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[Abstract] Objective To investigate the risk factors of emergency hysterectomy in patients with severe
postpartum hemorrhage (PPH),and analyze their predictive value. Methods The data of 223 patients with
severe PPH (the total amount of hemorrhage exceeded 2 000 ml within 24 hours after delivery) in the
Women's Hospital of Nanjing Medical University from January 2017 to June 2020 were retrospectively ana-
lyzed,of which 38 cases received emergency hysterectomy were included in the observation group,and the re-
maining 185 cases were included in the control group. The univariate analysis and logistic regression analysis
were used to determine the influencing factors of emergency hysterectomy,and the receiver operating charac-
teristic (ROC) curve was drawn to analyse their effectiveness in predicting emergency hysterectomy.
Results The results of the univariate analysis showed that eight clinical indicators were significantly correla-
ted with emergency hysterectomy,including dangerous placenta previa, placenta implantation, 1 —2 previous
pregnancies, >3 previous pregnancies,—>2 previous cesarean sections, premature delivery,amniotic fluid em-
bolism and disseminated intravascular coagulation (P <C0. 05). The results of the logistic regression analysis
showed that placental implantation [aOR =3. 249,95 %CI (1.186,8.903),P =0. 02 and disseminated intra-
vascular coagulation [aOR =4.101,95%CI (1.046,16.074),P =0. 04] were risk factors for emergency hys-
terectomy in patients with severe PPH. The area under the ROC curve for emergency hysterectomy was 0. 680
[95%CI (0.586,0.774),P<C0.001] for the combination of the two risk factors,the predictive sensitivity was
73.70% ,the specificity was 58. 90% ,and the Youden index was 0. 33. Conclusion The combination of placen-
ta implantation and disseminated intravascular coagulation has a certain predictive value for emergency hyster-
ectomy of patients with severe PPH.
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