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Relationship between vaginal bleeding in early pregnancy and different preterm birth subtypes”
MEI Hui ,ZHANG Bin ,ZHANG Yan ,ZHAO Jinzhu, TAN Yafei,
ZHANG Dan ,PENG Anna ,YANG Shaoping”®
(Department of Base-Level Guidance A f filiated Wuhan Children’s Hospital /Wuhan Munici pal Maternal
and Child Health Care Hospital , Tongji Medical College , Huazhong University of
Science & Technology ,Wuhan s Hubei 430015, China)

[ Abstract] Objective To explore the relationship between vaginal bleeding in early pregnancy and dif-
ferent subtypes of preterm birth. Methods The retrospective cohort study method was adopted. In the preg-
nant and parturient women with singleton live birth,the general situation was compared between preterm birth
and full-term parturients. The relationship between vaginal bleeding in early pregnancy with different types of
preterm birth was analyzed. Results Among 403 491 pregnant and parturient women, there were 15 260 cases
(3.78%) of preterm birth,and 8 944 cases(3. 78%) had vaginal bleeding in early pregnancy. The parturient
women with age > 35 years old,educational degree in college and above, multipara,history of spontaneous a-
bortion, artificial abortion and preterm birth, urban household registration, boy-infant delivery and vaginal
bleeding in early pregnancy were more prone to have preterm birth. The parturient women with vaginal bleed-
ing had the highest risk of extremely early preterm(OR=4. 36) . The preterm risk in the parturient women
with vaginal bleeding was 1. 49 fold of the parturient women without vaginal bleeding. Conclusion The vagi-
nal bleeding in early pregnancy may increase the risk of different subtypes of preterm birth.
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