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Application Analysis of Painless Delivery Technique in Clinical Obstetrics
Wenxian Peng'  Yang Liu*

1 The Fifth People’s Hospital of Yichang City 2 Yichang Maternal and Child Health Hospital
[Abstract] Objective: To explore and analyze the application value of painless delivery technique in clinical
obstetric delivery. Methods: A total of 50 parturients who gave birth in our hospital from February 2019 to June
2020 were selected and divided into observation group and control group according to their willingness to give
birth, with 60 cases in each group. The observation group used the painless delivery technique, and the control
group was given the conventional delivery technique. The analgesic effect, labor process and delivery outcome
of the two groups were compared. Results: The total effective rate of analgesia in the observation group was
higher than that in the control group, and the difference was statistically significant (P<0.05). The first stage and
total stage of labor in the observation group were shorter than those in the control group, and the difference was
statistically significant (P<0.05). The cesarean section rate in the observation group was lower than that in the
control group, and the difference was statistically significant (P<0.05); and there was no significant difference in
the rates of postpartum hemorrhage and the formation rate of asphyxia neonatorum between the two groups
(P>0.05). Conclusion: The application of painless delivery technology in clinical obstetrics can effectively
reduce the labor pain of the parturient, improve the delivery outcome and shorten the time of labor. It can be
popularized and applied in clinical practice.

[Key words] painless delivery technique; clinical obstetrics; application
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Research on the Influencing Factors of Patients’ Willingness of Choosing Doctors
Hongjun Wang
Xi’an Baihua Medical Technology Co., Ltd.

[Abstract] With the continuous improvement of people’s living standards, the contradiction between the
growing medical demand of our people and the insufficient and unreasonable allocation of medical resources has
become increasingly prominent. The continuous development of internet technology has fully promoted the
rapid development of the online consulting industry. It is of great significance to use this technology to allocate
medical resources reasonably, establish a hierarchical medical service system, improve the patience of users of
online consultation platforms, and increase the number of patients. At present, in the field of network medicine,
there are few studies on how patients choose doctors from the perspective of patients. Based on this, we study
the influencing factors of patients’ willingness of choosing a doctor rather than considering short—term
instability factors, and collect relevant data on this basis to make the following analysis.

[Key words] patients; doctor; selecting desire; influencing factors
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