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Effects of Severe Placental Abruption on Mother-infant Prognosis
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Abstract ; Methods 50

cases with premature separation of placenta from Jan 2010 to Jun 2012 were selected. 36 cases were light placental abrup-

Results

Objective To discuss effect of severe placental abruption on mother — infant prognosis.
tion,and 14 cases were severe placental abruption. Mother — infant prognosis was analyzed. The gestational
time of light group was longer than severe group(P <0.01). Severe group have more caesarean and uterectomy with gesta-
tional hypertension, uteroplacental apoplexy, postpartum hemorrhage , coagulation disorders, DIC, hemorrhagic anemia than
light group( P <0.05). Severe group had lighter rate of premature birth, severe asphyxia, stillbirth, perinatal mortality , trans-
ferring into NICU than light group( P <0.01). Birth weight of infants severe group was lower than light group(P <0.01).

Conclusion Severe placental abruption threaten maternal and child health and life. Regular prenatal care should be spread

to find problem in time and improve prognosis.
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