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Abstract

Objective: To retrospectively analyze the related influencing factors, causes and treatment measures
of postpartum hemorrhage, and provide a basis for the prevention and treatment of postpartum hem-
orrhage in clinical practice. Methods: Through the medical record system, 42,090 pregnant women
who delivered at Binzhou Medical University Hospital from January 1,2014 to January 1, 2020 were
collected. Among them, 1962 cases of postpartum hemorrhage were selected as the case group, and
1800 cases without postpartum hemorrhage during the same period were selected as the control
group. The following indicators were statistically analyzed: age, height, weight, gestational age, place
of residence, occupation, mode of delivery, mode of labor, labor analgesia, embryo transfer, history of
pregnancy maintenance, number of pregnancies, number of cesarean sections, number of vaginal de-
liveries, number of abortions, fetal weight, pregnancy complications, blood loss, hemoglobin levels be-
fore and after delivery, blood transfusion volume, causes of bleeding, high-risk factors, treatment
methods for postpartum hemorrhage, and maternal outcomes. Results: 1) The total number of deliv-
eries in our hospital from January 2014 to January 2020 was 42,090, with a postpartum hemorrhage
rate of 4.66%. The postpartum hemorrhage rate after cesarean section was 5.80%, and the postpartum
hemorrhage rate after vaginal delivery was 3.27%. The difference was statistically significant (P < 0.05).
2) There were statistically significant differences in gestational age, age, number of abortions, and
number of cesarean sections between the case group and the control group (P < 0.05), while there were
no statistically significant differences in BMI and number of vaginal deliveries (P > 0.05). 3) There were
statistically significant differences in place of residence, occupation, mode of delivery, whether embryo
transfer was performed, whether there was a history of pregnancy maintenance, and whether there
was puerperal infection between the case group and the control group (P < 0.05); there were no statis-
tically significant differences in whether labor was natural and whether labor analgesia was performed
(P> 0.05). 4) There were statistically significant differences in whether there was a scarred uterus,
gestational hypertension, pregnancy anemia, placenta previa, placental abruption, severe preeclamp-
sia, twin pregnancy, and macrosomia between the case group and the control group (P < 0.05), while
there was no statistically significant difference in whether there was gestational diabetes (P > 0.05). 5)
Through multivariate Logistic regression analysis: gestational age was an independent protective fac-
tor for postpartum hemorrhage; age, placental abruption, macrosomia, and history of pregnancy
maintenance were independent risk factors for postpartum hemorrhage. 6) There were 17 cases of
hysterectomy due to postpartum hemorrhage, with a hysterectomy rate of 0.040%. Conclusion: 1) The
incidence of postpartum hemorrhage after cesarean section is higher than that after vaginal delivery.
With the increase in the number of abortions and cesarean sections, the incidence of postpartum hem-
orrhage also increases. Uterine atony and placental factors (placenta previa, placental adhesion, pla-
centa accreta) are the main causes of postpartum hemorrhage. 2) Scarred uterus, gestational hyper-
tension, pregnancy anemia, placenta previa, placental abruption, severe preeclampsia, twin pregnancy,
and macrosomia increase the incidence of postpartum hemorrhage, while gestational diabetes has no
significant effect on the incidence of postpartum hemorrhage. 3) Gestational age, age, placental abrup-
tion, macrosomia, and history of pregnancy maintenance are independent influencing factors for
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postpartum hemorrhage, among which gestational age is an independent protective factor for postpar-
tum hemorrhage: preterm birth increases the incidence of postpartum hemorrhage. Age, placental ab-
ruption, macrosomia, and history of pregnancy maintenance are independent risk factors for postpar-
tum hemorrhage. Whether labor is natural or whether labor analgesia is performed has no significant
effect on the incidence of postpartum hemorrhage, thus reminding obstetricians to actively promote
painless delivery.
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1. &l
7% J& i I (Postpartum Hemorrhage, PPH) & BRI 72 R0 8 7™ B IF &E, TR E 2= e IR R AL,
FEZARET A LA 15 21.2% [1]0 PH7 AR B 5 I HY LA G AT 3 B T 3R S At ROk X . 77 5
LA e ORI LG S 24 h BTSE 230638 L &S 500 27 & BA B, &5 P2 # 1k 1000 ZTH &L E. 7™
H77 g R ARG LG S 24 h W HILERTE 1000 ZF+ R B o VR PER G IR IR IR TFIBTT B,
AN NS TF AR YIS T & b e 8 f5 2] 51 A it ERARS, FEWdE = /380
JE M b E R, HOGRBERYT . IR R (OIER AR . A, BHILDIRERERS, IXLep R At
[FIfEAE, JFF BEAHEMW[3]. TR AR R 80> 5 i, & AREA R, Ko™ B g™ .

