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Abstract

Objective: To explore the effect of prenatal ultrasound score on the evaluation of cesarean section
with placenta previa and the prognosis of mother and child. Methods: 200 cases of placenta previa
admitted to our hospital from February 2020 to February 2021 were selected. According to the
difference in the amount of postpartum bleeding caused by the cesarean section, they were di-
vided into major hemorrhage group (21500 mL) and In the non-mammary group, all the partu-
rients were examined by transabdominal, perineal or vaginal prenatal Doppler ultrasound to de-
termine the location, type, implantation or adhesion, zona pellucida, placental defect, and abnor-
mal blood flow signal; record fetal delivery prevaginal bleeding, gestational week after delivery,
postpartum bleeding, infection rate, newborn Apgar score and birth weight. According to the type
of placenta previa of all parturients, they are divided into complete placenta previa group, partial
placenta previa group, and marginal placenta previa group. Single factor and multivariate Logistic
regression analysis is used to screen the risk factors of placenta previa. Results: 1) The prenatal
ultrasound results of the two groups of patients were analyzed, including: placenta attachment
position, type of placenta previa (complete, partial, marginal), placenta accreta, zona pellucida,
placental defect, and blood. The flow signal was abnormal, and there were 24 patients with post-
partum hemorrhage. The prenatal ultrasound results of the hemorrhage group were significantly
higher than those of the patients without hemorrhage (P < 0.05); 2) Analyze and compare the
pregnancy outcomes of the two groups of patients, including: vaginal bleeding, postpartum he-
morrhage, infection rate, gestational week of delivery, neonatal Apgar score and neonatal birth
weight. The maternal pregnancy outcome of the non-maternal hemorrhage group was significant-
ly better than that Parturients in the massive hemorrhage group (P < 0.05); 3) Multi-factor Logistic
regression analysis was conducted on the factors that lead to placenta previa, and it was found
that the data of age, pregnancy times, parity, and previous cesarean section history had statisti-
cally significant differences (P < 0.05). The data of age, pregnancy times, parity, and previous ce-
sarean section history in the massive hemorrhage group was higher than that of the non-massive
hemorrhage group (P < 0.05). Conclusion: 1) Maternal age, previous cesarean section and abortion
history are closely related to the incidence of placenta previa. Reducing the rate of cesarean sec-
tion and miscarriage and correct handling of placenta previa can help reduce mother and infant
complications and mortality. 2) Prenatal ultrasound accurately assesses the type, implantation,
defect and blood flow signal of placenta previa, which has very important application value in
predicting hemorrhage after cesarean section and pregnancy outcome.
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Table 1. Prenatal ultrasound result

F 1. FHTERLER

P s g 4
mHo WRIE [TV UT Y
SE4 o Ik i
K H i 2H 24 15(62.50)  4(16.70)  5(20.83) 13 (54.17) 15(62.50) 11 (45.83) 14 (58.30)
oK H i H 176 92 (52.27) 55(31.25) 29(16.48) 64(36.36) 47(26.70) 71 (40.34) 32 (18.18)
X 4.368 5.221 8.765 6.949 0.841 7.680 7.680
P 0.002 0.034 0.128 0.008 0.038 0.005 0.005

3.2. R/

XS PR B E UL YRGS R AT IS B, ARG BlEHmE ., EhiE ., &Y, e,
BE )L Apgar VFo> SR AR LI AR, JEOKH A P IR R4S = B 3 U TR 4 1 (P < 0.05), Ak
W 2.

DOI: 10.12677/acm.2022.124451 3127 I IR = =23t e


https://doi.org/10.12677/acm.2022.124451

Table 2. Pregnancy outcome
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Table 3. Factors related to placenta previa
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