& A E % 20224 10 A% 51 5% 204 3481

\/\—l-l— /‘_ ]
WE « BARZE  doi.10. 3969/, issn, 1671-8348. 2022. 20, 011
MK E % https://kns. cnki. net/kems/detail/50. 1097. R. 20220630. 1133. 008. html(2022-07-01)

246 BITT BB BKFRBERFENREREZST

BAML R T AMRZ.E R.MEHS.F O
(B FHBRFEFERERLILEER/ RATRXILEFT CEREREZH, XA 610073)

[(FAE] BH KA WIEIBECPPHBEAFERTEMROELRRZ, AiE ©BRE>HEKR 2020 5
1—12 AWK &89 246 4 PP Zda, &6 X Te bk 3] B B6 % (PPP) 66 4] (PPP 41) A= & 3& PP 180 #) (%@ PP 20), 5t
RERET TR AT EMREN=1)5REFETH=228), A EH—REANRERE H,HF
KB % A& logistic @A 544Kt PP BaF ek R E., £R PPPABKRAHK AR T R4 3T
FREFABEETN AP L AAST 24 h b ARHENAE2AF =200 mL. W RKEATERP
(ICU) #AINE EFa by F T4E PP 4, A b4k BB F T48 PPA, #H ALK EKRT L@ PPa, 2
FH%TFEL(P<<0.05); BAFH AR £F(P>0.05), FETWhRAERAK. T =R, F RS
. RK¥P ik f® .24 hib & [ERMEEAELE =200 mL.REANICU BHEBAZ B LS TFERYE
W EFRARTFELP<0.05); HAFH ALRZRE ALBEIRER FHAEINLKE b HAELELE
A by RHEEF(P>0.05), $BH X logistic @A WL RE T, FRARKEHRNAF TR GIRIERR
#[OR=1.037,95%CI(1.011,1. 065),P=0.006], it % AR . SARALTAZRARAEINT ZLREL
PPP A ARH X, FAHLEHRAZ T Tk kil £,
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Clinical characteristics of 246 cases of placenta previa and

analysis on risk factors of hysterectomy "

TANG Dongmei s XIONG Wen . ZHOU Shenglan ,SU Mi ,2WEI Sumei” ,LUO Dan
(Department of Intensive Obstetrics A f filiated Women’s and Children’s Hospital ,School of
Medical ,University of Electronic Science and Technology/Chengdu Munici pal Women’s and

Children’s Central Hospital Chengdu »Sichuan 610073 ,China)

[Abstract] Objective To investigate the clinical characteristics of placenta previa (PP) and the risk fac-
tors of hysterectomy. Methods A total of 246 pregnant women with PP admitted and treated in this hospital
from January to December 2020 were retrospectively analyzed.including 66 cases of pernicious placenta previa
(PPP group) and 180 cases of common placenta previa (PP group). According to whether conducting hyster-
ectomy,they were divided into the hysterectomy group (2 =18) and uterus preservation group (n =228). The
general conditions and pregnancy outcomes were compared among the patients,and the multivariate logistic
regression analysis was used to explore the risk factors of hysterectomy in pregnant women with PP.
Results The number of pregnancy times,abortion times,cesarean section delivery times,duration of surgery,
intraoperative blood loss amount,24 h blood loss amount,duration of hospitalization,and proportions of preg-
nant women with bleeding amount =2 000 mL, blood transfusion, transfer to ICU after operation and new-
born asphyxia in the PPP group were higher than those in the PP group,the gestational weeks of pregnancy
termination was earlier than that in the PP group,and newborn body weight was lower than those in the PP
group.and the differences were statistically significant (P <C0. 05). There was no statistical difference in the
age between the two groups (P>>0.05). The pregnancy times,cesarean section times,operation duration,intr-
aoperative blood loss amount, 24 h blood loss amount, duration of hospitalization, proportions of pregnant

women with blood loss amount =2 000 mL, transferred to ICU after surgery,and incidence rate of placenta accreta
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in the hysterectomy group were higher than those in the uterus preservation group,and the differences were

statistically significant (P<Z0. 05). There was no significant difference in the age,induced abortion times, ges-

tational week of termination,neonatal weight,proportion of blood transfusion and pregnant women with neo-

natal asphyxia between the two groups (P >>0. 05). The multivariate logistic regression analysis results

showed that the operation duration was an independent risk factor for hysterectomy [OR =1. 037,95% CI

