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Analysis of the risk factors for massive postpartum hemorrhage "
LIU Xiaoyan CHANG Qing «CHEN Dan , HUANG Song ,YAN Xiaoli CHEN Cheng ,LIU Heying”
(Department of Obstetrics and Gynecology sthe First Affiliated Hospital of
Army Medical University ,Chongqging 400038,China)

[Abstract] Objective To explore the risk factors of massive postpartum hemorrhage. Methods A ret-
rospective analysis of the clinical data of 182 pregnant women with postpartum hemorrhage occurred in the
hospital from January 2016 to December 2017. Massive postpartum hemorrhage was defined as postpartum
hemorrhage=1 500 mL. within 24 hours after delivery. The single-factor analysis was used to analyze the high-
risk risk factors associated with massive postpartum hemorrhage. Multivariate logistic regression analysis was
used to evaluate the high-risk factors. Results Among the 182 cases of postpartum hemorrhage, 77 cases of
massive postpartum hemorrhage occurred, the incidence rate was 42. 31%. All the 77 cases required blood
transfusion treatment,6 cases of hysterectomy. Univariate analysis showed that the risk factors significantly
related to massive postpartum hemorrhage were as follows: maternal age, pregnancies, parity,number of abor-
tions, history of cesarean section, vaginal bleeding during pregnancy, treatment with magnesium sulfate, pla-
centa previa, placenta previa with scar uterus, termination of gestational gestational weeks, relationship be-
tween placenta and uterus (P<C0. 05). Logistic multivariate regression analysis showed that previous cesarean
section and pregnancy combined with placenta previa were independent risk factors for massive postpartum
hemorrhage (P<Z0. 05). Conclusion Reducing repeated abortions and strictly controlling the rate of cesarean
section could help reduce the incidence of severe postpartum hemorrhage.
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