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[Abstract] Objective

ers and infants, so as to deepen understanding of it. Methods

To analyze the clinical characteristics of pernicious placenta previa and its harm to moth-
To retrospectively analyze pregnant women-related fac-
tors and pregnancy outcomes of 129 cases of pernicious placenta previa between central type of placenta previa group
and non-central type of placenta prvia group form January 2012 to June 2014. Results Compared with the non-cen-
tral type of placenta previa group,the time from last pregnancy was statistically shorter and the time for the first va-
ginal bleeding during this pregnancy was statistically sooner in the central type of placenta previa group (P<C0.05),
while times of abortion, times of cesarean section, bleeding volume during the operation,incidence of DIC,rate of pla-
centa increta and rate of hysterectomy in the two groups were respectively statistically different (P<Z0. 05). And ages
of pregnant women and infant outcomes in the two groups were statistically same (P>>0. 05). Conclusion Central
type of pernicious placenta previa has significantly more bleeding volume and is more liable to acquire placenta increta
and DIC with much harm to mothers and infants. So,diagnosis and operation-related preparation before the operation,
cooperation between different departments,operation technique and control bleeding during the operation are vital to
the effective treatment. In addition, strictly mastering indications of cesarean section, reducing rate of cesarean sec-
tion,doing well birth control and decreasing times of abortion can effectively prevent occurrence of pernicious placenta
previa.
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