(1.011,1.065), P =0. 006 ]. Conclusion

The multiple pregnancies, multiple induced abortions and previous

cesarean sections times are related to the occurrence of PPP,and the operation duration is an independent risk

factor for hysterectomy

[Key words] placenta previa;pernicious placenta previa;cesarean hysterectomy;risk factor;placenta ac-

creta spectrum disorders
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1 ENEFE
1.1 —ffH

W 4E 2020 4F 1—12 H AEARBE=RH2 W R PP,
) e P2 i i 2240 246 ), Horb 66 1] 4 PPP(PPP
41> ,180 filh @ PP (i@ PP 4D . R+ & Yk
18 fi, Horpr PPP 40 12 ], &3 PP 4 6 i, 24 A#x
HE (D ARBIZ W R PP; (2) & 1k 4 1k J7 28 31 5 7
AR5 (D TEARBE M, 4 e 22 JE =20 J& . HEBRBRE . (1)
B 38 43 U0 5 (2) 43I 22 J8 << 20 Ji] 5 (3) MU 5 (4) & B+
THATH] . AW LA B B2 B3 4 Bl ad , B A 3%
1.2 7%
1.2.1 %Wtk

PP 2 Wik ifE 0 23 2 BT B IR &2 ki 5
AEFRAE R (202000 ¥ PP 4y WAL, (1) PP, a4k
S8 A B R4 B R A O A B AR Y 58 4 Pk A
SPEPP. (OMEMREBEANSE T 75 FEL R A
HGIEFE SN O <20 mm. 25BN H %
PE PP, [A) I, AS BIF 52 42 R R & IG 25 1092 Wt 5 Ak B 4
R (20200 ) AL, DU 1 UK A 6 2 40 8
1.2.2 BF R EAIRE B

Jii 5 PPP 42 A AR A HEAT 78 70 VAR , X T # i
RS (MRD $2 78 i 380 A L 36 i #8500 AR 79 0 2
HYRF 10 0H . 2520 LR IE WM, 4718 3 bk
BRAZETHE ;AR PR AR SC PR BT A AR 1k i g% A R K
X R B T AT I BRI S Ok M

RS 4G5 24 h i dE . KT 2 000 mL
WL R I R B A B ] L ACERE W ES (ICU)
it 24 hofr A JUIRE A IILEE %,

1.3 “%itFanm

K H SPSS21. 0 G it 3k A7 A 45 & IE R 43
TR TR DL o s 38, 41 A H R P 4l ~7 A
F N 4 R | N B i R R s A = A DL AR IV S I B
P BEL M (P o Pog) 438, 41 [6] H R ] Mann-
Whitney U ¥z 55 ; 1 %5 %€ B} LA 51 250 51 44 B L 4 A, 40
) LA SR X° KB 5 Fisher WM R, ML RH
Gt LA BN A 0T logistic [B] I A 7 4 5% 1w
PR 2R, R FH OOUI ARG 565 L A6 36 7K #E = 0. 05, A P <C0. 05
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ARWFFT LI A PP 2210 246 ], [7] 3 T A B 43 166
2214k 16 716 1. PP kA=K 1. 47 % . o PPP 2210
I 66 ], K AEF A 0.39%, 5 PP 221 #Y 26.83% (66/
246) , PP ZEARA BT T EVIBRA 18 #il, o [ # &5y
WP By 0. 11%, 5 PP B 22 I 80 7.32% (18/
246) , .t PPP +H VI bR & 12 #l, & PPP 210 1)
18.18%0(12/66) » (5 T E VIBR & 1 66.67%(12/18),
2.2 PPP#ik i@ PP A —fxth LA JEIR 4 By b4k

