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Analysis of risk factors for postpartum hemorrhage in patients

with severe preeclampsia
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[Abstract] Objective To explore the risk factors for postpartum hemorrhage in the patients with severe
preeclampsia. Methods A retrospective analysis was conducted on the data of 767 pregnant women with se-
vere preeclampsia admitted and treated in this hospital from January 2021 to July 2023. Among them,80 pa-
tients with severe preeclampsia who developed postpartum hemorrhage were included in the observation
group,and the remaining 687 patients without PPH were included in the control group. The univariate analysis
and binary logistic multivariate regression analysis were used to identify the independent risk factors for post-
partum hemorrhage. The receiver operating characteristic (ROC) curve was drawn to analyze the effectiveness
of these risk factors in predicting postpartum hemorrhage occurrence in the patients with severe preeclampsia.
Results The univariate analysis results showed that the incidence rates of assisted reproduction, twin preg-
nancy, hypoproteinemia, placenta previa,oligohydramnios,abnormal umbilical cord blood flow and nuchal cord
in the observation group were significantly higher than those in the control group (P<C0.05). The binary lo-
gistic regression analysis results revealed that the large neonatal birth weight,assisted reproduction,hypopro-
teinemia, placenta previa and twin pregnancy were the independent risk factors for postpartum hemorrhage oc-
currence in the patients with severe preeclampsia. The ROC curve analysis results indicated that the area un-
der the curve (AUC) of the above factors for predicting postpartum hemorrhage in the patients with severe

preeclampsia was 0. 603,0. 567,0. 528,0. 588 and 0. 574, respectively. When the combined prediction, AUC
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was 0. 735, the optimal cut-off value was 0. 385, the sensitivity was67.5% and specificity was 71. 0%. Conclu-

sion Large neonatal birth weight,assisted reproduction, hypoproteinemia, placenta previa and twin pregnancy are the

independent risk factors for postpartum hemorrhage occurrence in the patients with severe preeclampsia.
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