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[ Abstract] Objective

ly identification and the formulation of prevention measures of postpartum hemorrhage. Methods

To investigate the risk factors of postpartum hemorrhage and provide references for ear-
3 200 cases of
pregnant women were randomly selected as the research object that delivering in the hospital during the period of
January 2012 to December 2014 , whose clinical datum were retrospectively analyzed. The volume of postpartum hem-
orrhage was recorded with the application of the volumetric method and weighing method. The risk factors of post-
partum hemorrhage were analyzed by the single factor and multiple logistic regression analysis. The independent risk
factors which caused postpartum hemorrhage were summarized to provide the basis for early identification of postpar-
tum hemorrhage. Results The results of single factor analysis showed that more than 2 times of production, multiple
pregnancy ,more than 2 times of parity,combined pregnancy hypertension, placenta previa, uterine inertia, fetal macro-
somia,cesarean section,adherent placenta, placental abruption and premature delivery were the risk factors of post-
partum hemorrhage. The results of multiple regression analysis confirmed that uterine inertia, placenta previa,adher-
ent placenta,fetal macrosomia and cesarean section were the independent risk factors of postpartum hemorrhage. Con-
clusion Uterine inertia, placenta previa,adherent placenta,fetal macrosomia and cesarean section were the independ-
ent risk factors of postpartum hemorrhage. To strengthen the prevention of uterine inertia and the education of preg-
nancy.family planning of good implement and strict cesarean section indications played a positive role in reducing the
incidence of postpartum hemorrhage.

[Key words] postpartum hemorrhage; identification; risk factors; prevention
7 I S R DI R 2 — o fE D KR i X

7 YA A A 22 At BB S A2 R SR SR L 4 (28.6F4. D& ;W) =10 74 4], 2

I}

KTEET 500 mL), i 3. 3%, 48 20~45 %, FH4E R
Z 510 32 49 938 43 i 38 w

5 T A A GE T BRI A B3 4F 7 5 3 B 2 000
Tl BA Y 12,5 TT 2P A S8 T i i o B A Y
7 L S B E R PR Y R B RN . A S BRI
TR 7 LT B2 A B 2R A BRI 4000 2 A
Hfﬁqﬁli/}?-"}:tljﬂf&ﬂﬂﬂﬂ@%**ﬁ [F) b o ) g 3t B R i gt
SRR I S . D 2 7 AR S A B R R D
?%ﬁ'bm’l%’mt\ﬁi‘)ﬁ»f)ﬂ# 3 200 {917 4 9 i PR 5% A8 A [ DB 4
Bro. RIEBWMT.
1 #AMEFE
L1 — ¥kt BEMLAMER 2012 45 1 A 2 2014 48 12 7 % B
FERF IR 3 200 B IEAE R BT X 4. HoP 2 AR VR
HEEHNS 9 A L 106 H i LG 1 d 9= I B I8 i 4

YEE R - K - 20 ASRE L J2 IR BRI L 32 B I IR 10 7= BHBIT 5T

™ 3441, BB ™ 4 61, FIE 7™ 68 46599 1] 413 7™ J5
KETRILBGE S 2 h 9,7 Bl EA Ttk 2~24 h li];.'L'J]fIl%
500~1 000 mL 2 88 ffi],1 000~2 000 mL # 14 # .,k F 2 000
mL & 4 fi,

1.2 J5vk 3R IH— MRk S AR W IR IR IR R B
BRAELM AR REGHAETERSEZ 1260 E=:H
TCHA 8 R 5 A IR 4 IR 3 I R 25 A AE S S bR . iR e
I,

L3 RSN (DES G OFRE RILkSHE.
THEBIZ M AL E T EE T ™G 2 RS, B R
DR i, OFRBE L A S BOR R R B LS
PERTBORH R R 25, JF R DL 1L 05, B R, IR TR AL



. 488 - BBES 5K 2016462 A% 1355 4 4

Lab Med Clin, February2016,Vol. 13,No. 4

IS HR AR I - PR B V5 9 SR S L B RN B S 7 S 24 h
M. (2)F)E ™ U)TF 78 BE L R AR K BB TR R 4 L B
PRAS I H 1

L4 Ziit=f4b s RHA] SPSS19. 0 Geit Bt 1T B o A, o
HESMH ¢ 5. 4531 OR {4, I 5 A S 3 58 i As
AEZL T Logistic BIH 7047, P<C0. 05 M2 57 GEit =2 8 L.

