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Abstract

Objective: To understand the research progress of risk factors of obstetric anal sphincter injury at
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home and abroad, and to provide reference for further development of targeted prevention and
treatment strategies. Methods: The relevant literature at home and abroad was searched, the
theme was extracted, and the risk factors of obstetric anal sphincter injury were summarized from
5 aspects, such as parturient, fetus, midwife, intrapartum operation and delivery mode. The re-
sults review found that risk factors include the age of primipara, age of childbearing, body mass
index, ethnicity, living environment and social status of pregnant women, emotional state at deli-
very, previous history of OASI, macrosomia, previous history of injury, midwife’s experience, in-
strumental assistance, extension of the second stage of labor, midline episiotomy, and position of
pregnant women during delivery (e.g. lithotomy, squatting). Conclusion: It is very important for
clinicians and midwives to timely and accurately identify the risk factors that can be modified for
pregnant women and formulate targeted intervention measures for their primary prevention. In
the future, based on China’s national conditions, a localized anal sphincter injury risk warning
model can be built, and targeted intervention measures can be formulated to prevent and control
the root causes and reduce adverse birth outcomes.
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