PPP A28 T PR B AR R =3 A2 H S e LA
T3P OB B PR ROB R PR =1 IRAR T e T
AR Lt ] T %58 PP 41, &k G iR 22 A /T i
PP A, 25 WA 555 X (P<<0.05), L5 1. PPP
AAEARP IR 24 h B &, il E=2 000 mL
Zela s L i 228 L AR B ] R JE A ICU 2211
At BT A LE B AR b R S E PP AL, B A LA
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N T OB N ™" =2 WA e N TR
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S H Gt 8 L (P<<0. 05) , P 2R 1 22 43 o 1
BRI EMFAILER A E S LB 25 (P>

0.05), i3k 4,
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B R P<<0.05 N ENALHE lo-
gistic [HIE5HT, LT IR KB (=3 0O JHVE = IR B (=
L YO CFARFREW Ry A8 &, DL e IR oy A4S &
Z % logistic A M4 R BoR . FANEZFE
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1 i@ PP A5 PPP Al K4 E L &
- ., AR B YR UCEL HIR=3 K N T = gk ANTLH =1 )
(x+s5.%) [M(P, . P k] [n(%)] [M(Py . P k] [n(%)]
PPP 41 66 32.204.02 4.00(4.00,5.00) 63(95.45) 2.00(1.00,3.00) 56(84. 85)
3 PP 28 180 31.6324. 10 3.00(2.00,4.00) 97(53.89) 1.00(0. 00,2, 00) 109(60. 56)
t/Z/X* 0.970 6.591 33.950 4.088 10. 981
P 0.334 <0. 001 <0. 001 <0. 001 <0. 001
- § FE IR A HIE =1 ) 21k BT YR 2 A T AR B LS 1]
[M(P,; P ik ] [(n(%)] (zEs. & [M(P, ,P,) min]
PPP 41 66 2.00(1.00,2.00) 66(100. 00) 34.80+4, 34 74.00(57.00,120. 00)
38 PP 4H 180 1.00(0. 00,1. 00) 38(21. 1D 36.19+1.72 48.00(40. 00,58. 00)
L/ Z/X* 11.114 119. 045 —2.520 7.448
P <<0. 001 <<0. 001 0.014 <<0. 001
x2 i@ PP A5 PPP AFRER DT
. . Ay i 5 24 h i I Hi =2 000 mL i
[M(P,;,P,),mL] [M(P,;,P;;),mL] [n(¥%)] [n(%)]
PPP 4 66 1 000.00(700. 00,1 500. 00) 1 097.50(825.00,1 850. 00) 16(24.24) 21(31.82)
Wil PP 44 180 700. 00(600. 00,800. 00) 766.50(660. 00,965, 00) 4(2.22) 16(8.89)
Z/x? 5.271 5.614 30. 162 34. 630
P <<0. 001 <<0.001 <<0. 001 <<0. 001
o . FEBE ] AJFA ICU ik LK i L A
[M(P,,P,.).d] [n(%)] [M(Py. P50l [(n(%)]
PPP 4 66 8.00(6.00,11.00) 14(21.21) 2 665.00(2 310. 00,2 920. 00) 21(31.82)
W3E PP 41 180 7.00(6.00,8. 00) 2(1.11) 2 840.00(2 520. 00,3 080. 00) 10(5.56)
Z/X* 4. 144 — —2.859 —
P <<0. 001 <0. 001 0. 004 <<0. 001
— :Fisher i VIHE R %, L .
3 FEVIRASFERBA—MBERILE
a5 ; iR IR YUCH HER=3 K N A AT R=2 %
(x+s5.%) [M(Py;, P k] [n(¥)] [M(Py;, P k] [n (%]
TERRA 228 31.6844. 06 3.00(2.00,4.00) 148(64.91) 1. 00€0. 00,2, 00D 98(42. 98)
FEIbH 18 32.67+4. 42 5.00(3.00,5.00) 18(100. 00) 2.00(1.00,3.00) 11¢61.11)
1/ Z/X* —1.720 3.039 9. 360 1.930 3.120
P 0. 059 0.002 0. 002 0. 054 0.078
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g% 3 FEVBRAEFERBA—MRBERILEER
- i AT 23 K B R A FE™=1 % LR TR A FARFL ]
[n (Y] [M(P,;,P.),%&] (Y] (cts, 8D [M(P,;.P ) .min]
FEREH 228 45(19. 74) 0.00(0. 00,1.00) 92(40. 35) 35.8342.81 52.00(41.00,67.00)
FEVIRHA 18 6(33.33) 1.00(1. 00,2, 00) 17(94. 44) 35.4141.49 168.00(144, 00,193. 00)
t/Z/X* 3.190 4.983 19. 780 1. 080 6.484
P 0.074 <20. 001 <<0. 001 0. 289 <20. 001
x4 FEVBRASFERBEAZTRERBILR
a3 i A o i 24 h H i =2 000 mL L (%]
[M(P, P, mL] [M(P,,P,) mL] [n(%)]

