OnLine Journal of Biological Sciences 14 (1): 21-25, 2014

ISSN: 1608-4217

©2014 Science Publication

doi:10.3844/0jbssp.2014.21.25 Published Online1)2014 (http://www.thescipub.com/ojbs.toc)

ASSOCIATION OF APGAR SCORE WITH DELIVERY
MODE IN THE NON DISTRESS NEWBORNS

'K aramatollah Rahmanian, *Abdolr eza Sotoodeh Jahromi,
\/ajihe Rahmanian, Mitra Ghasvari and %*Par disFor ooghi Abari

IResearch Center for Social Determinants of Healtiroda University of Medical Sciences, Jahrom, Iran
2Department of Statistical, Jahrom University of Néadl Sciences, Jahrom, Iran and
Statistical Unit, Jahrom University of Medical Suies, Jahrom, Iran
3Student Research Committeer, Jahrom University ofisé&&ciences, Jahrom, Iran

Received 2013-12-21; Revised 2013-12-26; Accepte8-22128
ABSTRACT

The Apgar score is the most commonly used meagurevaborn infant well-being. Infants of women with
caesarean section were at increased risk of lovaApgore and/or perinatal death. The aim of study to
determine the impact of the cesarean section oravpgcore. This is a case-control study, which @t
100 Elective Cesarean Section (ECS) cases, withui®8mplicated Normal Vaginal Deliveries (NVD). All
newborns were product of first or second pregnaamty they are full term and singleton babies. Apgar
score in the minute 5 was measured in both grolips.descriptive and analytical statistics @hd T test)
were used. Average of fifth Apgarscore was 8.6320r¥ NVD group and was 8.79+0.94 in ECS group,
that there was no significant difference. Aboutb®6.of the NVD neonates in minute 5 had Apgar scofes

9 and 10. While in cesarean group, 59% of the riesna minute 5 had Apgar scores of 9 and 10. There
was no significant difference between minute fivpgar scores of the two groups. Therefore it is not
acceptable that with ECS baby will have worse Amsgare.
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1. INTRODUCTION Previous works showed that many factors such aalsoc
class, educational level, social factors, matedisdases,
Newborn infants should assess immediately afterfetal factors and others affected on newborn Apgaes
delivery. The Apgar score is a simple and effective (Hemminkiet al., 1990; Kallancet al., 2006; Oddtt al.,
method for assessing of the neonatal healthin the2008b). Also, Sukaet al. (2002) suggested that the
immediate period after birth (Apgat al., 1958; Papile, preeclampsia was more frequently associated to low
2001). The Apgar score includes five components: Apgarscore.

Appearance, pulse, grimace, activity and respina@ach Vaginal delivery causes lung clearance from
of the five clinical findings is assessed a valfi® d¢o 2. secretions and fluids with pressure on neonatetches
This score is the sum of the five components (Aggar., This phenomena help to neonate for better respirati

1958). A low 5 min Apgar score is a valid predictdr ~ Cesarean section is an alternative method of dglive
neonatal mortality, neurologic disability, centealditory conditions that threatened fetal and maternal life
impairment and lower intelligence quotient (Nelsaomd (Levine et al., 2001; Zanardet al., 2004; Villaret al.,
Ellenberg, 1981; Draget al., 1964; Oddet al., 2008a;  2007; Robson, 2001). But today, some mothers select
Moster et al., 2001; Leeet al.,, 2010; Jiang and cesarean section for fear of vaginal delivery paird
Wilkinson, 2006; AAP, 2006). Also Case&yal. (2001) offspring protection. Drugs used for anesthesiaindur
reported that the mortality risk was very higher fo cesarean section can decrease uterine and placental
newborn with score<3 than newborn with score?. circulation then it causes fetal hypoxemia (Miliral.,
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2000). Near 32% of infants born by cesarean sectioncollected through a questionnaire included delivery
during 2008 in Jahrom (Rahmaniagt al., 2011), route, 5 min Apgar score, birth weight, sex of regen
especially due to previous cesarean section (35%)gestational age at delivery, gravid, medical cooapidons
Some of studies showed that the mean Apgar scabe of (hypertension, diabetes, asthma, cardiac dise@s®l r
min in vaginally delivered newborn was higher thian  disease) and instrumental use at delivery. Apgaresc
those delivered by cesarean section (Rafadl., 2006;  divided to three groups, 5-6, 7-8 and score 9-1€b Airth
Garzoli et al., 2007). Also, in a study conducted by weight divided to two groups, normal birth weigh2$00
Carlsson-Walliret al. (2010) infants of women with one gm) and low birth weight (<2500 gm). Exclusion eri&
previous cesarean section were at increased risgwof  included any medical complications of mother during
Apgar score compared with infants of women with one Pregnancy and delivery, fetal distress and diseadeuse
previous vaginal delivery (Carlsson-Walkhal., 2010).  of instrument for delivery.

