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ABSTRACT Objective: To explore the clinical significance of primipara partogram with dystocia factors. Methods: Retrospectively

analyze the partogram of 326 cases of single fetal head position primipara deliveried in Jinan Military General Hospital from June 2009

to June 2010. Results: The composition of dystocia factors and cesarean section rate in abnormal partogram group were higher than nor-

mal partogram group; Groups with dystocia factors (fetal position abnormal group, uterine inertia group, fetal macrosomia group) each

stage time of labor were longer, cervical dilatation slower, fetal head position higher than normal group, the above differences are statisti-

cally significant (P<0.05). Conclusion: Monitoring the indicators such as each stage time, cervical dilatation, fetal head position in the

partogram can predict and discover dystocia factors in time and improve the outcome.
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Table 1 The dystocia constitutes and cesarean section rate of the observation group and the control group

Group Abnormal fetal position Uterine inertia Fetal macrosomia Cesarean section

n=68
) 50 73.53 * 48(70.59) * 7 10.29 * 42(61.76) *
Observation group

n=258

39 15.12 47(18.22) 5(1.94) 36(13.95)
Control group

*P<0.05

Note The observation group compared with control group *P<0.05
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Table 2 Puerpera with or without dystocia factors compared the different labor stages x+ s

min
First stage of labo min
Group Second stage of labor
Incubative stage Active stage

n=89

625.05+ 201.03* 420.21+ 136.34* 98.45+ 38.30*
Abnormal fetal position
n=95
o 532.32+ 198.56* 398.52+ 125.64* 78.50+ 30.29*
Uterine inertia
n=12

) 510.08% 130.96* 400.57+ 130.46* 76.31+ 35.45%

Fetal macrosomia

n=130
289.16% 130.96* 200.47+ 118.51 44.56% 28.51

Normal primipara

*P<0.05
Note Compared with the normal primipara group *P<0.05
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Table 3 Puerpera with or without dystocia factors compared the cervical dilation rate x* s

cm/h cm/h
Group Incubative stage Active stage
n=89
0.53+ 0.30* 1.31% 1.02*
Abnormal fetal position
n=95
o 0.50+ 0.25%* 1.26x 0.83*
Uterine inertia
n=12
. 0.40% 0.20* 1.08+ 0.86*
Fetal macrosomia
n=130
0.95% 0.40 2.86% 1.52

Normal primipara

*P<0.05

Note Compared with the normal primipara group *P<0.05
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Table 4 Puerpera with or without dystocia factors compared the fetal head position
Dilatation of cervix
3cm cm 5cm cm 8cm cm 10 cm cm
n=89
-2.11% 0.18 -0.17£ 0.19* 1.10£ 1.01* 2.13+ 0.18
Abnormal fetal position
n=95
o -2.10% 0.16 -0.19+ 0.15% 1.12+ 1.05 2.14% 0.17
Uterine inertia
n=12
) -2.12% 0.17 -0.18+ 0.19* 0.26x 1.10* 2.10% 0.25
Fetal macrosomia
n=130
-2.10% 0.80 0+ 0.15 1.17+ 0.30 2.89+ 0.19
Normal primipara
*P<0.05
Note Compared with the normal primipara group *P<0.05
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