2. ENERE
2.1. —RR PR

T IR B R RS R T L R IEEH 2014 4F 1 B 1 HE 2020 4E 1 A 1 HFEMEB R
BE B tis o Wi 4210 42,090 N, ook A= ja tin 1962 1], K B GI4L, 3R R & A i
(17 1800 B AT IR, XF PRAL BOREEAT b GIAFRIE: O /W ZeAS7E 28 AL by @ Frf Ziady
FERBEAER W HEBRbRAE: © FREM. AR RS S RikES; @ BRElErmARoh, &IFHMFROEM
EHRRAN): @ AIFMmARTES R FFREER . MmO R . KA. 445X K=
FEEP; @ AR WEERFEPEAERAL; © FRME. B, W,

2.2. CHRERE

EWitrHES 10 L CAr=R ) B LB ER T gmIE 3 M ChAaREr=RE) il .

@© 77ja R IR LI S 24 /NI BTE R R > 500 ml; 1] E AR MR > 1000 mls

@ e G 2R G LG S 24 /MBI 2R ILE > 1000 ml.

@ HMEJAEFE G LR R SRS IRIT A, T EIMRIN NBRF ARG (R VIR 5) A4 itk 21k ML
R0 JE H I

23. ARFA*E
HEL Excel #i%, MEABMERZERNBELTEL: Fi. S5, AR, IFitH BMI= /K55
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B 2 (kg/m?) ZE L JEAHIX . BL. adr . 517, S GEUETE . RIGREERE L. RIASE . 4F
PRIE. B FEREL W RIREL WA B IRLIRE . K (FEARRHK . 5B PR =
FERERSED WgRAIHE. HILE. A@%alFMaEHE. Mg, BiEE. SERE. o835, 7~
LR, TG0,
2.4. GiHE S

i SPSS 22.0 St it 22845 B AT 00T, FFEIER AR TR EEMEHSE £ 2 (X +s)k
For, KHAPMIFEAR TR, DA IESS TR LR A E U 5020 [M (Q25, Q75) 13K xR, 4
(] bR A Mann-Whitney U £55%; @ HEREH A LRoR, MHR TR L), 4 P<0.05 AES
Bt L, FRXTA S5 e T 2 R & Logistic [F1H 4347,

3. 858
3.1. —RFERAIEE R
AR TSI 5I 5 3762 15, JpifI4H. 1962 %1, %JHEZH 1800 4], W% 1.

Table 1. Comparison of basic information between case group and control group

1. mHIASRAZEAFESLR

21 5 Za () (%) BMI (kg/m?)
Jo il 20 36.94 +£3.17 32.55£5.38 29.02 +4.16
X 20 38.83 £1.45 3024 +£4.26 28.85 +3.86

P <0.001 <0.001 0.202

3.2. FELIMFEES

BB LR R AN 4.66% . AVKHEEF I 1962 677 5 L& &, 7 eilids = 1 58075 H
I 1143 $51(58.26%), J& 7 fa I R B Ar; fait R 280 5 L 735 #1(37.46%),  Horh X 14 i & g
AN 79 Bl BB ST 61(2.60%): FEMIIAERERT 33 B1(1.68%), & rpaEaRsA I i/ Miim/> 32
i, EKFRFEFDIC 1 fl.

3.3. FEHMAXERA SR

3.3.1. BE RIS =R M X RS
P ZE A R B fE AT 2 (B 2 R A SR %R, 2 =46.925, P <0.05; PAZ AL (/%5
BB E N, £=154.752, P<0.05, W% 2.