2 % R

2.1 PRI ER N R AR R R 2 ). 2
B i IR YGRS 2 UL A OF I IR LR R A Al L BT E R . T
BAEZ 1, BEORJLLBVE L IR SR R R R R O
B G R INIOE PSS il o4 PS [ SR

1 FRUNBXEREAZEERSN

Ap n 7 i (e (6) ] B X P OR 95%CI
PR 1K 2 744 74(2.7) 0.958  22.7925  <C0.05 2.611 2.292~2.972
=2 % 456 32(7.0)
Ji& Tk 1% 1650 43(2.6) 0. 442 5.307 9  <C0.05 1.556 1.381~1.753
=2 % 1550 63(4. 1)
%k 14 3155 98(3. 1) 1.762  29.818 8  <C0.05 5. 832 4.688~7.251
=24 45 8(17.8)
74 37~40 J 2 410 70(2.9) 0.493 5.072 2 <<0.05 1.638 1.447~1. 853
<37 B >40 A 790 36(4. 6)
T U 25 1L 25 4 AiE H 157 11(7.0) 0. 888 7.0337  <<0.05 2. 432 2.021~2.931
¥ 3043 95(3. 1)
HiT R A H 29 8(27.6) 2.444 53,8391  <C0.05  11.524 9.332~14. 231
¥ 3171 98(3. 1)
Frlkgiz ) H 122 50(41.0) 0.331 561.994 1  <C0.05  14.962  13.461~16.631
¥ 3078 56(1.8)
TR R B H 8 4(50.0) 3.338  54.5823  <C0.05  28.201  21.981~36.184
¥ 3192 102(3.2)
E XL H 174 23(13.2) 1.687  56.3756  <C0.05 5.412 4.684~6. 251
T 3026 83(2.7)
EESR| A 14 3(21.4) 1.668 14.409 0 <C0.05 5.293 3.383~8. 281
¥ 3186 103(3.2)
e H 1164 68(5. 8) 1.173  36.546 2 <C0.05 3.234 2.864~3. 655
¥ 2 036 38(1.9)
2 FRYENBXEKREES T Logistic B354
IS RE i o 1% wald P OR 95%CI
FER%ZH 2. 787 0.074 1 393. 656 <0.05 16. 247 14.305~18. 808
G 2.416 0.127 358. 441 <20. 05 11. 216 8.733~14. 406
T A 1% 1.135 0.143 62.015 <0.05 3.115 2.347~4.133
E XL 1.075 0.096 123.922 <0.05 2.933 2.425~3. 543
=S 0. 664 0. 082 64. 745 <0.05 1. 944 1.653~2. 286

2.2 g m AR R AE R IR £ 0 Logistic 4387 FH L
i Z 77 R0 E R A IR SRS LB KROL GRE R O PR R I Ak
SLfERRE . Lk 2,
3 i e

FRJE W R R WO R R A RSN a2 R T
JEILME S 2 h P9, #5 AR AR KA IE 7= 19 7 5 i B4, AT
T8-S SO IR 18 ol P9 B I 9T & 2t )RR R, B
PRI A e 2T, TR A A AE W O A 3, 3k A
PRI SE IR A PR IR T . A B AR G fE
6 B 2 Xt i 1 R 500 K A S T 7 1 e %) ) S A AR A I
K48 S 1A

B R F B Z T3 17 5 A 6 fa R A
I ARBIFEAE R B R .3 200 Gl A 122 6740 T 5k
iz 71, b 50 B3 KPR e H . o5 41. 0% . HLELR 2 K £ ot

