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[ Abstract])

outcome. Methods

Objective To evaluate the high risk factors of placenta previa and the adverse effect of pregnancy
From March 2002 to April 2011, retrospective case-control study was carried out in included a to-
tal of 92 singlet pregnancies with placenta previa and 184 non-placenta previa singlet pregnancies as controls. Results
The incidence of placenta previa was 0. 93%. Factors significantly associated with development of placenta previa
were advanced maternal age (=35 years,OR=28. 75, P<C0. 01), gravidity of 3 times and more (OR=5. 70, P<
0.01) ,more than one previous delivery (OR=6.77,P<C0.01) ,abortions (=3,0OR=7.03,P<C0.01) ,history of pre-
vious cesarean section (P<C0. 01). The main perinatal complication was preterm birth (47. 83% vs 7. 07%,P<<
0.01) ,and preterm infants of mothers with placenta previa were more likely to have lower first minute Apgar scores
(7.04742.06 vs. 9. 09 0. 81) (P<C0. 01). Infants of mothers with placenta previa had significantly lower birth
weight than that of controls (P<C0.01). No difference was found between the groups concerning about sex at birth.
Conclusion The high risk factors of placenta previa are advanced maternal age, gravidity of 3 times or more, more
than one previous delivery,abortions and history of previous cesarean section. The main problems in pregnancies with
placenta previa are premature delivery and neonatal asphyxia. Careful antepartum monitoring of these high-risk preg-
nancies is of utmost importance.
neonatal outcome
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