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[Abstract] Objective To reduce high-risk abortion crowd and promote women's reproductive health by analy-
sing high-risk abortion-related risk factors. Methods Totally 3 360 cases of abortion women were selected from May
2014 to April 2015 in our hospital,of which 1 120 cases of women at high risk of abortion were retrospectively ana-
lyzed risk factors. Results High-risk abortion women accounted for 33.33% in the same period, ranking first in the
risk factors are repeat abortions, accounting for 49. 46 %, followed by cesarean section, accounting for 38. 57% ,
women who have given birth in the presence of risk factors accounted for 67. 68% , the presence of risk factors for

women without children accounted for 36. 43 % ,with risk factors but did not take contraceptive measures accounted

for 49. 82%. Conclusion

High-risk abortion is the thorny issue of family planning workers. their status can not be

ignored and should take appropriate measures to reduce risk factors.
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