4644 FREF 20155 11 A% 44 5% 33 4

doi:10. 3969/j. issn. 1671-8348. 2015. 33. 013
B R 124 BIN R ERHIRALH

RIS
(RPEHAKRFE—WEERE 4, 28 650032)

(RE] BE 2478 &R 616 RS LA FHRA S RBBIERE . FiE DBESH 2008 F 1 A £ 2014 £ 3
AR &EFRRAGRED e RRAREHREHZF. BGR 1T NANESEA 58.45.21 41, 1 BT &% TR S 0 ERRAK
ARZERTINEFRNEL AL LA ESTINEFANEL mBEFHLAFRZES T AN AEFH & (P<0.05),
IEFHNEFONE RS ELm R, IE NMETFHEFAEBRFENERALIERAELEA., | AFHNELFANT =2 FK
TFTMELEE FRERLEHXAEFRERTINE NAEFHEZ(P<0.05), £ AL H. ZTRLIXHLRFT. mEMFE
L ERIER AERRFEREN. RGBCEYFFTEABGRNESN SR FLEMC W FREA YN T TR M, FA K
REBATHEZGTE.
[XERA] BAETHmE e REI; S0 558k EA
[hEI4SES] R71 [XEk#RIZEE] A [XEHRS] 1671-8348(2015)33-4644-03
Analysis of 124 cases of placental abruption and its early diagnosis”
Ling Kaijian ,Qi Wenjin®
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Medical University s Kunming ,Yunnan 650032 ,China)
[Abstract] Objective

Retrospective cases of placental abruption from January 2008 to March 2014 were analyzed, the clinical

To analyze the clinical manifestations of placental abruption.,and try to provide evidence-based data for
early diagnosis. Methods
characteristics , etiological factor and outcomes were compared. Results There were 58 cases in | degree,45 cases in |l degree and 21
cases in [l degree. The incidence of PIH in | degree group was significantly lower than that in [l degree group.,the incidence of
PROM in | degree group was significantly higher than that in]] and [l degree groups(P<C0. 05). The main symptoms of | degree
group were vaginal bleeding. The main performances of [[ and [[[ degree group were abdominal pain with or without vaginal bleed-
ing. The cesarean section rate of | degree group was significantly lower than that of [l degree group.and the rate of maternal-fetal
adverse outcomes was statistically lower than [[ and [[I degree groups (P<C0. 05). Conclusion It is helpful for early diagnosis of
placental abruption and improving prognosis by regular prenatal care, analyzing and combining with history or risk factors, ultra-
sound, physical examination,and paying attention to clinical performance like abdominal pain and vaginal bleeding,as well as impro-
ving the ability to identify the abnormal FHR.
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