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Risk factors for complications of infection after cesarean section with placenta previa and the impact of
placenta previa on pregnancy outcomes

XIANG Wei', CHEN Guihong', SUN Congxin', WANG Lixian®, ZHAO Wei', GUAN Jing' (1.

Shijiazhuang Maternity Hospital, Shijiazhuang 050000, China; 2. The Fourth Hospital of Hebei Medical
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Objective To explore the risk factors of concurrent infection in patients with placenta previa and cesarean
section bleeding,as well as the impact of different types of placenta previa on pregnancy outcomes. Methods The 316
patients with placenta previa undergoing cesarean section admitted to our hospital were selected as the study subjects. The
patient underwent ultrasound examination to determine the location of the placenta and determine the type of placenta
previa. The cervical secretions were collected from all patients and the type of Mycoplasma identified after cultivation.
The samples of urine, blood, cervical secretions,and vaginal secretions were collected from suspected infected puerpera for
pathogen cultivation and identification. The clinical data of patients were compared to analyze the correlation between
bleeding in pregnant women with placenta previa undergoing cesarean section and cervical Mycoplasma ,risk factors for
bleeding infection,and the impact of different types of placenta previa on pregnancy outcomes. Results In the 316
patients with placenta previa undergoing cesarean section in this study,93 patients experienced bleeding, with a bleeding
rate of 29. 43% . mainly postpartum bleeding. Mycoplasma infection was detected in the vaginal secretions of 125

patients, with an infection rate of 39. 56% , mainly due to Uu single infection. The infection rate of Mycoplasma in
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patients with bleeding was 49. 46 % , while in patients without bleeding, the infection rate of Mycoplasma was 35. 43%.
The bleeding rate during cesarean section with placenta previa was positively correlated with cervical Mycoplasma
infection. Among 93 patients with placenta previa and cesarean section bleeding, 33 patients developed infection, with an
infection rate of 35.48%. A total of 33 strains of pathogenic bacteria were detected,of which 66. 67 % were Gram negative
bacteria, mainly Pseudomonas aeruginosa » 30.30% were Gram positive bacteria, mainly Staphylococcus aureus, 3. 03%
were fungi (Candida albicans). Univariate analysis showed that there were statistically significant differences in invasive
procedures,anemia, labor process, uterine atony,indwelling catheter time, surgical time.and reproductive tract infections
(P<C0.05). Further binary logistic regression analysis showed that invasive procedures,labor duration == 8 hours,surgical
time == 90 minutes,anemia, uterine atony,and postoperative indwelling catheter time = 24 hours were independent risk
factors for infection in bleeding patients (P <C0. 05). Among the patients with placenta previa undergoing cesarean
section,92 were central placenta previa, 49 were partial placenta previa, and 175 were marginal placenta previa. The
incidence rates of placental adhesion, placental implantation, postpartum hemorrhage,hysterectomy,and premature birth in
the central type placenta previa group were 54. 35% ,21. 74% ,56. 52%,17. 39% ,and 66. 30% , respectively, which were
significantly higher than those in the partial type placenta previa and marginal type placenta previa groups. The difference
was statistically significant (P<C0.05). Conclusion Pregnant women undergoing cesarean section with placenta previa
were prone to postpartum bleeding,and the bleeding rate of cervical secretions with positive Mycoplasma was higher than
that of negative patients. Pregnant women with central placenta previa had a higher risk of adverse pregnancy outcomes
than those with other types of placenta previa undergoing cesarean section. Hemorrhagic postpartum women were prone
to concurrent infection, with Gram negative bacteria as the main pathogen. Invasive procedures,labor process. surgical
time,anemia, uterine contractions,and postoperative indwelling catheter time were independent risk factors for concurrent

infection.
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Table 1 Single factor analysis of bleeding and infection in pregnant
women undergoing cesarean section with placenta previa
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