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[ Abstract]

unit (NICU) with decision to delivery interval ( DDI) < 15 minutes of emergency cesarean section.
Methods
March 2021 were selected, ASA physical status I —1Il[. According to the outcome of newborns, they were

Objective To explore the risk factors for newborns entering the neonatal intensive care
A total of 130 pregnant women who underwent emergency cesarean section from March 2019 to

divided into two groups: entering into NICU (group N) and not entering into NICU (group C). The risk
factors were analyzed using univariate and multivariate Logistic regression analysis methods, and receiver
operating characteristic curve (ROC) was used to evaluate the effect of prediction. Results Twenty-eight
(21.5%) newborns were transferred to NICU after operation. Multivariate Logistic regression analysis
showed that increased maternal complications (OR=1.59, 95% CI 1.04-2.43, P = 0.03), preterm birth
(OR = 37.38, 95% CI 10.26-139.05, P < 0.01), Apgar score < 8 at 1 minute after birth (OR =
11.90, 95% CI 2.81-50.47, P <0.01), were the independent risk factors for newborns entering NICU.
The ROC curve was obtained according to the Logistic regression model, and the area under the curve
(AUC) was 0.84 (95% CI 0.77-0.97). The sensitivity was 82. 1%, and the specificity was 93. 1%.
Conclusion In the immediate cesarean section with DDI < 15 minutes, increased maternal complications,
premature delivery and Apgar score < 8 at 1 minute after birth of newborns are the risk factors for newborns
entering NICU.
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