H% B LK PR Vol42  Nol
20214 1H JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) January 2021

v 22 AR AR S L XU DK 35 53 B

BR/Mg 2, BEUKET, MASGE, BREHBKIG?, Mocs:?, 28, BRER:, & 5
(1. Fpil R A I DA 22 1725 T 5100805 2. il K2Rt @ s — EBe FARZE )4 )M 510080)

o OE[HA] S g 0 e e AR v i XU R 2R, N Bl I R P R e i R BB S AR s L [ k] [l
JBE 43 AT 2015 4F 1 7 28 2019 4F 12 7 v LU R 27 B I 55 — I3 o fei i 22 7™ 1 #5187 1 838 il IR B et . AR ™= I AR v
L2 A5 >500 mL, 43 1 04 55 FL 2H , 43 BT P~ B AS BORE R IR 2R Gk PRI 2R A4 25 R R SR i 1l Al
e, 3 ad £ 2 5326 Logistic 415 H 2l 37 UG R 2 0 [ 455, ] Logistic B 4347 R , TR B [ OR=1.069,
95% CI9(1.050, 1.089) ,P<0.001] Ji# 1 t 75 X [OR=3.131,95%CI 7 (1.259, 7.782), P=0.014] i JLF 1 [OR=
4.727,95%C1 # (1.191, 18.763), P=0.027] . F-AR % 5[ OR=21.494,95%CI 4 (6.031, 76.611) ,P<0.001 | PR J5 2
[OR=2.904,95%CI A (1.158, 7.281) , P=0.023 ] FI'E 45 = 71 [OR=7.255,95%CI A (4.413, 11.927) , P<0.001 ] A H
gk Sz AR PR 2 G [ 2538 ] FRRE R JLE 8 ARG SR =0 VB 46 2 0 iR a0 st 4 0 s
FEAR I 2B PR 2R I AR R AR A JRURS: PR 2% i R AH A, DA AR B = AR e o XU o

SRR = I s A E R AR R a5 XU

hESES R713.1 XERFRERG: A XEHS:1672-3554(2021)01-0133-06

Analysis of Risk Factors of Hemorrhage During Cesarean Section in Multiparous Women
with Advanced Delivery Age

CHEN Xiao—jun'?, LIAO Bing-ye’, LIN Meng—yi’, OUYANG Qiu-yi’, LIN Wen—jin*, LI Hui-min’,
GONG Feng—qiu’, JIN Yu'
(1. School of Public Health, Sun Yat—sen University; 2. Operating Theatre The First Affiliated Hospital of Sun Yat—sen
University, Guangzhou 510080, China)

Correspondence to: JIN Yu, E-mail: jinyu@mail.sysu.edu.cn

Abstract: [ Objective] To analyze the risk factors of hemorrhage during cesarean section in multiparous women with
advanced delivery age, and provide a theoretical basis for the prevention and treatment of hemorrhage during cesarean
section. [Methods] We retrospectively analyzed the clinical data of 1 838 women with advanced maternal age undergoing
cesarean section in the First Affiliated Hospital of Sun Yat—sen University from January 2015 to December 2019. Accord-
ing to whether the intraoperative blood loss of the parturient is = 500 mL, they were divided into hemorrhage group and
non—hemorrhage group. The correlations of various factors such as basic maternal data, intraoperative factors, placental
factors and intraoperative hemorrhage, and obtain the results by multi—factor binary logistic regression analysis indepen-
dent risk factors were analyzed. [Results] Logistic regression analysis showed that operation time [OR=1.069, 95% CI:
(1.050, 1.089), P<0.001], placenta delivery method [OR=3.131, 95%CI: (1.259, 7.782), P=0.014], fetal distress
[OR=4.727, 95% CI: (1.191, 18.763), P=0.027], surgical grade [ OR=21.494, 95%CI: (6.031, 76.611), P<0.001],
anesthesia method [ OR=2.904, 95%CI: (1.158, 7.281), P=0.023] and weak uterine contractions [ OR=7.255, 95%CI:

(4.413, 11.927), P<0.001] were independent risk factors for intraoperative hemorrhage. [ Conclusions] Operation time,
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fetal distress, operation level, anesthesia, uterine weakness, and placental delivery are the main influencing factors for

bleeding during cesarean section in elderly women who have undergone cesarean section. Clinical measures should be tak-

en to reduce the risk of hemorrhage during cesarean section.
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Table 1 Univariate analysis results of two groups of parturients [x +s, M (P, ~P,;), n(%) ]