ERCE 228 700. 00(600. 00,900, 00) 822.50(675.00,1 077.50) 11(4.82) 39 (17.10)
FEYIBR 4 18 2 350.00(1 800.00,3 300.00) 2 405.00(1 850. 00,3 300.00) 13(72.22) 5(27.78)
t/Z 6.707 6.379 — —
P <<0. 001 <<0. 001 <<0. 001 0.333
15 . 3 Bt 1] ARJE A ICU R A B LR BAEILER

[M(P,;,P).d] [(n(¥%)] [n (Y] (T+s,2) [n(%)]
TFEB4 228 7.00(6. 00,9. 00) 7(3.07) 39(17.10) 2 728. 24442, 29 25(10. 96)
FEVGRHA 18 8.00(8. 00,13, 00) 13(72.22) 18(100. 00) 2 575.00+34, 21 4(22,22)
t/Z 3.381 — 58. 880 1. 340 —
P <<0.001 <20. 001 <20. 001 0.181 0. 054

— :Fisher # UIE 2R 12 , T .
x5 PPZEAFEVIKREMEZN S EZE logistic BF4 4

A5 B SE Wald P OR (95%CI)
IR PR AL (=3 YO 14.586 3. 368 0. 140 0. 997 6.708(0.890,10. 220)
e R (1 50 2. 636 2. 624 1.009 0.315 13.957(0. 082,23, 909)
F AR ] (min) 0. 037 0.013 7.673 0. 006 1.037(1.011,1. 065)

3 3+ it
3.1 PP#RAZE

MG IR . H SR 2 4 O Bh A 5 22 13 i PP
RAERSM R 1. 4% 5 2.0%" , HNIRE,.Z2E PP
KAEFRN 0. 25% ~ 4. 84% ., Hivh PPP kK4 F N
0.091% ~0. 308% , ¥ & VI Bg & 4= F H 0.024 % ~
0.13%, 2545 PP Z21A1Y 2. 76 %7, AKBF5E PP K4
TR 1 ATV, TEUIREA RN 0.11%, 5 R 3CHk
A AT s PPP & 4= Ry 0. 39 % . 1] i 5 7 SC 45
BALFR T 2020 4, JC ¥k R BAS BE 3 4F PPP &k A4 %
e
3.2 PPP 4L £i& PP 41342t K4F & A Jrdk
&5

FANWE R PP 2GS IFMIE FE/EN PPP 1Y
BWERES . TR N B G E PP &R E RN,
ALFE N T = 4306 )8 7= 2 nl 68 5 808 R
i R B Z R . V8 = FAR ARG T8 N
FE L A3 2 A 23 3 B WLUZ B . 8 R = Bl

PR AT R B L2 JE W ke 2k L iR B AR A 1Y AT fig
PEINR BB B S = Ja il i i 2. AP R
7~ PPP AW i AL AR R IR 4 ¥R, 95. 45 %0 22 10 4
PRURE =3 W A N T3 7= IRECH 2 Wk, w4 1) 7
WHCH 2 K. 5% PP AM L. 2R EGIT¥E X
(P<C0.05) ,#F— L ESE N R4 43 02 PP 1y =25 A,
2 WA IR [ R B IR 35 992 7 15 40 3148 B (202000 J
N KA P2 Bl 2 2 F B R B2 W 5 B 5 3™ 2
U i ) L AR AIE 5 A0 A Y TG RE R 3 PP A K
PRI B 36 ~38 JA] £ 1k 4F Uk , PPP 22 10 U 32k B 2
34~ 37 AL LI YR , B A BF5Y PPP 20 22 10 28 1k 4 Uik
ZEJE R (34, 80 £ 4. 34) A, B W T %38 PP 4 1Y
(36.19+1.72) A,