Table 2. Analysis of residence and occupation of pregnant women in case group and control group

= 2. WBIAS X RAEZ QRN SRAER S

5 JE AT b (f5]) BRI (f51)
A Wi YNLYNG! A B J oAt
S ol 4. 1284 678 486 1476
Sof HEZH 981 819 792 1008
7 46.925 154.752
P <0.001 <0.001
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3.3.2. FERSEFEHMBXRS R
PR ZE A= IR 5 B P IR S B I 43 W R BT A B A, LA AL (PY 4312250 [M(Q25,
Q75 R, ZHIA LR Mann-Whitney U 656, Z»Hr4h BE W% 3.

Table 3. Comparison of the number of pregnancies in case group and control group

= 3. HHE S RAZ=RITRAIIEE

4151 WA IREL M (Q25, Q75) HIE IR M (Q25, Q75) B3 IR EL M (Q25, Q75)
K 1.00 (0.00, 2.00) 2.00 (1.00, 2.00) 1.00 (1.00, 2.00)
pagictae) 0.00 (0.00, 1.00) 1.00 (1.00, 2.00) 1.00 (1.00, 2.00)

p <0.001 0.011 0.793

3.33. BMAES%AREEEHMAX RS

2014 4F 1 A 1 HE 2020 5 1 H 1 HIRBL /-1 &R 42,090 1, A5 5 7= 23,091 4, 2[99 4 W 18,999
Bilo BEURAE TR USRI 4L 1962 5, R #lE 7 1340 B, 208 622 ], Mkt RELLSE R
Ja IR 4.66%, I 7777 5 LN 5.80%, ZEB /0177 5 RN 3.27%. X REZH 5 = 7= 1008 {1,
285310 792 Bilo KA1 2H 5 8 HR AR P b 43 06 07 SRBEAT RO RS R I 9 2HL 5 0 R A 43 2 O ) 22 S
BA G5 (P <0.05), VERE 4.

Table 4. Comparison of delivery mode in case group and control group

F 4. RHIESRE D B NAIXTEE

2H 5] e = () 22 80 53 e (151 7 P
R 1340 622 60.518 <0.001
pagiteEi:l 1008 792

3.3.4. IR GERBEAS R H MBI X RS
Ko Bl 20 5 %k B AL 20 B 20 060 (0 244 3 4 75 BRI A AT 70 IR BRUREEAT X L b, LA 5

Table 5. Comparison of analgesia during labor and delivery in case group and control group

= 5. el S 3 BRAEIG~ K 57 1% SRR 1R YT EE

i3 T E AR (1) RETAT 53 W R (1)
Ak B R IE H 4RI 73 W B RAT 73 W B
I il 20 153 469 156 466
X HEH 207 585 186 606
7 0.434 0.484
p 0.510 0.487

3.3.5. (5N - BEERES T RUEMBX RS
SHTRIE RS e IR R, WALZ A ZE R A G A8 2 =6417, P<0.05, W& 6,

Table 6. Comparison of embryo transfer in case group and control group

= 6. TRfIHE S 7S BRLE R E B R AIXTEE

5 RN - IR FEHE (1) H SRSz 21 (1))
Jpi 5 2. 38 1924
pagitegi:l 17 1783
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gk

7 6.417
0.011

la]

3.3.6. ZHARBSERE M X RS
JRPIH S A Z R BRI 2L, £ =89.419, P<0.05, W& 7.

Table 7. Comparison of pregnancy preservation in case group and control group

F 7. mHIESREZ ARG R AT EE

451 A ORI (1) TE AR a9 52 (1)
I il 20 391 1571
o 20 162 1638
7 89.419
P <0.001

337 FEHIEEEERERS T
AU 1962 6177 5 I w6, M s fan ™, W 8.

Table 8. Analysis of high-risk factors for postpartum hemorrhage in case group and control group

