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Clinical diagnosis and treatment of postpartum hemorrhage in maternal near-miss
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[ Abstract | Objective: To evaluate the risk factors, treatment measures and prognosis of maternal near-miss with
postpartum hemorrhage (PPH) more than 2,000 ml. Methods: The clinical data of 50 cases of critically ill pregnant women
with postpartum hemorrhage more than 2,000 ml admitted to Shanghai First Maternal and Infant Hospital of Tongji University
from January 2012 to January 2015 were retrospectively reviewed. The causes of bleeding, the amount of bleeding and the
clinical effect of different methods of hemostasis were analyzed. Results; Among the 50 cases, advanced maternal age (36%),
test-tube babies (16%), twins (18%) and tumor (10%) are all higher than the general population. The main causes of
postpartum hemorrhage are as follows: placenta factors (58%), uterine atony (30%), coagulation disorders (8. 0%) and soft
birth canal injury (4. 0%). Among them, in 3 cases (6. 0%) suture compression alone was used to stop bleeding, and the mean
bleeding was (3 363.3 == 1 448. 5) mL; in 6 patients (12%) Bakri balloon tamponade alone, and the average bleeding was
(3212.7 £1422.4) mL. In 23 cases (46%) uterine artery ligation combined with suture compression were used, and the
mean bleeding was (2 995. 21 049, 7) mL; in 11 cases (22%) uterine artery ligation combined with suture compression and
BBakri balloon tamponade, and the mean blood loss was ( 3270. 8 4 1 182.5) ml. In 7 cases (14%) total hysterectomy was
used to stop bleeding, and the mean bleeding was (4 137. 1 = 2 409) ml.. Apart from to the single suture compression group,
the difference in postpartum average amount of bleeding between the total hysterectomy group and other groups was
statistically significant (P<0. 05). The difference was not statistically significant in postpartum average amount of bleeding

among other groups. The difference was statistically significant in the distribution of the amount of bleeding between the single
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mode of hemostasis and total hysterectomy (P<C0. 05). Conclusions: Maternal near-miss of severe PPH more than 2 000 mlL

has higher prenatal risk factors. According to the different causes of PPH, reasonable use of a single or combined hemostatic

measures is really effective. Placental factors is still the main risk factor of PPH, in which combined hemostatic measures

should be actively used to reduce the rate of total hysterectomy.
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