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Effect of gymnastics combined with Lamaze pain-relief delivery mode on natural
delivery of primiparas and reducing cesarean section rate
HE Yuangu
(Department of Obstetrics ,Wuzhou Red Cross Hospital of Guangxi Zhuang Nationality Autonomous
Region,Wuzhou ,Guangxi 543002 ,China)

Abstract: Objective To explore the effect of gymnastics combined with Lamaze pain-relief delivery mode
on natural delivery of primipara and reducing cesarean section rate. Methods 120 primiparas on regular ante-
natal examination were selected in our hospital from February 2016 to October 2016, which were randomly de-
vided into rearch group(60 cases)and control group(60 cases). The research group did gymnastics at week
16—28,and practiced LLamaze pain-relief delivery at the 28th week, while the control group accepted routine
prenatal examination. The delivery outcome,delivery time and untoward effect after childbirth were observed
and compared. Results The natural delivery rate of rearch group was 80. 0% , while the control group was
53.3%. The difference between two groups was statistically significant (P<C0. 05). Meanwhile, cesarean sec-
tion rate of rearch group was 16. 7% ,while the control group was 40. 0%. The difference between two groups
was statistically significant (P<C0. 05). The first two delivery time and the total time of labor of the rearch
group were shorter than those of the control group with the statistical differences(P<C0. 05). The differences
of incidence of postpartum hemorrhage, postpartum fever,postpartum urinary frequency and side cut rate be-
tween the two groups were statistically significant(P<C0. 05). Conclusion Prenatal gymnastics for pregnant
women combined with the Lamaze pain-relief delivery mode can improve the natural delivery rate,reduce the
rate of cesarean section,shorten birth process time and reduce the incidence of adverse pregnancy outcomes. It
can be generalized in the primiparas.
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