8. mHESHRE~FHDNSEERS

it 2H Xt B4

IR A Rl A Hmk 7 P
FRT 5 759 38.69% 510 28.33% 45.002 <0.001
B Y S v 1L 177 9.02% 75 4.17% 35.401 <0.001
WEYRA AL 708 36.09% 471 26.17% 42.922 <0.001
ArE R 531 27.06% 189 10.50% 166.433 <0.001
[EELR 141 7.19% 24 1.33% 76.693 <0.001
TR T 69 3.52% 18 1.00% 26.322 <0.001
MU IEUR 93 4.74% 27 1.50% 31914 <0.001
EKIL 237 12.08% 111 6.17% 39.097 <0.001
B R S0 PR 195 9.94% 174 9.67% 0.079 0.779
3.4. %A Logistic B354
Table 9. Multivariate Logistic regression analysis
%% 9. A= Logistic @Y H7
s . OR 95% B 5 [X [H]
TRR LR
) -0.221 0.000 0.802 0.744 0.864
e 0.058 0.000 1.060 1.027 1.094
JEAEHD 0.147 0.373 1.159 0.838 1.602
i 0.259 0.137 1.295 0.921 1.822
534577 3 -0.071 0.670 0.932 0.673 1.290
IR/ —0.006 0.331 0.936 0.820 1.069
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JRE RS 1.041 0.051 2.831 0.997 8.034

B Y v 1L 0.578 0.057 1.782 0.983 3.231
W YRA AL 0.245 0.116 1.278 0.941 1.736
EERE 1.614 0.000 5.021 2.182 11.552
Py 0.767 0.093 2.152 0.880 5.262

B RIL 1.032 0.000 2.808 1.740 4,531
R T & 0.256 0.139 1.285 0.912 1.821
TG s 0.405 0.004 1.499 1.136 1.979

ArE R 0.798 0.089 2.053 0.798 5.320
T T 0.396 0.462 1.486 0.518 4.265

T HEBR S R 2 IR AH B2, K FT SO R R A R S m R AR AT 2 I E Logistic 1
S 7 e LR ST AR P R R (B = —0.221, OR = 0.802, P < 0.05); 4E#%. faf

SR, SERWR: 2
B BEXRIL TR sk

e

| ==
FEHS

Wi 7= J5 L A7 s B 3R (B = 0.058, OR = 1.060, P < 0.05; B = 1.614, OR =

5.021, P <0.05; B=1.032, OR =2.808, P < 0.05; B =0.405, OR = 1.499, P < 0.05). £ _EiRM7 GG R,
fif At R 2 E E AR E(OR =5.021), W% 9.

3.5. e MmAYA IR i

AT 1962 B 77 f5 H g, AR =000, Wk 10

Table 10. Postpartum hemorrhage management measures

= 10. iR mAIRERIER

11 P

BT B R B4 570NE 1023 52.14%

WEETE + B4R + BT ARRRIHER 168 8.56%
WETE + B4R + TEMIEGR 474 24.16%
T EHKG AN NIETT 280 14.27%
TERSAEVIBRAR 17 0.87%

3.6. FERHIMBFEVIRER

AT R FRILYIBRFE&E L 17 6], 775 HMEEHET 0.87%, HEDHER 0.04%, S8
SEMTEVRIER: FEWHZ G 3529%, XISMERTERFAEEAN G 41.18%, FEE S 17.65%,

FIKFEZE S 5.88%.
3.7. FRENEE

AWEFEH, 1962 G177 Ja A IR 6 )7 Ja ir e, bR A= Rk ge s 147 61, T B IRE
17 6il; ZA T B BRSO RIET 1 .

4. Wit

AT T B 45 0 A 2 ] 2 8] A 22 AT AE e i 08 (P < 0.05), T Bl 4122 1 2 e B TR 21 22 4 2
BN, T BEAFAE R — B B 2 2 B R A7 i L, 22 J SCHR[4]-[ 62 [T Bk I R 7 BT b 4 1 20 SN 7
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Se—Z RE R A S IR LR R . (BRI T B 6 AR 2 S O [ AT VR4 A xef B, oA st ot
WIS — YR R 22 A 25 By R A7 I e ASHIE S o B ) 2 e vh e i I 326 51, H 2 HCR 7 S IR IR R
W, HRF[71FEH, BBEEBE, FKBD ST ENAE R NBURERR, TRBEg = I d .
br& IEIRIERA AL, 06 IF IR s . DXt T B R S A e 7 S I N 2R, A — e R R4
N — TR AT (8], ER A BN 12.3%. i Z A TE iR R A R ) B RIS 2 G A e R AE
K, FHEGE =V, SHA SRS 5 5 IE R, ERCK L[] il 2 A R
ZWAEE L, TENZEA4ENSEEERES, FREENE. B JLZE N, NI/ )E H im2[10]. [
I, SARNLRER RS, SEORIAm M . SR GRME PR S5 R gR A FEIE B B, T 3K 6 PR 3% 2 7 i R I
MfaR I ZR[11] [12]0 % T RL RS, AR — 8670 i i 2 I e 535 2 P R 28 L3RR, 01 2 7 R
W E . EARRBET, R BIESR IR 2 (A1 2 AR i ) 22 S B Geit 2 8 (P < 0.05), HiAAE
W R SO 7 J H PR SR DRI 3R o AR IR 9 B A 0 A AR AN 118 22 80 B A 3 E 3 T 1) 2 89 R A 7 i L L PR AR
K, WRERFNRA A 2B R IR, AR TR, EREAANE.

