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• We aimed to identify maternal and clinical characteristics associated with neonatal 

acidosis among patients with umbilical cord prolapse.

• We hypothesized that maternal and clinical factors (specifically timing to delivery) are 

associated with neonatal acidosis.



Methods

• We conducted a retrospective observational cohort study at a single institution.

• Patients who delivered live born infants at our hospital from January 1, 2019 to December 

31, 2024 with umbilical cord prolapse and had complete umbilical cord blood gas pH 

data were included in the final analysis.

• Neonatal acidosis was defined as a cord blood gas pH less than 7. 

• We compared patients with and without neonatal acidosis using bivariate analyses and then 

performed a multivariate logistic regression using variables of 

interest to identify characteristics independently associated with neonatal acidosis.



Results

• There were 67 patients who had umbilical cord prolapse 

during the study period and 17 were excluded due to 

missing cord blood gas pH values. 

• Preeclampsia was independently associated with 

neonatal acidosis in the multivariate logistic regression

• C-statistic of multivariate logistic regression was 0.91



Conclusions

•Among patients with umbilical cord prolapse, those with preeclampsia were 27 times more 

likely to have neonatal acidosis

•Although preeclampsia is not a common risk factor for umbilical cord prolapse, its 

association with neonatal acidosis may reflect placental dysfunction and reduced fetal 

reserve, increasing susceptibility to neonatal acidosis during umbilical cord prolapse. 

• Iatrogenic prematurity and unmeasured disease severity such as growth restriction 

or oligohydramnios may also contribute.

• The time from entering the operating room to delivery was similar between neonates who 

did and did not have neonatal acidosis.

• The c-statistic of 0.91 suggests that our multivariate logistic regression has high 

predictability.

• Study limitations include small sample size and missing cord blood gas data.

• Future large studies are needed to determine additional risk factors for neonatal acidosis in 

the setting of umbilical cord prolapse.
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