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A retrospective analysis on 30 cases of placental abruption DONG Shi-qing (Department o f Obstetrics and Gynecolo-
gy sthe Red Cross Hospital in Chongqing /People’s Hospital of Chongging Jiangbei ,Chongging 400020 ,China)

[Abstract] Objective To explore risk factors of placental abruption,so that to early prevention, early detec-
tion, early diagnosis and early treatment. Methods 30 cases of placental abruption cases were retrospectively analyzed
in The Red Cross Hospital in Chongqing From 2007 to 2012, high-risk factors, reasons, inducement of placental ab-
ruption were evaluated. Results In 30 cases,19 cases (63.3%) occurred in prior to admission; 11 cases (36.7%) oc-
curred after hospitalization; 10 cases (30.0%) as [l of placental abruption,12 (40.0%) as the [| of placental abrup-
tion,8 case (26.7%) as | of placental abruption. Among 10 cases [l of placental abruption,8 cases (80 % )occurred
outside the home,2 case (20%) occurred after admission. 19 cases of placental abruption before admission,in which 6
cases were severe preeclampsia, 8 cases were external mechanical forces, another 5 cases are premature rupture of
membranes. among 11 cases after hospitalization, 3 case were severe preeclampsia intravenous magnesium sulfate anti-
spasmodic 3 hours after treatment;5 cases are placenta previa (2 case were partial,another 3 cases were the marginal)
magnesium sulfate inhibits Palace shrink later complicated by premature rupture of membranes occurred;2 case were
uterine scar of threatened premature labor with magnesium sulfate tocolysis occurred in third days;another 1 case of
induced abortion in pregnant patients without the application of magnesium sulfate. Conclusion Placental abruption
might be not only related to pregnant women with vascular disease, mechanical external factors,intrauterine pressure
droped, uterine venous pressure increased and so on,but also related to low-set or placenta previa, uterine stimulation
increased, long-term sit, membranes break early, by antispasmodic and vasodilator magnesium sulfate, and advanced
maternal age.
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