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W Humanizacdo da Cesarea

Aumento das taxas de infec¢ao?
Aumento da perda sanguinea materna?

Desfecho materno e neonatal é favoravel?
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Skin-to-skin cesarean Conventional cesarean Relative rnisk

Charactenstic section (n=283) section (n=363) (95%CI) p values
Infection
Surgical site infection (n, %) 6% (2.1%) 6 (1.6%) 1.1 (0.64-2.0) 0.665
Non-surgical site infection (n, %) 5 (1.8%) 15 (4.1%) 0.56 (0.26-1.2) 0.084
Infection with positive blood culture (n, %) 2 (0.70%) 0 (0.0%) N/A 0.109
Total of infections (n, %) 12 (4.2%) 21 (5.8%) 0.82 (0.52-1.3) 0374
Blood loss
Hemoglobin post-operative > 1.2 mmol/l diminished (n, %) 101 (38%) 108 (33%) 1.1 (0.94-1.4) 0.188
Transfusion (n, %) 3(1.1%) 11 (3.0%) 048 (0.18-1.32) 0.087
Maternal death (n, %) 0 (0.0%) 0 (0.0%) NIA
Maternal admission
Length of admission after CS (days, +5D) 4.0 (=0.7) 44 (+1.19) =038 (=0.53 to 0.23) <0.001

Maternal admission > 4 days after CS (n, %) 49 (17%) 110 (30%) 0.63 (0.50-0.82) <0.001
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Skin-to-skin cesarean

Conventional cesarean

Relative risk/mean

Characteristic section (n=294) section (n=372) difference (95%CI) p values
Neonatal outcome

Birth weight (gram, +SD) 3294 (+501) 3338 (+481) 442 (-309 10 119) 0.248
Apgar score <7 at Smin (n, %) 7 (2.4%) 6 (1.6%) 1.2 (0.74-2.0) 0.477
Umbilical artery pH <7.0 (n, %) 1 (0.4%) 0 (0.0%) N/A 0.247
Neonatal morbidity

Hyperbilirubinemia (n, %) 4 (1.4%) 6 (1.6%) 0.90 (0.42-1.9) 0.790
Hypoglycemia (n, %) 5 (1.7%) 9 (2.4%) 0.81 (0.40-1.6) 0.521
Hypothermia (n, %) 2 (0.7%) 4 (1.1%) 0.75 (0.24-2.3) 0.592
Suspected infection (n, %) 6 (2.0%) 27 (7.3%) 0.40 (0.19-0.83) 0.002
Neonatal sepsis 1 (0.3%) 0 (0.0%) N/A 0.259
Neonatal death (n, %) 0 (0.0%) 0 (0.0%) N/A IN/A
Neonatal admission

Maternity ward 266 (91%) 304 (82%) 1.60 (1.16-2.12) 0.001
Neonatal ward 28 (9.5%) 75 (18%) 0.58 (0.41-0.80) 0.000
Transfer to NICU (n, %) 0 (0.0%) 3 (0.8%) N/A 0.123
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on neonatal outcomes and iron status at 4 months: a
randomised controlled trial
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Table 2| Proportion of infants randomised to early umbilical cord clamping (=10 s after delivery) or delayed clamping (=180 s) who had iron
status indicators outside reference limits at 4 months old. Values are numbers (percentages) unless stated otherwise

Cord clomping Relative risk reduction (95% Number needed to treat
n=17 Delayed (n=172" P value Cl 05% Cl

Anaemia (Hb <105 g/L) 21 (1.2) 21 (1.25) 1.0 -0.04 (-0.83 to 0.41) NA
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Dan Andersson head of departments of paediatrics, obstetrics and gynaecology', Magnus Domellof
associate professor, head of paediatrics’



TOHOAAT

Table 4| Hyperbilirubinaemia and need for phototherapy at 2 days old among infants randomised to early umbilical cord clamping (10 s
after delivery) or delayed clamping (2180 s). Values are numbers (percentages) unless stated otherwise

Cord clamping
Early (n=189) Delayed (n=192) P value Relative risk reduction (95% CI)
Mean (SD) bilirubin (pmol/L)* 144 (62) 145 (67)
Bilirubin 257 ymol/L* 7(5.4) 4 (2.9) 0.46 (-0.70 to 0.83)
Treated with phototherapy 2(1.1) 1(0.5) 0.52 (-2.7 to 0.94)

*Numbers of successful analyses of bilirubin for early and delayed clamping groups were 129 and 136.
tMean difference 0.4 pmol/L {95% Cl -15.2 to 16.1).

Ola Andersson consultant in neonatology ', Lena Hellstrém-Westas professor of perinatal medicine”,
Dan Andersson head of departments of paediatrics, obstetrics and gynaecology', Magnus Domellof
associate professor, head of paediatrics”
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Table 2. Sociodempgraphical characteristics.

CCB Mean (Min-Max) CS Mean (Min—Max) Chi-Test
Age 33 (21-41) 3l (1742) p =0.06
Confession 14%/25%/16%/45% 109%/1 5%/ 28 %/47% p=0.13
Degree of education 69% 40% p=0.02
Previous pregnancies 2 (1-7) 2 (1-8) p=0.32
Previous births 2 (1-3) 2 (1-5) p=0.67
Gestational week 39 (37-41) 39 (3742)
Previous vaginal birth 17% 19% p=0.73
Previous CS 50% 54% p=10.64
Multiple gestaton 5 5

CCB = Charité Cesarean Birth, CS = Cesarean Section; women and men together.
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