AW G R ) 2 2 G R ™ B BB R T IR, SRR I A B R R K n 2
FEE T S, XX N3] R —8 W kB 2, JCHE N TR, SRS
TENE, BEATRRERZIES, KMy K, mFE TEREM, BRITEREE: #1758
BERZREAR, HERIEGRN, BREKEMERA R, WAL KAERSTNE. BN, IR
PRI, J R B [ 14]. B =Xk E0E 2, FEGZ )G L, H 5 E— 7 mE T F 5 R
LYY, W A T A T E A RR AL R AR IR AN . Xt A B e B ) T LR S OR,
S i H I PR AUt K15

i ERT 40 F B, @il iHBhAJEH AR (Assisted Reproductive Technology, ART)PRZLAN 434 A N 2
RPN, £TE, ART SAHAEILE 1%, WA ZBER CBE s, EwIMzRs - G2 (In
Vitro Fertilization and Embryo Transfer, IVF-ET) S A IR IR b & WA AETEEOR . (HADBFFE[16] 1714
., IVF-ET Gt A RIEIRES R R A . ARBFFEE LW, IVF-ET Rt 28075 B2, x5
M N[I8)HFFEs R —F. IVF-ET %45, WM RIGET, KEHIRERMHRIGE, <&
KT BN M SO a8 B R U, TR BB A AN, SR Eg =) BIGILRZA S,
Xt 77 R BRI E kB E e, N & 19]. IVF-ET &0 SEGT B IamEA,
FHAR K ARG AR HEOR 250 T 0577 Z A Rk, Ref AR A WK, W5 T BE; fERE
BNE AR, RIAT SRR g in, SR T B E, PRSI E U R RE BT
B, NI e T B A EE[20]

TR E2BEMRAALFETARL, trElUELR. SHIE~diEE FETEF. TEHNEY
i BB ERESEI T E VUM FAREEE21] A0 0 IR T 5 759 411(38.69%), X HEZH 510
11(28.33%), A WLIBIR T BB I N /5 ML 23E(P < 0.05) . JIRAL I F B AR BIIR, Wi %, Rk
AT EWLE = D) B0 R AL, o TRR B AR IR 22k, AR W 5 FE R S AL K AR
TEWER, EROTEEHM[22]. B, KREZEHIE 7 LKA R W E fe ik #5355 7, AL
WIRENE =KL, IR T FAME L SR H I &

U YR B 75 1% (Gestational Hypertension) & 4E4k 20 & BUE LA 4E & > 140 mmHg F/EEFTKIE >
90mmHg, HEAJRANANE, Tr=5 12 ANKE LS P& 23], TIRATH(Preeclampsia) & 15 & & i
JEIFFEA A RELE RGa BAHE RI24]. AW TR B B SR L . 3R R 21 P

g EL B EE S IR s, 2R B Gt A (P < 0.05), 150 BH I gk 3 i 0 0 RE RS 38 hn = Je B I % .
WAL SRR, SRR & MR ER Re % S EU™ 5 M p & A, B 5 H I 2R 8 55 0 1 7 2R B 1R 384 it
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Bhn[2s]e ERMERFPIRES R, MEMMEARZE, RMEE, 2T e Igi26]; MR RE 1=l
JZIRNENEIKRE A, FERBEREIR27]: B R BNk, HIUEE A AE . 420K
i, B A R A e (28] IR 2 B 2R S R T B WL R SRR, AR T
B LA 1k 1f[ 297

