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[Abstract] Objective To investigate the risk factors of cesarean scar pregnancy(CSP). Methods A total of 48 hospitalized
patients with CSP and 50 patients who have a history of cesarean section with successful deliveries were investigated by case-control
study. The risk factors of CSP with the method of univariate analysis and logistic regression analysis. Results Single factor analysis
showed that, the two groups of record of education background, termination of intrauterine pregnancy outside the basin history of
abdominal surgery,the number of abortions, the last cutting palace/abortion,early pregnancy vaginal bleeding time difference were
statistically significant (P<Z0. 05). Logistic regression analysis showed that the interval of the last two pregnancies(OR=0. 983,
95%CI:0.970—0. 997) ,vaginal bleeding in first trimester(OR=35. 937,95% CI:15. 264 —84. 611) were independent risk factors
of CSP. Conclusion These findings provide evidence for the prevention ofcesarean scar pregnancy and early diagnosis of this dis-
ease. Early recognition and diagnosis of this disease might be feasible because of the identification of risk factors.
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