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ICU 19 40 IF0RE ™ J5 H IR PG R A, Z5 R AR Ptk Aty TCU Wi 40 4 5 775 IS 16.46%(40/243) , TP /i
B EERE =i H L3 o Wy R E 7= (R TCU JEBREA A L PER 5 BR S A SOINBREA 4 W T A IR0 B R i1 A O i
HHARJG . I HIE KT 2 000 ml # 24 f4](24/40,60.00%) . ZEUEEGIF R —DRG S a E DIREREAT , 55 UL 2 R
P IfL45 Y BE I ( diffuse intravascular coagulation, DIC) , PEA L ICU 72 30 25 5 3 21 40 2 (2 544.74 + 782.60) ml, [l 3¢
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Clinical analysis of 40 cases of severe postpartum hemorrhage
LUO Hongxia' ,ZENG Li*,SHAO Yong’
(1. Nurse College ,Chongqing Medical University;2. Department of Obstetrics and Gynecology,
The First Affiliated Hospital of Chongqing Medical University)

[ Abstract JObjective ; To evaluate the risk factor and clinical outcome of severe postpartum hemorrhage (PPH) admitted in ICU and
treatment for obstetrics emergency cases. Methods ; Retrospective analysis was made in 40 cases of severe PPH admitted in The First
Affiliated Hospital of Chongqging Medical University from January 2010 to December 2012. Results : Severe PPH cases admitting in
ICU accounted for 16.46% of PPH patients(40/243). Delivery way of all 243 PPH patients was caesarean section. Main reason of se—
vere PPH patients admitting in ICU was hemorrhagic shock , followed by placenta increta, cardiac insufficiency , hyperthyroidism com—
plicating with mild eclampsism and cardiorespiratory resuscitation. Twenty—four cases (60.00% ,24/40) got bleeding over 2 000 ml.
Most patients got at least one system or organ dysfunction and diffuse intravascular coagulation (DIC) was the most common. Severe
PPH patients were infused with packed red blood cells(2 544.74 + 1 782.60) ml,plasma(1 484.85 £951.0) ml,platelet (2.7 +2.3) U
and cryoprecipitate (7.30 = 10.2) U. Fourteen cases(35.00%,14/40) used nasal oxygen catheters for oxygen,4 cases(10.00% ,4/40)
used non—invasive ventilator,22 cases(55.00%,22/40) used invasive ventilator. Neonatal case—fatality rate in our hospital was 52.63%e.
Conclusions ; Main reason of severe PPH patients admitting in ICU is hemorrhagic shock. Severe PPH is one of the important causes of
DIC.Intensive life support and component transfusion are the important steps to cure severe PPH. Cooperation between ICU staff and
obstetrician is also the effective way to treat critical pregnancies.
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[l B A3 BT, BR T ERE 72 J Ik A R 1ICU 52
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1.1 F#

CAE 2010 4F 1 92012 4 12 A #IRIAERBEABERY 243
5™ & AR A R R S e A G TCU Y 40 il
Bt FB S D et . 7 R IR R A BUA RN RR A R
ISR LIE LS 24 h o AR k5 500 ml,
12 F&

R F SAS 8.0 et R BRI T 43T, T RBORIEIYY
B bRAEZE (o 2 ) B R TP B LR I SRR
FPARRE HRE S TR M ICU B8 ASRKE BT R 2
55l Fisher BRUIMEER:, K50k ifE a=0.05,

2.1 Fla—HEaR

40 BiIHEA ICU B77 )5 H R 3 v AR IR e/ 20 22 B
K44 % SFEHAERS 30.6 B, HA/NT 25 215 20.00%,25~34
B15 52.50%, KT 35 % i 27.50%, P28 (259.69 £ 17.2) d.,
SEHZER A (3.02 + 1.40) Ik, H A KT 3 Wiy 25 5 734
WA (1.53 £0.70) ¥, #7240 23 4], o5 57.50% , 7= 10 17
B, 15 42.50% , Horp 2 720 13 4011, 3 72 4 ), A 51 el rs s
H 32 B, &7 80.00% ., FFEIREURZ 4 WK HEA L TCU 1=
e JRBE4M% 17 11, 5 42.50% , A8 43-06 23 41, 1557.50%.,

2.2 T K

40 BlE AICUF 5 i iR 25 v BIE G541, 1912.50%,
FEr ™ 35 4, 15 87.50%., ILHIREE AU 17 1], Bk
23 FEHaRR

40 FIHEA ICU F7J5 i v, FElieds = 71 20 B,
50.00%; I ELIR 25 16 41, 15 40.00% , Foh i aAs A 13 4, JiG
FERNE 3 B B0 B L6, 2.50% , & YR RAT 241
i 5.00%, FENEL 16,05 2.50%,
24 FEdihw

