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Body Position Management Combined with Acupoint Massage Has Effect on Primipara
with Occiput Posterior Position in Birth Process
LAI Qingping

Abstract: Objective: To analyze the effect of body position management combined with acupoint massage in birth
process for fetal position correction, delivery mode and maternal—infant outcome of primipara with occiput posterior position.
Methods: Divided 80 cases of primipara with occiput posterior position into two groups randomly, 40 cases in each group.
The control group was given routine birth nursing, while the study group was additionally given the body position management
and acupoint massage in birth process. Compared the differences of fetal position correction, delivery modes and
maternal-infant outcomes in the two groups. Results: The fetal position correction rate and vaginal delivery rate in the study
group were higher than those in the control group, and the cesarean section rate and forceps delivery rate were lower than
those in the control group(P < 0.05). The proportion of analgesia delivery in the study group was lower than that in the control
group; the postpartum hemorrhage amount was less than that in the control group; and the neonatal asphyxia rate was lower
than that in the control group(P < 0.05). Conclusion: The application of body position management combined with acupoint
massage in birth process can effectively rectify the fetal position of primipara. It can thereby improve the vaginal delivery rate,
reduce the postpartum hemorrhage amount, and lower the incidence of neonatal asphyxia rate to obtain a good pregnancy
outcome.
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