2R R0 23 BT S S T W A = 0 2 R BT S Y LAY ST G
B R 5A R RIRES R —2. 7T ) 5 ik
FHMEERIL AN Z 20 A H BN EREIKAR,
hy B AR TR W 2 0 B B0 I T BT 0T T WA
Z 77 A TR E A 7 I T R A R AT A Ak L Xk T AR
SRU AT G LA R A9 o 5 TR T O O A R . X 2 %
B 0T G LA S SR R JULRE T A R AR (R I
T 20 2R A A Z 1 T B i A R

WA B FER M M6 85 N 2251 % 107 )5 g & 2= A
R T AS LR AR SE R AR LR IR AR O
W7 L L B R O S G PR BRI ARG 3% LR R A IR
FEFERYE Z M A 25 0 LRI 05 5 PR AT O
AWEFERIR B 7 0N T3 7 OR300 e iR 2 R R T B
7 LR A A AR T T IR E N AR 2



BBEF LK 2016452 A% 1358 40

Lab Med Clin,February2016,Vol. 13, No. 4 e 489 -

FEWH1 J7 3 I Z AU ARAE X T8 R RS T8 NI AT e iE
JIAS [ AR 2 A 450405 5 L 22 ORI E L 0% U AT B IR K AT R I
FE R E N R IR SR 3 R A L L O AR
A I 28 PR 3R BT 07 O Y L R A 3 A BT A X 2 7 4 Y 7 R
B A A T A 7 AR AU B AL 7 U S R i G 3
A [ I XA O i B B RN a0 B AR B L O AE R LI
J5 PR A DA R 4 52 R L ORI IR B A o AR S0 S
oA R . O TR AT R A R RS TR R
WEHFF ARG AN,

BEAT o B RJLAT EE 7 (R A 2 5 0 7= I i, B4 57 £ B [N
RIS R IR L IR AR L L R SRR 3 5 B R L
FEAR DG o T EL R LI S SO A 1 R R 2 PR K.
SR BB AR T e R R R 2 AR A 2
B P IE TR AR S A BRI 2 A ST B OE
IR R AN B AT 1 0 A L B I o R A LR AR
U A AR A B BT R R S A R
AERLEAR RN o TR AR I R AR AR L AR B R A R X
PR 287 00 O A A I PR (R

i LR . e = 0 AT E A B R SR E LB LR
RSB DT R A S fE R R SR X e 48 2 TR
TS5« T 58 2P0 2 AR T R A T AR AR R R AR N
WA AV ™ Ji i 2 A A B PR P o 5 s PRAE 52 35 19 T 2
=,

2% 30k

(1] #BEY. P2)5 H s WA H Z 4oL 3R vh & 45
A2k .2013,22(5) :524-525.

(2] A7 WREESS B AR e L 45, 72 0 1 i B IS % 16 Iy TR 25 40
0], e AR F 44 75,2014, 12(31) : 3981-3983.

[3] AP ZERIE . 5 AR S, AR M X 72 5 1 By 36 B 23
BT v E A4 e RERFST . 2013, 24(3) 1 310-312.

C4] BXARLE . TR HFIR . 9K 7% . 25, 77 0t I 4 382 0 DR 25 20 A J% 191
WICT]. s E A= R R 4855 ,2012,13(2) : 108-111.

(5] Bade IR IRAEAT . 2. 77 o i AS [R) e B o ofn o ) 1
W R L) ], S A =Rl R RE . 2012, 28(3) : 201-204.

[6] RIESC. FIE AR G i vy & fa W R 430 KBy id L.
o E A 4R, 2012, 27(25) :3916-3917.

L7] SR BRPERT. a0 5 6 B 38 R4 T 99 2 8 e o
(] ARl 22 4 .2012,28(11) : 897-899.

(8] KI5 ARIKIE, X264 55, 77 g i i DR B AR 5 1 B (K]
FR 135 B R 43 B LT, 2 A 7= B 28 35, 2014, 30 (2)
144-146.

