Nursing Science #7212, 2024, 13(10), 1477-1484 Hans X
Published Online October 2024 in Hans. https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2024.1310209

ARIFIE AR TEASE &R
Metas3#r

X R, X, A @
BRI TS IR BE R AR, AR BRifE

ks H i 20244F9H20H; FHHM: 2024/F10H18H; KA H#: 20244:10H28H

HE

HE: HBAEH SRS FERE S0 A UBIRE RN . 5% RERRIM. 7
77\ %X, SinomedZEHIEE, AFHERIEE 202349 H1HBENN RRBMA T . EELRibs: BEMNE
(). #BEBEHECE). BREEMN): KELRRE: FREXHL. YORE. FHEILELR. FHReview
Manager (v.5.4) %43t T MetaZb it GR: BREMZECE)ZL 25 (RR = 0.56, 95%CI [0.49, 0.65], P <
0.01) &7, WARZERBELRHER N . BEMECE)ESHT/E (RR=1.25,95%CI [0.69, 2.28], P = 0.46)
B, MARZRLATER L. BREMZ5)E (RR = 0.43, 95%CI [0.27, 0.68], P < 0.01) &7,
HHEZRE G FR Y. PERHINZE54 5 (RR = 0.71,95%CI [0.53, 0.95], P = 0.02) &R, P4
ERESHTZE . YIOREZ5HE (RR = 0.37, 95%CI [0.20, 0.68], P < 0.01) E7~, HWAMZERE S
HER . ZEMNECR)SHFLEIILEZREMTEERITAER L. 41 X THRHEFHE~A,
JEEEN V)R BE M R AR IR AR R AR, TR ISR BB MR J5 R H At PA R V) VR LB R AR 3R
TR EE) O AR R AR S TR 2 B EaE —KIERN R, REeMuEEEsS; B, Ak
KRB, £ H L BENL IR IR DA K s PRIE S 1) L E MR IRt B £ R =S E K

KR
HErE, MUK, SR, Metadiif

Meta-Analysis of the Influence
of Different Cesarean Section
Methods on the Outcome

of Cesarean Section Again

Chenmin Liu, Fengfeng Liu, Jie Lin

XESH: XIS, xgiE, MRl ASERE AR T RS A RN Meta 20 FT[]. $UEE2E, 2024, 13(10):
1477-1484. DOI: 10.12677/ns.2024.1310209


https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2024.1310209
https://doi.org/10.12677/ns.2024.1310209
https://www.hanspub.org/

PUIVRE e

Department of Anesthesia Surgery, Zhuhai Center for Maternal and Child Health Care, Zhuhai Guangdong

Received: Sep. 20t", 2024; accepted: Oct. 18", 2024; published: Oct. 28", 2024

Abstract

Objective: To compare the effects of different cesarean section methods on the clinical outcomes of
pregnant women and newborns undergoing cesarean section again. Methods: The databases of China
National Knowledge Infrastructure (CNKI), Wanfang, VIP and Sinomed were searched systematically
up to September 1, 2023 for randomized controlled trial studies. Main outcome measures are: ab-
dominal adhesion (none), pelvic adhesion (none) and scar (slight); secondary outcome measures are:
postpartum hemorrhage, incision infection and neonatal asphyxia. Review Manager (v.5.4) software
isused for Meta-analysis. Results: After analysis of abdominal adhesions (none) (RR = 0.56, 95%(CI
[0.49, 0.65], P < 0.01), there was a significant difference between the two groups. After analysis of pel-
vic adhesion (none) (RR = 1.25, 95%CI [0.69, 2.28], P = 0.46), there was no significant difference be-
tween the two groups. After analysis of scar (slight) (RR = 0.43, 95%CI [0.27, 0.68], P < 0.01), the dif-
ference between the two groups was statistically significant. After analysis of postpartum hemorrhage
(RR =0.71, 95%CI [0.53, 0.95], P = 0.02), the difference between the two groups was statistically sig-
nificant. After analysis of incision infection (RR = 0.37, 95%CI [0.20, 0.68], P < 0.01), the difference
between the two groups was statistically significant. There was no significant difference between pel-
vic adhesion (none) and neonatal asphyxia after analysis. Conclusion: For pregnant women undergo-
ing cesarean section again, longitudinal abdominal wall cutting can reduce the incidence of abdominal
adhesion and scar, while transverse abdominal wall cutting can reduce the incidence of postoperative
hemorrhage and incision infection. The choice of abdominal incision should fully consider the wishes
of pregnant women, including the second pregnancy, and provide individualized management mode.
At the same time, it will provide more scientific reference for the implementation and construction of
large-scale and multi-center randomized controlled trials and clinical guidelines in the future.
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Figure 3. Forest map: analysis of abdominal adhesion (none)
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Figure 4. Forest map: analysis of pelvic adhesion (none)
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Figure 5. Forest image: analysis of scar (slight)
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Figure 6. Forest map: analysis of postpartum hemorrhage
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Figure 7. Forest map: analysis of incision infection
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Figure 8. Forest map: analysis of neonatal asphyxia
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