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Clinical Analysis of 92 Cases of Intrauterine Infection
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Abstract: Objective To investigate the high risk factor of intrauterine infection in pregnancy and provide refer-

ences for clinical treatment. Methods 92 puerperas which was diagnosed of intrauterine infection in pregnancy during
2013 were chosen as the infected group. 100 puerperas without intrauterine infection during 2013 were chosen randomly as
the control group. All the cases were analyzed retrospectively. Results  Univariate analysis of variance showed that pre-
mature rupture of membranes,drip of oxytocin,labor analgesia, primipara or not and high blood pressure are risk factors of
intrauterine infection. Multivariate logistic regression analysis showed that the order of importance of the high risk factor in

the intrauterine infection was : high blood pressure > primipara or not > drip of oxytocin > labor analgesia > premature rupture

of membranes.  Conclusions

Intrauterine infection is the result of many factors. Strengthening health care during preg-

nancy and childbirth process management will reduce the incidence of intrauterine infection.
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