But other researchers suggested that Apgar sca@meta The data recorded by SPSS, version 11.5. The
associated to mode of delivery (Ziae and Fallalgg2o qualitative variables analyzed by descriptive and
Kalos et al., 2006; Kilsztajnet al., 2007; Burtet al., quantitative variables analyzed by meantstandard
1988; Islami and Fallah, 2008). deviation. For relation of Apgarscore with qualivat

According to opposite results of these investigates @hd — quantitative  variables used chi square,
the aim of this study was to assess the relation ofindependent t-test and logistic regression. The.@50
Apgarscore at 5 min and delivery mode in elective cOnsidered as significant.
cesarean section and normal vaginal delivery.

3. RESULTS

2. MATERIALSAND METHODS .
Of among newborns in control group, 48.7% were

The fifth minute Apgarscore recorded on the birth boys, compared to 46% of the newborns in case group
documentation was used as ameasure of infant hailth (Table 1). About 95% of participants had normal birth
birth. A case-control study of Apgar score was Weightin both studied groups.
conducted in all full term (gestational age 37 veeek According toTable 1, the mean Apgarscore was no
higher) and singleton deliveries between March22D8 significant difference in both case and control ug®
and March 20, 2009 at two hospitals, which hasagéi ~ (8.79£0.94 Vs. 8.63+0.79; p = 0.12).0ne hundrety fif
in Jahrom, southern of Iran. We reviewed one yeartwo infants (76.4%) in the NVD group had Apgar scor
delivery records and record first and second =9 at5 min after birth and 59 (59.0%) infants hgzjar
uncomplicated deliveries. Among them, there wer@ 10 score=9 at 5 min after birth in the ECS group that was
cases of elective cesarean section (case grouppaeh  different statistically (p = 0.001). Although, Birtveight
of the cases, two newborns that delivered vaginaéiye ~ Was 67 gm higher in control group than in case grout
randomly selected as control group. Data has beerthere was no significant difference (p = 0.236).

Table 1. characteristics of case and control groups

NVD (n =199) ECS (n = 100)
Variable
Qualitative Number % Number % P
Sex
Boy 97.00 48.70 46.00 46.00 0.654
girl 102.00 51.30 54.00 54.00
Birth weight group (gram)
>2500 190.00 95.50 95.00 95.00 0.854
<2500 9.00 4.50 5.00 5.00
Apgar score group, 5 min
5-6 8.00 4.00 2.00 2.00 0.001
7-8 39.00 19.60 39.00 39.00
9-10 152.00 76.40 59.00 59.00
Quantitative Mean SD Mean SD
Apgar score, 5 min 8.63 0.79 8.79 0.94 0.120
Birth weight; gram 3219.00 448.60 3152.00 464.60 236.

Abbreviations: Elective Cesarean Section (ECS); Nbnaginal Delivery (NVD)
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Table 2. Association of Apgar score at 5 minute after baid mode of delivery

Odds ratio Confidence interval, 95% P value

Apgar score, 5 min, 9-10 1.00

7-8 1.55 1.50-4.40 0.001
<7 0.64 0.13-3.12 0.585
Birth weight group (gram}2500 1.00

<2500 1.17 0.36-3.73 0.790
Sex, boy 1.00

Girl 1.07 0.65-1.76 0.779

Table 2 showed the relations of studied variables ~ Some pregnant women maybe in early stage of
between the both case and control groups with timgis disease that it can’t diagnose but it can affecfeains.
regression. There were no significant differences Another was that we used medical records. We don't
between Apgar score and delivery modes with sex anccontrol for duration of labor.
birth weight. Elective cesarean section increased
about 1.55 fold risk of Apgar score7-8 than Apgar 5. CONCLUSION
score of 9-10 (p = 0.001).

It was not found any significantly different betwee
4. DISCUSSION the mean Apgar score at 5 min in infants afterhbint

women who underwent an elective cesarean section
Apgar score has been used to evaluate of newboromnared with those who delivered vaginally.
condition. The low Apgar score indicates the adwers
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