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Abstract: Objective To explore the application value of bionic air bag midwifery technique in natural childbirth.Methods The 400
pregnant women who gave birth in our hospital from May 2013 to December 2015 were randomly divided into observation group and
control group according to the random number table method. In the observation group, 238 patients were assisted with bionic airbags,
and 162 patients in the control group were given natural labor. Observed the two groups of labor time, mode of delivery, neonatal
condition, maternal perineal condition, postpartum hemorrhage, cervical laceration, puerperal infection, postpartum urinary retention.
Results The first stage of labor, the second stage of labor, and the total labor time of the observation group were shorter than the
control group,the difference was statistically significant (P<0.05). The cesarean section rate of the observation group was 8.40%, which
was lower than that of the control group (11.73%),the difference was statistically significant (P<0.05). The average birth weight and 1
min Apgar score of the observation group were better than the control group,the difference was statistically significant (P<0.05). The
vaginal delivery rate, perineal cut rate and postpartum hemorrhage in the observation group were lower than those in the control
group, the difference was statistically significant (P<0.05). There was no significant difference in the incidence of cervical laceration
between the two groups (P>0.05). No sputum infection and postpartum urinary retention were found in either group. Conclusion
Bionic airbag midwifery technology can improve the natural delivery rate, reduce the cesarean section rate, reduce the maternal and
child complications, improve the safety factor of delivery, and is conducive to maternal and child health.
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