40 #il A ICU 77 )5 L8 2 v, <1 000 ml 25 3 441,
7.50% , Hor 1 BAMGERE A P rhad s I A 600 ml, HAR
Ay x| B B I AR 2 B R el B A A S R S KT
600 ml; 1 G5 I OINHEAR 4 A ICU W4 ;1 000~2 000 ml
F 12 0, 5 30.00%;>2 000 ml 3 24 4], i 60.00%, K
It 7 600 ml, AMBERE A 1477 )5 i i AT
2.5 JEIRASFERIFAIE

HAICU 7 thi g b BT E R AL 14 4] IR 15 2
B, KIS Z 10, BRI R 2 ) RSN AG - IRHA R A AR S5
1B W0 1B, AR AR PR 1 i, B 1 B, Sk R
&1, RRIE R 2 6], 316 5 61, BRE LS E L, T
FAETI 1, BB AT L, TR OT L B, R LR 1B
PR NERT 161, IR 101, B2 ia Gt
2 WL LI R AEBL AT . 2 R 4T YR R ERE P= 5 L TCU 4%
ARHR TR (P<0.05) (% 1),
26 43
2.6.1 ZRAAH 40 HIFEA ICU 775 LR, 33 i
I MR BT, R4 B0™ J5 I H I A4 T DR S FH N (7% &b
Rt 78 M7 S s 2l IERR 4 EA ICU JR
S R DR R PR A A I AR Ak, X T & A DIC 35, Wil ifi
/KR B2 D2 BRARAEA, , K B b e /I B3 il BB, & A I
DIRERERG A, a2, 45 TXHERYT . JEA 1CU F=IE 7
A T 0 A R (2 544.74 +782.60) mil, Il (1 484.85 +
951.00) ml, I/ (2.7 £2.3) U, AUUE(7.30 £ 10.2) U, Hi
AP = A I, L3R 2.
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Tab.1 Cases of transferring to ICU because of severe postpartum hemorrhage and obstetrical complications

G IAE PR E L (n ) PEAICU (n) ICUS A% (%) X1 P
Zh 12 5 41.67 5.830 0.03
TR FE 22 2 9.09 0.960 0.55
GORCW;REES 62 14 22.58 2.270 0.16
Jifi 5 ) 9 2 2222 0.460 0.50
£/ SUE~ 12 1 0.17 0.050 ( Fisher x*) 0.82
FENIE 7 1 0.14 0.000 ( Fisher x*) 0.99
ERIL 9 1 0.11 0.080 ( Fishery?) 0.77
IR 12 1 0.08 0.380 ( Fishery?) 0.87
WEIR 12 1 0.08 0.380 ( Fisher *) 0.87
SRR R 1 1 1.00 5.970 ( Fishery?) 0.01
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Tab.2 Distribution of cases with transfusion of different blood

components
LTWNII(IRT/ 3% THABIEL (n, % )
21 AR 40(100.0)
1M 34(85.0)
BULE 27(67.5)
1L/ 10(25.0)

2.62 FEUGEREE 40 FlUEA ICU P25 LB b
WA 14 B, TP AL BE S 4 6], A QAL Bl
A 22 B, Bl S L PRGN, TTENTE WAL S A BRI
BLE AT 28 20 T e, Herh oG RRF W AL R LE A3 (x*=
6.11,P=0.02), W33,

®3 HHESEXSHMEXR
Tab.3 Relationship between assisted ventilation mode and

blood volume

L (o) p_— TCRNRFIRAL A RIRFIRAL
n(% ) n( %)
<1000 135 1(0.74) 0(0.00)
1.000~2 000 70 1(1.43) 4(4.29)
>2 000 33 2(6.06) 18(54.55)
At 238 4(1.68) 22(9.24)

27 Flatie

40 Bl ICU 77 il 35 vh | & AR 2R AR v 33491,
i 82.50% , H:r1 DIC 20 ], i AWFIR 3B 25 G AL L 4], Z2 08
A UIREE 3 ., FE VIR 26 1, 15 65.0%., 7=JE A BEREL
KF7dH 2360, 57.5%, F=iA3ET- 1 6, 5 2.5%,
2.8 #FAEITE

40 kA TCU &AL ek e i A= A A2 L 19
], %5 NICU 3897 10 4], i 52.63% , For = )L o 4 #72E L
il ge 1490, B Az JLBET 1 B, BRI SR H AR TR e Roe st
T, B IEA TCU 35 ) LIRAER N 52.63%0.