UEYRIATY 1M (Gestational Anemia, GA) & & Uk {AZ 105 ULV & JF0E , WEURIVIAGR JLANAR 4 1 i A48 K 75 22
FEMPTOR, BERHANE IR ERRDE, BRI M ARG, SBUEMERE, MG
I, e g WL AR AR BT I tH S T AR A UG R BB ML RS bR it . A LM AT 8 < 110 g/L 8%
MARAELZS <0.33 [30]. 7EXIUARE[3 1] SCE AR I, 22 MBk™ H, 7= )5 iR A 200k sy, T ARt 7o 45 SR Al
EORUEUR BIFT L BE RS I 77 S5 (P < 0.05). EAMSCHER[32)46 B AL 577 5 H i 5w A oG
T FLARFR B2 3T LU A DG o 75— T =2 [m B 1 A A 2 (33 ] R4, P2 a2 3G in 77 7= | He i 7™ 2
T s R 1 KNl /97 87 Ve G 7 W <0 2 5 S 2 1| P [ = Gl S 15 PO = X e @ i B
L9 S 111920 55 N i 1 s ) (AP <o b O SR =9[4 7 A PR E 7 11 R A LI S 95
B4R Z L i E R E M A S R, ST Az 2, Wit £ 2 S EU T i
BAIRTE[34].

HI B 64 (Placenta Previa) & ¥R 7EUEYRYE 28 JiJ5, A N&A RS 20 O 8 # K H A8 i s L [35]. Al
BIRBERIERA: 2Aaad N TR, BERGERE. SlER. I RERER, 75 AE™ RN
i, BIERIGE, ST BBOEANERKE, B, A TWIVESNESE, BESm 75 NBEmM
[36]; BEAEGIE =L m2eid, BRSRATERSE, WREHH T BRI ES, BREARRIR i Hm k
LR ZAEINEFRIE R EIRGE, o T IEH AR A 506 8 ([37]: MRS - IR E A, FAEK
Wk =R, [+ ENRSEINEBR BRI, FRES s NSRS, FESErsREREr
g, ST EWE, RGN ERE, MoMBEKRT 78 TR i EREEE AT SR,
TR ALEAS, VIDGEE R A, HERaE 2. ARG, 78 NTRIVZHIEERE S,
ABEHATIREF AU AE, B AE T BU IR AME AR RS, A5 OB 5 AT B, 2 tH I HE A ] (197 J= HA 1L [38]
AHIE TR B AT B AR AL 531 61(27.06%), SR 189 1(10.50%), % FH Giit#= (P <0.05), PiHHATE
IR RN Sk I MRG0, SCHR RS 18 Ak A BRI 3 9] H R

Jif £ -3 (Placental Abruption)t &2 = 0 Rl P~ HAZE T I B B B R Hl 2 — o = 3 AR 3% 5 R a1 &k
Je A R E R IG)LBRVEE BT, BATR R E P AR R[40] [41]. RAEMRELRRINS, MEARE
TERRR S FENEEZ ], FEIJHSREK, MEBAZNE, 1RNAENRE, FERFAR, HITE
JEBEZE b 0BG E AL A A5 SR 6 At B b () Bk AL V5 B R TN ML, T 3R R PR AR SO, R ILER TR
HHAE, S DIC. fEARNIF T, JREIANGHE FR 141 51(7.19%), XTHEZH 24 51(1.33%), WHIRHE
FFHO™ 5 L E ISP < 0.05). BB ARM K, UG EIREI, MEkdaEskil, A
ARR—ANUFIpE, SRCER, 75 I R AR 2 R 2 30 AT, o B 2 XUIR S8R 93 151(4.74%)
R 27 151(1.50%), Wt B UG IR GR BEAE 3 NP~ J5 I R A2 R(P < 0.05). A IFFL[421R B, XURIEIRA
ArE JE L B AE R S SR AORE IR B s TR IR AR AR, FLZR A B AR B R 52 A R RUIG 5 RORE KR
R T HAZAUGH . RIER S EE Il K, MghidE, slEFEidgs=7), Ffh
FIAUR, MEEET, Pa el gerEE k. DRIERE SR L. AR R, SREaREEL,
Horthor AOR 2 e B8 5=, TGN J5 2.