Routine hemorrhage group Hemorrhage group

Variables Assignment (n=1622) (n=216) V2 P
Height/meter / 1.58+0.45 1.59+0.44 0.565" 0.572
Agelyears / 38.0 (36.0 ~ 40.0) 38.0 (36.0 ~ 40.0) -0.286% 0.775
NA / 1(0~2) 1(0~2) -0.273% 0.785
Pl/years / 12(9.5 ~ 15.0) 12.1(10.0 ~ 14.4) -0.191% 0.848
Weight/kg / 67.0(62.0 ~ 72.5) 69.0(63.8 ~75.0) -3.931% 0.000
BMI/(kg/m?) / 26.6(24.9 ~ 28.6) 27.3(25.7~29.7) -4.906” 0.000
Fundal height/cm / 34.0(33.0 ~ 36.0) 34.5(33.0 ~ 36.0) -0.325% 0.745
Abdominal girth/cm / 100.0(96.0 ~ 104.0) 100.5(97.5 ~ 105.0) -2.247% 0.025
Fetus number / 1(1~1) 1(1~1) -3.051% 0.002
NP / 3.0 (2.0~4.0) 3.0 (2.0~4.0) -0.664” 0.506
RPE 9317 0.002
No 0 62(3.8) 18(8.3)
Yes 1560(96.2) 198(91.7)

Coagulation disorders 40.045% 0.000
No 0 1476(91.0) 166(76.9)
Yes 146(9.0) 50(23.1)

Hypertension 5.119% 0.024
No 0 1 534(94.6) 212(98.1)
Yes 88(5.4) 4(1.9)

Diabetes 5.358” 0.021
No 0 1204(74.2) 176(81.5)
Yes 1 418(25.8) 40(18.5)

HPH 57.889% 0.000
No 0 1608(99.1) 198(91.7)
Yes 14(0.9) 18(8.3)

Antepartum hemorrhage 47.646" 0.000
No 0 1616(99.6) 204(94.4)
Yes 6(0.4) 12(5.6)

Fetal distress 23.321Y 0.000
No 0 1544(95.2) 188(87.0)
Yes 78(4.8) 28(13.0)

Placenta accreta 10.714> 0.001
No 0 1 608(99.1) 208(96.3)
Yes 14(0.9) 8(3.7)

I/P-A 9.928 0.002
No 0 1430(88.2) 174(80.6)
Yes 1 192(11.8) 42(19.4)
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Variables Assignment Routine hemorrhage group Hemorrhage group V2l p
(n=1622) (n=216)
Uterine dysplasia 6.108” 0.013
Yes 0 292(18.0) 54(25.0)
No 1 1330(82.0) 162(75.0)
Prenatal into basin 4.6177 0.032
No 0 896(55.2) 136(63.0)
Yes 1 726(44.8) 80(37.0)
Neonatal weight 14.116" 0.001
Underweight 0 174(10.7) 42(19.4)
Normal 1 1406(86.7) 168(77.8)
overweight 2 42(2.6) 6(2.8)
Premature delivery 44.198” 0.000
No 0 1432(88.3) 156(72.2)
Yes 1 190(11.7) 60(27.8)
Operation time/min 48.0(39.0 ~ 61.0) 82.0(63.5 ~ 105.0) -16.295% 0.000
ECS 7.164” 0.007
No 0 1 038(64.0) 118(54.6)
Yes 1 584(36.0) 98(45.4)
UL 82.083" 0.000
No 0 1 620(99.9) 202(93.5)
Yes 1 2(0.1) 14(6.5)
PDI 34.594% 0.000
Yes 0 1394(90.2) 228(78.1)
No 1 152(9.8) 64(21.9)
Placenta integrity 31.4627 0.000
No 0 24(1.5) 16(7.4)
Yes 1 1598(98.5) 200(92.6)
Surgical grade 156.100" 0.000
I 1 2(0.1) 0
11 2 1554(95.8) 140(66.0)
11 3 66(4.1) 72(34.0)
ASA 23.5497 0.000
I 1 356(21.9) 40(18.5)
II 2 1244(76.7) 160(74.1)
I 3 22(1.4) 16(7.4)
Anesthesia method 30.6407 0.000
CSEA 1 1568(96.7) 191(88.9)
EA 2 38(2.3) 8(3.7)
GA 3 16(1.0) 17(7.4)
Uterine atony 341.814" 0.000
Good 0 502(30.9) 12(5.6)
Not good enough 1 1 058(65.2) 120(55.6)
Poor 2 62(3.8) 84(38.9)