PPP G £ 35 7 & 7% R EBUR A A K™ 5
I P AE R R R B, & IF R S A A5 5 AR
PRI ME A N B I (DIC) | 75 V1 %5 A BT IR 45
Jat L Akl 4R 5E L PPP S H I =>1 000 mL
Hi 41.7% ., ARBFSE S PPP 4 b A Hb i il el
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ik 1000 mL,24, 24 %22 A L& =2 000 mL, B 2
T aE PP A, MR E AT RE . (D IR ELA T E AT
BEN B, Rl L2 36, iR A 06 1 5 R i 4 22, ok
I P A I 5 8GO s (2) R E R AR BN BE
H AR B, T BT UG £ A5 B R R W BRAE A
WLZ B9 6 8 420, S 8O0 s in s (3)F4r PP 22 iA)
A S T 2R OGR4 WLRE T B 5 ik 4= VD Bk M+
BAY)E LS BOE MG, A, i £,
FAR B (BB AR R R R A ICU MR 15
2 4 R A ] L L AR LR R AR BT AR LS BUE
AR R, ARAFIESE B R . PPP 4 F R R Lkt
B i ARG A ICU KMo A= L B2 & [ ¥ A &
T PP 4l Z b @ R 2 8 B AR LR E Y B BN F
PP 4,
3.3 FTEMRALFERGAF s RS E R
R 25 B

ri 250 %0 1 163 i) PP 22 4 3 47 18] 0 44 4
Mr. F o YIbk 39 B, &A%k 3. 35% ., Hak & xf
3 840 il PP Z2{AFEAT 43 M, T E VIR 106 f, & 4R
H2.76% . AWFGE PP 20T E VIR 18 i, kAR N
7.32% fm T OCHERHGE L A BT AT RE S AR BE R U I fE
B PEAREG L, SR ERE T I RER %L 2A
S N A T TN 7 6 =i W=l A i = %) 1% U Sl |
. TEUBHIAZRER=3 K, 94. 44 %17~ 13
e =1 IR 5FEREBaANE2ZR.

PP [FR5 5K 19 i 35 6 07 B, £ 18 5 1 IR 55 16
PRI o i 2 380 2 v S O 0 9 R o o R O e R M
G QN1 o1 7 0 e e el = S [ NI R = @ A SR e
AAREEREHER, RbwHmsES ks ry
F P A BA T H FRILARN mLUR A AR
TE A ORI A" K& Nausicaa A 4, 6] B
AT DAL A 45 b B O A AR FL . i A RS 2E RCE i g
AR R A B ) P K i P R
I =2 000 mL B}, FEVIBR KU 3G . FE IR A
JEVRYT IR SR N BB T R R LAY 3 A .
AWFFE 18 #l B VIR B P A AR i 52 2 350
ml,72. 22 % 2 i =2 000 mL, i 38 il
TARB A IE K, A 5T b 5 U0 B 41 v o TR ¢ 22 i
B8] (168 min) & F B M4 8 41 (52 min) B W #E K, H R
Ja A ICU 2208 5 b i A B R ZE K, Z2 K lo-
gistic M43 7R, F= AR 3522 0 (8] 2 75 U1 B 1
e R, BAHFE VRS 5 R E 2 A
MR 2R (P>0.05, 5 S5HA T 5 UKR4A
Z AR A B M A G,
3.4 AR R (PAS) 4 HE S W & 5 B4 7

2018 4F, [F B0 7= Bh K W G A A FH S BIE 5
—MEIb AT 44 PAS. 24 B A il 82 % 49, I AR 4
it £ G EAR A B N2 TR EE 53 R K i ARG S04 A (AR
ATURG AR A S 28 B TURG BEAE A L 55 8 R A TG 484
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