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Analysis of the Effect of the Pregnancy Outcomes after Different Diagnosis Time of Placenta Accreta. Li Jie,Yang Hailan ,Suo Mingli,et
al. Department of Obstetrics of The First Hospital of Shanxi Medical University ,Shanxi 030001 , China

Abstract Objective To analyze the effects of the maternal and infant outcomes by the different diagnosis time of placenta accreta.
Methods Retrospective analysis was made on clinical data of 149 patients with placenta accreta in the First Hospital of Shanxi Medical
University from Jan 2016 to Dec 2017. According to the different diagnostic timing of placenta accreta, the group was divided into pre —
parturition diagnostic group(66 cases) and post — parturition diagnostic group(83cases), to compare the pregnancy outcomes between the
two groups. Results The rates of postpartum hemorrhage, blood transfusion, hemorrhagic shock, hysterectomy and ICU in the pre — par-
turition diagnostic group were significantly higher than those in the post — parturition diagnosis group (P <0.05). There was a statistically
significant difference in the premature birth rate of newborn between the pre — parturition diagnostic group and the post — parturition diagno-
sis group (P <0.05). There was no significant difference in neonatal weight, Apgar score, neonatal asphyxia and SGA (Small For Gesta-
tion Age) between the two groups (P >0.05). Conclusion Placenta accreta is harmful to the pregnancy. To improve the rate of prena-
tal diagnosis of placenta accreta is of significance for the preparation in the perinatal period and the improvement of pregnancy outcome.
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