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Abstract: Objective To explore the intervention measures, complications and blood transfusion in the puerpera with
different amount of postpartum hemorrhage (PPH). Methods A retrospective analysis was performed on the clinical
data of 280 women with postpartum hemorrhage who gave birth at the First Hospital of Shanxi Medical University from
June 2018 to May 2021.According to the amount of bleeding, the patients were divided into 1 000-2 000 ml group(n=
213), 2 000-<3 000 ml group(n=32) and =3 000 ml group(n=235). The intervention measures, complications
during and postpartum and blood transfusion the intervention measures, complications and blood transfusion were
observed and compared among the three groups. Results There were statistical differences in gestational weeks, times
of pregnancy and delivery, scarred uterus, placenta previa, placenta accreta, dangerous placenta accreta, cesarean
section rate and the incidence of transfer to ICU among three groups (P<0.01, P<0.05). There were statistical
differences in the intervention measures of uterine compression suture(31.5% ,62.5% ,60.0% ) , uterine artery ligation
(0.5%,9.4%, 20.0% ), pelvic vascular embolization (2.8%,9.4%,11.4%), total hysterectomy and subtotal
hysterectomy (P<0.01, P<0.05). There were significant differences in the incidences of disseminated intravascular
coagulation (DIC) (0,6.3% ,20.0% ), hemorrhagic shock (0.5% ,3.1% ,34.3%) and lung injury (0,6.3%,2.9%)
among three groups( P<0.05). With the increase of bleeding volume, the infusion of red blood cells and fresh frozen
plasma increased in 246 patients who received infusion therapy of blood product among three groups ( H=126.228, 35.598,
P<0.01). Conclusion The early warning grading of postpartum hemorrhage is helpful to take targeted drug, surgical

intervention measures and reasonable blood component infusion so as to improve the maternal outcomes of PPH.
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Tab. 1 Clinical characteristics of women with

different bleeding volumes

MRHEA Pl Eihi  FH

W PRSI (n=213) (n=32) (n=35) X4 P
AR (% xts) 31.62+4.25 31.38+5.01 33.29+456 2342 0.098
ZafE (&) %s) 37.16£2.53 36.25£2.08 35.74+2.51 6.118 0.003
ZIRIM(Qy,0,)]  2.0(1.5,3.0) 3.0(2.0,4.0) 3.0(3.0,5.0) 21.468 0.001
FERIM(Q,,0,)]  0.0(0.0,1.0) 1.0(0.0,1.0) 1.0(1.0,1.0) 23.133 0.001
BMI(x+s) 28.05£3.49 28.74%427 27.94+2.93 0258 0.773
TR TFE (%) ] 79(37.1)  20(62.5)  26(74.3)  21.491 0.001
TIE A B](%) ] 72(33.8)  19(59.4)  28(80.0)  30.463 0.001
AR AL (%) ] 71(33.3)  20(62.5)  25(71.4) 24589 0.001
m%ﬁﬁﬁﬁ/\ 21(9.9) 12(37.5)  24(68.6)  70.462 0.001
FASE 41 [ 51 (% ) ] 31(14.5) 3(3.1) 2(5.7) 2993 0.224
FEEH (%) ] 14(6.6) 2(6.3) 1(2.9) 0.502  0.823
e (%) ] 168(78.9)  27(90.6)  32(91.4)  5.968 0.049
HACUL (%) ] 0 2(6.3) 10(28.6) -2 0.001
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Tab. 2 Maternal treatment measures in different

[ case (%) ]

bleeding volume groups
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MEdmEA 213 98(46.0) 67(31.5) 1( 0.5) 6( 2.8) 0 0
A 32 20(62.5) 20(62.5) 3( 9.4) 3( 9.4) 0 0
ERMEA 35 15(42.9) 21(60.0) 7(20.0) 4(11.4) 9(25.7) 2
X2 3.380 19.068 33220  6.863 L
P 0.185 0.001 0.001 0.032  0.001 0.030
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Tab. 3 Comparison of complications in different

[ case (%) ]

bleeding volume groups
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XH - 72.636 —a
P14 0.001 0.001 0.001
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Tab. 4 Comparison of blood transfusion

in different blood loss groups [ M(Q,,Q,) ]
| % e LA R (w) B TE VKR I3 (ml)
LM Edl 213 4.00(2.00,4.00) 400.00(400.00.,600.00)

himEA 32 6.00(4.00,8.00) 600.00( 500.00,800.00)
Ehmit4l 35 13.00(10.00,20.00) 1 000.00(800.00,1 600.00)
HAl 126.228 35.598

P 0.001 0.001
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