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Characteristics of Placenta Previa and the Study of Its Influences on Pregnancy Outcomes. Yang Heqin, Wang Qing, Zhou Lian'e, et al.
Department of Obstetrics and Gynecology, Xuanwu Hospital, Capital Medical University, Beijing 100053, China

Abstract Objective To provide reference in dealing with placenta previa patients in clinical work. Methods Totally 155 patients
with placenta previa delivered in our hospital from January 1, 2016 to December 31, 2018 were collected as research subjects. They were
divided into group of low lying placenta(56 cases) , group of marginal placenta previa(22 cases) , group of partial placenta previa(17 ca-
ses) and group of complete placenta previa(60 cases). 50 patients without placenta previa were selected as control group during the same
period. The general characteristics, prenatal hemorrhage, pregnancy outcomes and newborns of the 5 groups were observed and compared.
Results  There was antepartum vaginal bleeding in patients with placenta previa. The closer the placenta was to the cervix, the earlier
the bleeding time, the higher the bleeding ratio and the larger the bleeding volume( P <0.05). Compared with the control group, patients
in placenta previa groups had increased cesarean section rate, higher incidences of placenta adhesion, placenta implantation, postpartum
hemorrhage, blood transfusion, hysterectomy, anemia, hemorrhagic shock as well as longer hospital stay( P <0.05). However, there was
no difference in the incidence of disseminated intravascular coagulation among 5 groups( P >0.05). The incidence of premature labor was
higher and the birthweight was lower in placenta previa groups compared with the control group(P <0.05). However, there was no differ-
ence in Apgar scores at 1 and 5 minutes and the incidence of asphyxia among the 5 groups (P >0.05). Conclusion Antepartum hemor-
rhage is the typical clinical manifestation of placenta previa. Placenta previa, especially complete placenta previa, can lead to high cesare-

an section rate and the increased incidence of complications during delivery and postpartum, as well as affect the quality of newborn.

Therefore, full attention should be given to the patients with placenta previa. Moreover, appropriate treatments should be taken in time to

reduce both maternal and neonatal complications.

Key words Placenta previa; Pregnancy outcome
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Abstract

Objective To assess the diagnostic capacity of FDG PET/CT in the identification of the underlying cause of FUO.

Methods  One hundred and twenty — two consecutive patients who were diagnosed as FUO from January 2013 through February 2018
were retrospectively analyzed in this study. The performance of PET/CT for identifying the etiology of FUO was assessed. Before the FDG
PET/CT studies, no definitive diagnosis was established for the patients investigated by conventional radiological, clinical and laboratory
observations. Final diagnosis was based on histopathology, microbiologic assays, or clinical and imaging follow — up. Results = Among

the 122 patients with FUO, 70 cases were true positive, 12 cases were false positive, 14 cases were false negative, 26 cases were true
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