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Abstract Objective To analyze the clinical risk factors of placental implantation. Methods The clinical data of 152 cases of
placenta implantation delivered in the First Hospital of Shanxi Medical University from January 2018 to February 2019 were retrospectively
analyzed. They were taken as study group and 152 cases of non — placenta implantation delivered in the same period as control group, by
using single factor analysis and multiple factors Logistic regression analysis to explore the risk factors of placenta increta. Results The in-
cidence of placenta implantation was 4. 9% . The results of univariate analysis showed that age, number of gestation, number of births, pre
— pregnancy BMI, history of induced abortion, history of uterine cavity operation, history of cesarean section, placenta previa and history
of vaginal bleeding in early pregnancy were risk factors for placental implantation (P <0.05). The results of multivariate analysis showed
that advanced age (35 years old) , number of induced abortions, history of uterine operation, placenta previa and history of vaginal bleed-
ing in early pregnancy were independent risk factors for placenta implantation (P <0.05). Conclusion Clinical observation should be
strengthened for patients aged 35 years, with multiple induced abortions, history of uterine cavity operation, placenta previa and history of
vaginal bleeding in early pregnancy, so as to be alert to the occurrence of placenta implantation, improve the prenatal diagnosis rate and
improve the pregnancy outcome of patients with placenta implantation.
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