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Analysis of Influencing Factors of Severe Primary Postpartum Hemorrhage
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Abstract Objective: To investigate the independent risk factors for severe primary postpartum hemorrhage (PPH) in
parturient women. Methods: A retrospective analysis was performed on 536 parturient women with PPH who were admit-
ted to Jiujiang Maternal and Child Health Hospital from December 2016 to December 2021. According to the amount of
blood loss during delivery, they were divided into non-severe PPH group (n = 125) and severe PPH group (n = 411). Uni-

variate analysis and binary logistic regression analysis were used to explore the risk factors and independent predictors of
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severe PPH. Results: Univariate analysis showed that maternal age (P = 0.039), pre-pregnancy body mass index (BMI) (P
=0.014), number of deliveries (P = 0.006), previous cesarean section history (P < 0.001), polyhydramnios (P = 0.008), fetal

birth weight (P=0.032), and multiple pregnancy (P = 0.019), severe preeclampsia (P=0.007), chorioamnionitis (P=0.018),

prolonged labor (P < 0.001), emergency cesarean section (P < 0.01), and type of anesthesia (P < 0.01) were associated

with severe PPH. Binary logistic regression analysis showed that previous cesarean section history (8 = 0.884, OR =
3.15, 95%CI =1.02-10.3; P=0.001), prolonged labor ( 8 = 1.821, OR = 3.62, 95%CI =3.21 - 4.03; P < 0.001) and emergency
cesarean section ( B = 0.835, OR=4.75, 95%CI = 1.32-12.96; P < 0.001) were independently associated with severe PPH.

Conclusions: Previous cesarean delivery, prolonged labor, and emergency cesarean delivery were the strongest predictors

of severe PPH in parturient women.
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Table 1 Characteristics of PPH delivery mothers and fetuses with different degrees of bleeding severity

ZIHHIE JEFE PPH (n=411) f“E PPH (n=125) CENE P&
s, % 27.47 £ 421 28.82 +3.85 1.68 0.039
Z251 BMI (kg/m2) 22.68 = 1.85 23.92 &+ 2.03 3.28 0.014
DURIREL 0.006
0 110 (26.8%) 43 (34.4%)
1-3 280 (68.1%) 68 (54.4%)
>4 21 (5.1) 14 (11.2%)
FINZAESE 8 (1.9%) 3 (2.4%) 0.08 0.781
IR A s2 16 (3.9%) 8 (6.4%) 0.63 0.429
REmFESE 12 (2.9%) 5 (4%) 0.36 0.546
FEEHIEE 21 (5.1%) 10 (8%) 1.47 0.225
El=Yaatcdl 74 (18%) 47 (37.6%) 21.06 < 0.001
FEHETIFRSE 62 (15.1%) 24 (19.2%) 1.09 0.272
fa) LRI
B 184 (44.8%) 59 (47.2%) 0.22 0.632
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ZIAHHIE iEf™E PPH (n=411) =& PPH (n=125) 1B /t & P{E
Fkad b 21 (5.1%) 11 (8.8%) 2.32 0.127
FKIZ 6 (1.5%) 7 (5.6%) 6.94 0.008
ke LB® 22 (5.3%) 9 (7.2%) 0.60 0.438
Eldie) 2 (0.5%) 1 (0.8%) 0.17 0.681
HERE (9
< 2500 24 (5.8%) 9 (7.2%) 6.85 0.032
2500 ~ 4000 360 (87.6%) 99 (79.2%)
> 4000 27 (6.6%) 17 (13.6%)
DigRsEe (F)
24 ~31 15 (3.6%) 8 (6.4%) 3.70 0.157
32~36 45 (10.9%) 19 (15.2%)
>37 351 (85.4%) 98 (78.4%)
®2 WRIBHM™ERES PPH X HGTIRF 4 % H & i
Table 2 Pregnancy and childbirth complications related to PPH based on the severity of bleeding
ZHREHE (FFAE) JEf™E PPH (n=411) = E PPH (n = 125) 2B tE P1E
LRI IR 11 (2.7%) 9 (7.2%) 5.46 0.019
FERIH M 37 (9%) 16 (12.8%) 1.55 0.212
#Zm (Hb < 10.5 g/dL) 24 (5.8%) 13 (10.4%) 3.10 0.078
BEFWaE 11 (2.7%) 7 (5.6%) 2.52 0.112
FEEFWaiHR 13 (3.2%) 11 (8.8%) 7.12 0.007
TEYRAE PR 17 (4.1%) 8 (6.4%) 1.10 0.293
Z2HIHER IR 12 (2.9%) 6 (4.8%) 1.04 0.307
B 19 (4.6%) 11 (8.8%) 3.16 0.075
FERFEL 9 (2.2%) 8 (6.4%) 5.53 0.018
SR 7 (1.7%) 3 (2.4%) 0.25 0.614
IREES TSN 77 (18.7%) 52 (41.6%) 27.42 < 0.001
PaN Y aks 59.92 < 0.001
FRE IR 220 (53.5%) 24 (19.2%)
==Y 102 (24.8%) 33 (26.4%)
B23=rr 89 (21.7%) 68 (54.4%)
AR SR < 0.001
2 5 RREE 129 (31.4%) 65 (52%) 17.64
ERBIMNRR 103 (25.1%) 37 (29.6%) 0.38
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Table 3 Binary variable logistic regression analysis assignment
- IREA T
0 1
FEIAEER 35 LR 35 ¥ RAE
AEEE >30 30 kg/m® LR >30 kg/m’ 2L
TURIRER >4 4 RELT >4 RMULE
El=yadcd x B
E/ Suk RE/NTF 8 cm REART 8cem KL E
i) LixE RE/\F 4000 g RERTF 4000 g IR E
LRtk ERGER AT 2 R B
BEEFWAIH 7z =)
HERFER I =)
PR FEAzET[E] < 24 /\BY FEAEBYEIR T 24 B R A b
ZERIFFAR P =)
ERBIET # 7z B
ES=0775 I =)

AR BEBETRKREXT Scm; # ASGAEIINMMEIFE=;

=4

Z 5 AR logistic @YAN ™ E PPH #9337 X E F

Table 4 Binary logistic regression analysis of independent risk factors for severe PPH

fEREER B S.E. Waldy’ P& OR 95%CI
PaFNe 0.982 0.650 16.363 0.231 1.21 0.94—1.58
IREIEE 1.324 0.285 5.827 0.124 1.84 0.97-9.14
DURIRE 1.203 0.387 12.948 0.098 1.39 0.95-2.01
glErs 0.884 0.402 21.553 0.001 3.13 1.02-10.3
FI% 1.317 0.208 14.548 0.102 1.39 0.94 —1.99
el LisE 1.825 0.350 9.526 0.252 1.21 0.91 - 1.66
LRI IR 1.523 0.425 5.596 0.125 2.61 0.90 —4.70
BEFRIE 0.893 0.631 11.630 0.131 1.62 0.95—3.89
HERFEREK 1.282 0.422 13.712 0.074 4.41 0.67-37.4
PR 1.821 0.196 19.407 < 0.001 3.62 3.21-4.03
=PATIFAR 0.942 0.251 11.463 0.352 1.36 0.65-2.91
E2EIEr 0.835 0.546 14.543 < 0.001 4.75 1.32-12.96
2 5 FRER 0.989 0.382 11.827 0.451 1.23 0.47 —2.04
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