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Influencing factors for trial of labor after cesarean section in
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[Abstract] Objective : To investigate the influencing factors for the success rate of vaginal birth after cesarean section (VBAC) , to
guide clinical decision—making for trial of labor after cesarean section (TOLAC) , and to improve the success rate of VBAC and reduce
the occurrence of adverse maternal and fetal outcomes. Methods : A retrospective analysis was performed for 452 pregnant women who
experienced TOLAC in Obstetrics Center of Women and Children’ s Hospital of Chongqing Medical University (Chongqing Health
Center for Women and Children) from January 2020 to October 2022, among whom 342 experienced VBAC and 110 experienced failed
TOLAC. According to the final mode of delivery, 110 pregnant women were selected as VBAC group, and 110 were selected as failed
TOLAC group. Univariate analysis and multivariate logistic regression analysis were used to investigate the influencing factors for
VBAC, and pregnancy outcome was compared between the two groups. Results : In this study, the overall VBAC rate was 75.67%(342/
452) ,and the TOLAC failure rate was 24.33%(110/452). The univariate analysis of prenatal factors showed that there were significant
differences between the VBAC group and the failed TOLAC group
in gestational age (38.44 +2.13 weeks vs. 38.96 + 1.34 weeks, P<
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MSXMO067).
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in cervical Bishop score on admission(5.15 £ 1.69 vs. 3.71 + 1.52,P<0.001) , the proportion of women with a history of vaginal delivery
(32.73% vs. 20.56% , P<0.001) , and the proportion of women with spontaneous delivery (86.36% vs. 17.76% , P<0.001). The univari-
ate analysis of maternal and infant pregnancy outcomes showed that compared with the failed TOLAC group ,the VBAC group had a sig-
nificantly lower body weight of neonates (3 191.82 +489.00 g vs. 3 334.15 + 375.99 g, P<0.05) and significantly lower blood loss
within 24 hours after delivery (408.75 + 142.31 mL vs. 560.85 + 168.61 mL, P<0.05).]There were 7 patients with incomplete uterine
rupture in the failed TOLAC group. There were no significant differences between the two groups in blood transfusion, puerperal infec-
tion, and 5—minute Apgar score of neonates. There was no death of pregnant and parturient women or perinatal infants. The multivariate
logistic regression analysis showed that cervical Bishop score on admission (odds ratio [ OR]=0.122,95%CI: 0.010-1.441) , history of
vaginal delivery (OR=0.034,95%Cl: 1.297-715.194) , premature delivery (OR=186.54,95%CI: 2.225-15638.578) , and spontaneous
labor(OR=52.37,95%CI: 8.949-306.517) were influencing factors for VBAC. Conclusion : Gestational weeks, history of vaginal deliv-
ery, history of induction of labor due to abnormal pregnancy , pregnancy comorbidities, cervical Bishop score on admission, spontaneous
labor, and history of premature delivery are influencing factors for VBAC. The VBAC group has lower blood loss within 24 hours after
delivery than the failed TOLAC group.
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®2 —RIBRNEREBHNILR (x£550,%)

iH VBACH1(n=110) TOLAC &M #H (n=110) FI2E P1H
(L) 31.45+3.70 32.11 £3.31 1.163 0.168
2R () 38.44+£2.13 38.96 + 1.34 5.797 0.032
ZE7if BMI(kg/m?) 21.72+3.02 22.25+2.79 0.201 0.184
A B BMI(kg/m?) 27.14 £3.08 27.36 + 3.00 0.161 0.592
B BMI(kg/m?) 5.42+2.02 5.14 + 1.86 0.010 0.251
ZEP (P 330+ 1.27 3.26 = 1.45 2.489 0.836
ig/N¢/9) 2.04 +0.27 2.05 +0.42 4.618 0.828
Bishop 743 (41) 5.15+1.69 3.71+1.52 2.491 <0.001
FE AT MBI (F) 74.30 + 36.10 82.61 +42.94 0.938 0.124
AR E =8 H I K (em) 1.35+2.39 0.92+1.79 5.861 0.136
A LR (g) 3191.82 +489.00 3334.15 +375.99 0.476 0.018
77 i (mL) 408.75 + 142.31 560.85 + 168.61 0.391 <0.001
2239 )7 3.342 0.089
JE 64(58.18) 75(70.09)
i 46(41.82) 32(29.91)
FLy 7.398 0.010
I= 14(12.73) 3(2.80)
i 96(87.27) 104(97.20)
BAE LA =3 500 ¢ 7.262 0.010
b= 22(20.00) 39(36.45)
i 88(80.00) 68(63.55)
7 a1 =500 mL 58.358 <0.001
= 13(11.82) 76(71.03)
i 71(64.55) 31(28.97)
Bishop 11:43>5 73 33.525 <0.001
= 65(59.09) 22(20.56)
i 45(40.91) 85(79.44)
I3 3853 17.038 <0.001
2 27(24.55) 5(4.67)
i 83(75.45) 102(95.33)
ANRZEFH 6.454 0.017
= 13(11.82) 3(2.80)
i 97(88.18) 104(97.20)
WEURIT R AE 2.009 0.165
JE 37(33.64) 46(42.99)
i 73(66.36) 61(57.01)
SRR A ITAE 4.100 0.047
I= 36(32.73) 22(20.56)
w 74(67.27) 85(79.44)
IS i ™ 0.508 0.567
= 40(36.36) 34(31.78)
7 70(63.64) 73(68.22)
i P LAl 0.075 0.873
= 85(77.27) 26(24.30)
i 25(22.73) 81(75.70)
A #8117 102.383 <0.001
= 95(86.36) 19(17.76)

& 15(13.64) 88(82.24)
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AN S B Wald x* P OR(95%ClI)
ZEJA (J) -0.089 0.048 0.827 0.914(0.410,2.039)
A LR () 0.003 2.507 0.113 1.003(0.999,1.006)
77 i A (mL) -0.003 1.164 0.281 0.997(0.991,1.003)
Bishop P43+ (43) 0.975 5.273 0.022 2.651(1.153,6.091)
B LR >3 500 ¢ -1.981 2.510 0.113 0.138(0.012,1.600)
725 Hi 11>500 mL -2.495 5.731 0.017 0.082(0.011,0.636)
Bishop 714325 4 -2.103 2.789 0.095 0.122(0.010,1.441)
993 531 s 3.416 4.500 0.034 30.453(1.297,715.194)
ENESEad -2.590 3.115 0.078 0.075(0.004,1.332)
WEURE IFRE 1.004 1314 0.252 2.728(0.491,15.173)
e 5.229 5.354 0.021 186.537(2.225,15 638.578)
SEN 75 3.958 19.280 0.000 52.373(8.949,306.517)
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