U test was used; ?’Rank sum test was used; 3)Chi—square test was used; *CALIBRATION Chi-square test; NA: number of
abortions ; PI : pregnancy interval; NP:number of pregnancy ; RPE: regular prenatal examination ; HPH : history of postpartum hem-
orrhage ; I/P—A : intrauterine/placental adhesions; ECS:emergence cesarean section; IUL: intraoperative uterine laceration; PDI:

placenta delivered by itself; CSEA :combined spinal epidural anesthesia; EA : epidural anesthesia; GA : general anesthesia



o5 134

W IMR 55 . R 22 B0 B R R i XURS: [R 3R 2 A 137

2.3 SEFEEIE AP M % E 2 Logistic
EPER T

P E 0T P<0.05 B8 SR A A8, DA
B R AR SR A AR R AR &2
[K 2 Logistic [F1H 5347 Logistic [F1H 581 8w, F
A 18] [ 0dds Ratio(OR)=1.069, 95%Confidence In-
terval (CI) 4 (1.050,1.089) , P<0.001 ] i 4% 46 i 5
#H [OR=3.131,95%CI 4 (1.259,7.782) , P=0.014] .
G JLE [ OR=4.727,95%CI }(1.191,18.763) , P=
0.027] . F A 9% 5 [OR=21.494, 95%CI Jy (6.031~
76.611) , P<0.001] ik 577 [ OR=2.904,95%C1
(1.158~7.281) , P=0.023 ] #1& 4i = J1 [OR=7.255,
95%CI1 M (4.413~11.927) , P<0.001 ] A A Hfv i 1fir 1
SRBEHER (F2).

3 it i

UTAER S 227 A R S IR R L 9] ] B A &2
IFRIAR EIHERT | mik g 0 h T4 g
FHLIA T RE T B, Wi7s 4 7 4 T s 58 ™ ¢ 1
Wz, 0 2 T I 1% 100 R Ak DA R A A f s, L
EUIBR AN AR TR Sy I R A 8 1
B OR e  XURS: PR AS 0 5 [ R 3 B
2015-2019 45 7 e B St w55 7= i i 287 10 B3
PERE, SR FH 4328 Logistic Z R R BIH 8T, 45
7, 538 WA 7 A B E R b a5 o PR R AN
[F] , e e 22 B ) 7 R e kS XU DR R AT T
ENEACING P2 S EIRE S N 1NN Ly AN T TN
IR BT EN TR

Chen %5 BIFFEIE S 22 I 1 2 52 Wl 6] 7 ) 45

Jay A ST B R R, AR ] BT ARG 2 5
g EHRmfER NER, BT ERE 02 a
FARL GRS S8 ERNE NS RE E U
T E VIR 5 e 555 01 0E , 3 KT AR 45 Rk
FE S Ak TR R A R, 2
[ AN AN 2 A SEHLINE , R R R ERE T
Bk 2P SRIFIE B I A IR TR ], ARG A
o7 i =, B & A R i g KUBSE . Carbetocin
Bl = WG e ma4E ), B 46 = T i B 3
E I o 5 = O i = 3 S Y B i = e & N
T EUIREREAL, G e ah g gl g 21 | R, 7 e
Pty , i AR AT PRI 8 | I R A AR
fER R, BER 085 MIE AL B4z )
UG LA B AR, M W AR D RE 32 52 ), J BRI S
FEAR R I AR

Fernandes "' 5 & ML 2012 3 B 7= F- AR B 225k
Ll At B 5 7 =X 0 TS B A I, AS B9 4 2R ik
TN, 1o U 25 7 I 4 RR LR S SRR ) B 7 AR R TR
PRI A A R o R T I RS, AN R HIAE A N
PR IR Sk il M R JRR IR 2R I 4 i A5 1, T 1 AR
I RIAT TR FA, R 259 5k
S5 0 I BE 0D REAT SR, SAEAS YRR LA, A
Sy ORI, IEEAES R LR S R A
ST FEWH . P ETCE AR I IR AL, TR BN TR
BIRGERT  AR ai & AE RE E  E A A i
Il R BT At S 16 B AE TR IG AR (AT B A 55
& w0, IR SR IR O L | F2 00, 5
N A O B B 16 A, o s B oA A 4 A G k2
S B, 5 RIS o HL o T R o AR
Hil, T AT FE IR

®2 BREFQAZFESAPHMREZEE Logistic @353 47

Table 2 Multivariate Logistic regression analysis on risk factors of hemorrhage in cesarean section of advanced

maternal age

Variables B SE Wald x* P OR 95%C1
Operation time/min 0.067 0.009 52.440 0.000 1.069 (1.050,1.089)
Placenta delivery method 1.141 0.465 6.034 0.014 3.131 (1.259,7.782)
Fetal distress 1.553 0.703 4.877 0.027 4.727 (1.191,18.763)
Surgical grade 3.068 0.648 22.381 0.000 21.494 (6.031,76.611)
Anesthesia method 1.066 0.469 5.166 0.023 2.904 (1.158,7.281)
Uterine atony 1.982 0.254 61.052 0.000 7.255 (4.413,11.927)

SE: standard error
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