(9] E/NB B, A A5k, 46, W RE 4 0 PH T3 7= 40 77 )5 o
KRR m B R AT LT]. B K24l BRI,
2014,39(2) :151-156.

[10] Mg, F1E 7=J5 H i AH 36 B2 43 0 B L 390 By 45 it 4 )
(. [ B i A& 24 7. 2012, 35(18) £ 46-47.

C11] e dE . 7= Ja i i s 5 B 2 43 i L) . 5 By B2
%,2014,21(4) :473-475.

[12] FHEE, TR FIE =75 8w fa Bl & 5] 7
6 2R K 2247, 2013,30(5) . 789-791.

[13] FEHE .2 300 458, H8 ™ 5 I 1 i 4 ¢ N E %
Bt BaFaR 1], o E AR, 2013,28(6) :1052-1053.

[14] L0 WRife, X, 55, 2001 £ A1 2011 477 )5 1 1fi 79 L
B B fE R MG R e B LT 1. v B B R K 24 2 40, 2013,
42(6) :532-534,

(157 ¥ a0, MM R TF3% . %5, 1 707 072 I ) I 58 2% 72 i
e fE B R K i R Ay e L] b BB 25 S 4, 2013, 10
(26) :55-57.

[16] FEAMF, BB, 162 B2 [F 38 43 U 7= J5 1M 19 1 S 43 AT
(], AR T AR 228352012, 21(5) . 544-545,

C17] FE B 7™ )G ol i e B B 38 40 b A B 15 e o o2 LT . R
HPEEZ5,2013,11(9):924-926.

CscFR H 391 :2015-05-20 &\ H ] :2015-09-15)

(_EHE5 486 TD)
2 & ik

L1 faf2% 0, A B P4 A 4K TR B 52 A 5 i e A OGP wF
Feik LT ). B BRIE AR 75 35,2010, 30(4) - 234-236.

(2] sRTTAE DB ZE, B IF 7o, M4 KB R 52 o) 3L 98
PR AL OF 58 9 S LT 1. vb [ A5 3 4 ) E i, 2009,
12(1) :48-50.

[3] Deactunps S, Lebenrhis X, Delehedde M, et al. Nerve growth
factor is mitogenic for cancerous but not normal human breast
epithelial cells[J]. Biol Chem,1998,273(27) :16659-16662.

[4] Sang J, Jun S, Urangoo A, et al. Expression of nerve
growth factor and heme oxygenase-1 predict poor surviv-
al of breast carcinoma patients[ J]. BMC Cancer,2013,13
(8):516-519.

[5] Tsang JY,Wong KH,Lai MW,et al. Nerve growth factor
receptor (NGFR) :a potential marker for specific molecu-
lar subtypes of breast cancer[]J]. Clin Pathol, 2013, 66
(4):291-296.

[6] Descamps S,Pawlowski V,Renilion F, et al. Expression of
nerve growth factor receptors and their prognesticvalue in
human breast canoer[ ] ]. Cancer Res,2001,61(11).:4337-
4340,

L7 WhWELL, S, £ Bl I A 0k Ak v8 o7 /Y BLIR R AT 5
(V). AR B2 2 24 3, 2011, 34.(4) :293-299.

[8] de Santis S,Pace A,Bove L,et al. Patients treated with
antitumor drugs displaying neurological deficits are char-
acterized by a low circulating level of nerve growth factor
[J7]. Clin Cancer Res,2000,6(1):90-95.

(9] Zff . 3BFR G0, BRSR . 5. B Ub 440 Y7 Hh LW NGF 19 8l
AL S LT ] MR . 2007,27(6) :454-457.

L10] JEAs 25, 00 B . L i 48 26 4K IR - K7 X i s A8 2 T iS
sz m )], I RZ5#£,2008,23(3) :183-184.

(117 2235 5% /NI S R A7 L 25 #h e 2k (K IN 1 76 D % 1k I 9 vk
14 2 3 T G i R SCLT L. v AR I I 24 75, 2013, 21(2)
121-124.

i B 37 :2015-06-25 & 18 H ¥ :2015-09-22)