77 L S B2 A T A RN 2 —
FOAE e L) G B 24 L B A By B 2 AR
REZEIE , UL, e A TCU M dmiayr 2 B BHAE B
il RE O 22— FAE ™ L fE E 28 i 7 1CU
BRI 1CU BRI UIRCA , ™88 i AR i 5
FEFTE ZNE SR D RERY W, A R e f R PR
R AT R RbGE B

A GOR R P IAHE ARG TCU J, 77 BB A
ICU BEIIGHIE i DI &, JE R 2 SR AR AR
= I AR PR , 7 AR AR B 1 S PR A ]
HHEE ST 2 2 R KIE TE |, 6 BT R K 2

TN, B BRI FE I 75 o, 4 AT A0 R R T
UL M0 400 S 2 I TR o R T SR e 4 o 1R
& TEFEAT 2 B PRI [ T PG A A B O
BT IR A B A, BB, W O
WP R AR PR BRI BT i E B o
SNSRI & B4 2% B DU REAE AL, 5 HE A
NALER LT ICU BRARLG . 1 Bl ,
SE A PR B R AR AR 7 L, FE B A R AR O TR
15, U IR AR B, 1 491 UG 6 I RO
kS , DR 3 9%, 1 1 T A IF R IR T
XA IENANEHE S E , PRI 2 HoRU A
PRZEI  ICU BRIMBEVRAMX J7 TH A 2 o A B FE ™
Je H L) SR PO DK B Sk WA | R i
REAG AT | IS AT S I 420 AR 2 0 O F L 1 3
SR R B R st ki

AL GER PP % A4 DIC # 20 41, 1550.00%,
Hodp 1 =A™ DIC HROESBET , X T HAE
FEIa L, 75 AL DIC B IR . G ORI ] I i Ak F
e B FTIR LT VRS W I 1 2 2 K rh AR
JOT AT I3 P 3 PR 15, 7 0 i A B —
FREEMT , 2P~ 8 B A DIC , B2 HA I RS2
IRIT R DIC Bk, [RIRRIBUA BIBTIR e 41
Mg 5 AR A SRR it X TN RE S A4 H ., 1o
ST FE YRR . AU 6T DIC 7= a1 T B
I, F FE 7 05 AL FEAE R (5 1 AR IR — ELR
AL LD RERR AT | N B i b FEAH DL B 1l PR 70,
AT LS5 AR AE S5 £« (1) IR T (20~50)
x 107 AN/L /N BEARR 8 BAS ] 42 11 1 328 1L
FH B afi /R 50 ml W] 30 il /NS 000~
10 000 >/ml, (2)SAEAETE st i sl 7 1 TR A
PEFRAE AT B AT v 7 e vk R il SR 5 10~
15 ml/kg, %F 250 ml Frfef vk 3% v 36 n 24k 25
FJi 100 mg/L, (3) 4R )RR EE/NT 150 o/L, AT
HIREEVRDUNE , F RN (1.0~1.5) U/10 kg,
40 ml BUTVE B ALF R 1R 100 mg/L, (4)4F
i A R 2~4 g0 (5) MZLE /N T 60 g/L,
T LT A0 M B, B 240 ml W45 N ZT 40 i RE S hn
LT RRR 3%, LT A N 10 o/L, ZEA0ME
AT IR SRR ), o 2 S AR D TR B AR
AR AN A8 P9 R B0, e f i M T B, >4 1
WAL T GRS, 2 BE W A W A I VR0 PR B
ANEL A D e I P T sl I, ER T e S R
(A AbFEEEIN N . THFEPEAREE M 2 Ah Fe e
ML PR A e AR st 3, LAt =2 2 A 1 PR 36 A I TS
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Analysis on results of prenatal screening for Down’ syndrome in the second

trimester of pregnancy in 5 539 cases
CHAT Xiaojing' ,ZHU Jiang',ZHANG Ping’,LI Juan',LU Li',ZHAO Li'
(1. Ceniral Laboratory ;2. Department of Obstetrics and Gynecology ,the First Hospital of Lanzhou University)
[ Abstract]Objective : To analyze results of prenatal screening for Down’ syndrome in the second trimester of pregnancy in 5 539 cases
in the First Hospital of Lanzhou University from 2009 to 2012 and to identify the possible risk factors for high risk pregnant women.

Methods : Serum alpha—fetoprotein and free—3 human chorionic gonadotropin in pregnant women were detected based on the principal
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of time—-resolved immunoflourometric assay. Risk of fetal Down’
syndrome was calculated by computer software taking into con—
siderations of maternal age, gestational age,weight of pregnant

women. Results ; Among the 5 539 pregnant women,238 cases
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