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Analysis on the related factors of postpartum hemorrhage in cesarean section HE Qi-min. Department of Ob-
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[Abstract] Objective To explore the related factors of postpartum hemorrhage in cesarean section in order
to provide reference for prevention and treatment of postpartum hemorrhage in cesarean section. Methods By Chi-
squarce test, the difference in the constituent of exposure factors were tested between 118 parturient women with post-
partum hemorrhage in cesarean section( hemorrhage group) and 118 parturient women without postpartum hemorrhage
in cesarean section( control group) ,with similar age in the same time. And then the Multivariat logistic regression a-
nalysis was performed to screen the independent high risk factors for postpartum hemorrhage. Results  Univariate a-
nalysis showed that in hemorrhage group, the constituent ratio in mental labour, géstational age <37 weeks, abnormal
placenta( placenta adhesion or implantation) , elective cesarean delivery, uterine inertia, uterine laceration, gesta-

tional hypertension disease, neonatal weight =4. 0 kg were higher compared with the control group (P =0.001 ~
0.045). Multivariate logistic regression analysis revealeds that uterine inertia ( OR = 5.367; 95% CI. 5.367 ~
11.755) and uterine laceration( OR =5. 778; 95% CI;1.963 ~17.009) were the high-risk independent factors for
postpartum hemorrhage. Conclusion Uterine inertia and uterine laceration are the related_high risk factors for post-

partum hemorrhage, and should strengthen the prevention of them.
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