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Occurrence rate and related factors analysis of postpartum hemorrhage

in repeated cesarean section
LI Xiaoging ,DENG Xiaofeng
(Chongqing Angel Women's and Children’s Hospital ;Chongqing 404100,China)

[Abstract] Objective To investigate the occurrence rate and related factors of postpartum hemorrhage
in repeated cesarean section. Methods The clinical data of 138 parturients with repeated cesarean section in
this hospital from March 2018 to March 2019 were retrospectively analyzed. One hundred and thirty-eight par-
turients were divided into the non-hemorrhage group (# =112) and hemorrhage group (n =26) according to
the postpartum hemorrhage situation. The baseline data, preoperative and operative related situation were
compared between the two groups,and the risk factors of postpartum hemorrhage after second cesarean sec-
tion were analyzed by using the multivariate Logistic regression. Results Among 138 parturients with repeat-
ed cesarean section,there were 26 cases of postpartum hemorrhage with the incidence rate of 18. 84 % (26/
138). There were no statistically significant differences in the age,body mass index, gestational weeks,abor-
tion history, time interval between two cesarean sections, thickness of inferior segment in anterior uterine
wall,as well as the occurrence situation of pregnancy complicating uterine fibroids,gestational diabetes melli-
tus, gestational hypertension, thrombocytopenia, liver dysfunction and renal dysfunction between the two
groups (P>>0.05). The incidence rates of prenatal anemia, placenta previa,placenta adhesion, placenta accre-
ta, premature rupture of membranes, pelvic abdominal adhesions,and uterine atony in the hemorrhage group
were significantly higher than those in the non-hemorrhage group (P <C0. 05). The fetal body mass in the
hemorrhage group was significantly greater than that in the non-hemorrhage group,the operation time,intrao-
perative blood loss volume and hospitalization time in the hemorrhage group were significantly longer than
those in the non-hemorrhage group,and the differences in the above indicators between the two groups had
statistical significance (P<C0. 05). The multivariate Logistic regression analysis indicated that the prenatal a-

nemia, placenta previa,placenta adhesion,uterine atony,placenta accreta and too long operation time were the
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risk factors for postpartum hemorrhage in repeated cesarean section (P <C0. 05). Conclusion Strictly grasping

the indication of cesarean section,reducing the cesarean section rate and occurrence of repeated cesarean sec-

tion have the important significance for reducing the postpartum hemorrhage rate.
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