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Correlation between elective cesarean section and risk of neonatal respiratory

morbidity :a systematic review
ZHAO Qian,SHAO Yong
(Department of Obstetrics and Gynecology,The First Affiliated Hospital of Chongging Medical University)

[ Abstract)Objective ; To analyze the correlation between elective cesarean delivery(ECD) and the risk of neonatal respiratory morbidity
by Meta analysis. Methods : Twelve observational studies on relationship between ECD and neonatal respiratory morbidity were re—
viewed and analyzed in this study. Random effect model and RevMan 5.0 software were adopted to analyze the data. Results:There
were statistical differences in respiratory morbidity of full-term neonates between ECD and vaginal delivery(OR (95%CI)=3.43(2.18,
5.14),P=0.000). There was no significant correlation in risk for neonatal respiratory disease between ECD and emergency cesarean
section(OR (95%CI)=1.97(0.98,3.92),P=0.06). Respiratory morbidity was significantly increased in neonates born after the 39th
gestational week than in neonates born before the 39th gestational week (P=0.000,0R (95%CI)=2.29 (1.66,3.16)). Conclusions .
ECD may associate with the risk of neonatal respiratory morbidity.Respiratory morbidity is higher in neonates born after the 39th
gestational week than in neonates born before the 39th gestational week.
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Tab.1 Basic characteristics of the included researches ( method of delivery )
g (n) B (n)
SCHk Hi X
ECD 4E ECD VD ECD Ik ECD VD
Hansen 2008 P13 100 - 456 2497 - 30083
Zanardo 20047 ol 42 - 17 1284 - 1284
Morrison 19951 ukk = 83 29 140 2341 2370 28578
Liston 2007 JEwN 261 334 1194 10755 16 508 115 666
Halse 1993 ESE| 23 10 2 186 177 329
Fogelson 2005 ES3Es| 7 - 54 117 - 3134
Kolas 2005 £7 13 - 136 825 - 17828
- B R
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Tab.2 Basic characteristics of the included researches ( gestational age )
) 37)E 384 394 40/ 41J# 42
SCHik HIX
n/N n/N n/N n/N n/N n/N
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Tita 20095 [ 68/833 213/3 904 221/6 510 42/1 381 26/504 9/113
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Hales 19938 23 186 2 329 64% 23.07(5.37,99.05)
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Kolas 200511 13 828 136 17828 143%  2.08(1.17,3.68) .
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Fig.2 Meta analysis of neonatal respiratory morbidity after ECD and VD
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Fig.3 Meta analysis of neonatal respiratory morbidity after ECD and non ECD
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Fig.4 Meta analysis of the correlation between respiratory morbidity and different gestational ages before and

after the 39th gestational week
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Fig.5 Funnel plot of respiratory morbidity of full-term neonates
after ECD and VD
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Fig.6 Funnel plot of respiratory morbidity of full-term neonates

after ECD and VD ( heterogeneity excluded)
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Fig.8 Funnel plot of disease incidence after ECD before and

after the 39th gestational week ( heterogeneity excluded )
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