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Relations between the timing of birth and obstetric perineal wound infection

Abstract: Relations between the timing of birth and obstetric perineal wound
infection
Phakdee Kaewpangchan M.D.
Poorimpatt Uttaraphayorm
Phichitra Janjenjob
Suttipong Chaisit
Nakornping Hospital, Chiang Mai

background Patients who infected obstetric perineal wound
aveincreased, Leading to impact on them and their families.There have
many risk factors of infection including long duration of delivery. Studying
relation between the timing of labor in 1" stage,Znd stage,3rdstage Jtotal
time of the laborand obstetric perineal wound infection is necessary.
Method 170 patientswere infected 34 cases andwerenot infected 136
cases.Studying in patients who were delivery a child atnakornpinghospital
on October 5, 2016 to September 30, 2017.The study
wasretrospectivecasecontrol.Collecting  period of labor, general
informationandthe other factors that may affect the infection.Analyzed
the proportion and all of risk factorsbydescriptive statistic, logistic
regression.Therelation between the timing of labor in 1" stage,an
stage,?)rdstage Jotal time of the labor and obstetric perineal wound
infection was analyzed usinglogistic regression

Results In this study,The findings showed increasing’cimesinlSt s’cage,Znd
stage,3rdstageof laborand total time of laborwas not related to
infectionthat analyzed by univariable logistic regression (p-value=0.857,
p-value=0.124, p-value=0.260, p-value=0.593, respectively). The timing
of2ndstageof laborand factors which may affect the infectionwere not
related to infectionwhen analyzed bymultivariable logistic regression (p-
value=0.304)

Conclusion In this study showedthatno relationbetweentiming
oflaborandinfectionwhencontrolledall factors that may affect the
infection.

Key word Episiotomy , Episiotomy wound infection , Perineal wound , Perineal
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