MTAEF KPR, ZHBALZESR, MUEZ2EERERKEE, BIUEREBSEn. BEX
JLEBRIE IR, AT SRR MRS, K, RASIRAM MR L EEm, #indinE; B
RIVEFES Y K, WAggRik, 2dEm koat)s o Il relai =7 BERILECKEATRK
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AR LT, SIEFERRE N, PR E R, AR B ERIL 237 51(12.08%), XFHEZ 111 4
(6.17%), VB E K JLBEIG N5 M2 (P < 0.05). WFLHGE[43], HARS W E XL S S5 H L&
RIEFEAELN 2 2.

FEURE = e E R R 2 1, BB R AN 4.66%, o, FEURLEZ Tk EREOK,
1143 $11(58.26%), KA G Z Symt, A2 S TH 4 M0 SEASGE A 5G], i R it AR . 5l T E
Wi = 1R RIR 2 [44]: AR B R TR ) B i 2 A R 85 ATk i3 e Al
EFEBARKIE &, BERJL SRIEIRERER 2, e Gid B =Bk, FEUaqhidiE, HExil
2, SRR S T E R RRIR I RS 4, IS A ZUK, SRR LMY 2R, 7E
EE I XU 8K

fEBEDR 22 S 80 5 I S KR R A A0 B 4 R R B DH 35 S 80 J il 735 151(37.46%),
RFFEWLE Z 1, Hrf R AN AT B RGN 79 6. JR SRR 7 5 F IR R, 80X
Bk A G R AR RN, AR S A RN, XN T A IR AE R [45]; A AR KL
B4 2 R SR B AR S s AR s, XN TR R R E . MBS

BrEERG 2 T ERIL 8= A A5 R RREK . SRR, S R e k2= [
PR ANGE, AR 8= E 25 S B0 fa L 51 61(2.60%) .

5 I TN GE B A5 (Coagulation Defects) 3= & H T-#E ML A 7~ 6 = S8 7 r= 5 . 787~k ki 2 WL
FERIEGRE IR, FFIhAE R4 B HELLP Z541E, AR 9T Bk i 2 A s S 800 72 1l 33
B(1.68%), dibbiy, e 32 FINIEIR G FF M /MRS, 1 FI2EKIR 2T 5 DI

RG22 5 k= fE I, MRS, HUAMIRHL ) T, 255 220 IERRZE, A
REHI[46], RIME S SBRBYM L L, XERTRER 8. W TERSIHFRMAZE, FinlAR
I, SERGRAERG. Rk, FEFARRK, EMME RS, W0 r=m &G e,
AT DA R = R 2R

B —ZEBOR M, e R ILRRE TR, SEE . BURTE . DR AT B IR AL N R AR 2R Y
HA S, XWELRE R AR RS R S T, kR AN E RS R . L
G B AR TT QRN R, MZIaIT AR, B S R F AR G i, A E Y A/
BREEHEAR, FEMAZAR. FEIMKEHLAR. NNGET, BEATTFEVIRAR.

AW 1023 H1(52.14%)H AL ETE . AR EGHAYIRTREERELM BB, K27 EF
HL2F B4 = 71518, B Er=E2a W ath, 4R —%M4, ok, EnrdE i
AR SRR E 48259, Bl mEil. REsIRE T =0, R ER%E. REeAY 5498 m1ME
FANLHIANTR], T4 B 2 va M7 B Ui = B R R o 7R A8 4 R AR 0 0 AR AN I R e
fr gL A I, AT AT A E %7k b S 168 51(8.56%), 1 T-4b A tHIE &) B 44K, xHRiEs ke H
SN T B AE (R, BT Bakei BREEIAZERTICE, BREEAZEX T8 FBOA R HEIE/EM . B-Lynch
BOARMNTZNA, TEIRK AR TR RSO, AR B4R E s S 474 1
(24.16%), I RIRAEERIE L M B-Lynch 22 E57E 0 R HEA AR B E AR, bR KKIET . 5t
F RN SR A X vE PR 5 e, B4l E I ZE A B-Lynch 88 & RBURAE, XA LABES T 5 3h ik
SEHLARBIAN AR FEAR, 76 AT He AT 1B ] P 08 B 1k AL [47] (48]

AT R 1962 ], FZATFEVIRE 1761, TEVIBRE 0.040%, SCHRIRIE[49]fE BN |
FKAE AT BT = T T E VIR E RN, AF AR A 1 IR AR FE T AT B D BRI
T EVIBRAR IR T MR T 5 L A 2B, AR, DR 75 B 3 AR FRABAE, K
IR
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