and the incidence of fetal growth restriction and intrapartum abnormal fetal heart were higher in the two experimental
groups (P<0.05), but fetal distress rate and neonatal asphyxia rate did not have obvious differences. Conclusion
There are no evidences proving that pregnant women with nuchal cord entanglement need cesarean delivery, but we
must closely monitor the baby in prenatal and intrapartum period to guarantee a good result.
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Tab. 1 General data of research objects (X +53)

i H papiizHa) 141 11 41
ZERAEWS (%) 30.58 +4.00 30.08 +3.71 29.45 +4.08
ERE (kg/md 26.16 +2.81 25.62+2.34 26.11 +2.33
e (8D 39.04 +1.28 38.88+1.25 39.04 +1.18
HIET % (%) 26(35.62) 28(38.36) 25(37.88)
B A LS (%) 37(50.68) 40(54.79) 35(53.03)
BAEILAE (g 3372 + 495 3182 + 440" 3218 + 369"

5XFIE b, "P<0.05.
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Tab. 2 The comparison of placentas and umbilical cord (X +s)

m H X HEZH 14 1T 41
JFAEFRE (em) 52.44 +12.00 63.22+13.33" 63.73 +13.14
e () 12.89 + 6.54 12.74 £6.12 13.45 +5.99
s E (2 520.68 + 70.70 522.47 + 60.41 528.79 + 67.22

5384 b, *P<0.05.
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Tab. 3 The comparison of obstetric complication and neonatal outcomes [n (%) ]

i H papiizHa) 14 11 41

O I3 S 4(5.48) 6(8.22) 7(10.6)
FERIIG S 10(13.70) 13(17.80) 13(19.70)
G S 16(21.92) 26(35.62)" 28(42.42)"

BILA KRR 4(5.48) 10(13.70)" 13(19.70)"
FARLZ 2(2.74) 4(5.48) 2(3.03)
Eoy/ eutiy 2(2.74) 6(8.22) 5(7.58)
FIKFE 4(5.48) 7(9.59) 6(9.10)
BHELER 5(6.85) 5(6.85) 6(9.10)

534 e, *P<0.05.
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