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ABSTRACT Objective: To analyze the correlation between intraoperative hemorrhage and anesthesia factors during the repeat
cesarean section to provide research basis for optimizing anesthesia management program. Methods: A total of 1192 parturient women,
who underwent caesarean section again, were selected and divided into study group (the amount of intraoperative hemorrhage= 500 mL)
and control group (the amount of intraoperative hemorrhage <500 mL) according to the amount of intraoperative hemorrhage. The general
factors and anesthesia factors related to intraoperative hemorrhage between the two groups of parturient women were compared and ana-
lyzed. Results: The amount of intraoperative hemorrhage of 106 cases 2 500 mL, the incidence was 8.89%. The proportion of abortion
history, the proportion of prenatal anemia, the proportion of placenta previa, the proportion of placenta adhesion, the proportion of pla-
centa implantation, the proportion of uterine atony of the parturient women in the study group were higher than those in the control
group, and the pregnancy process was shorter than that in the control group, the differences were statistically significant (P<0.05). The
time of operation, the proportion of hysterectomy or partial hysterectomy, the proportion of ASA II ~ III grade and the proportion of
ropivacaine dosage > 15 mg of the parturient women in the study group were significantly higher than those in the control group, the dif-
ferences were statistically significant(P<0.05). The results of logistic multiple regression analysis showed that the occurrence of intraoper-
ative hemorrhage during the repeat cesarean section was correlated with placenta previa, placenta implantation, uterine atony, hysterectomy
or partial resection and ASA grade (P<0.05). Conclusions: The risk of intraoperative hemorrhage during the repeat cesarean section is not
only related to placental and uterine factors, but also affected by operation and anesthesia factors. The clinician should make a compre-
hensive and accurate preoperative evaluation on the parturient women, optimize anesthesia management plan and operation strategy, so
as to reduce the occurrence of intraoperative hemorrhage and ensure the safety of operation.
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Table 1 Comparison on general data between two groups of parturient women

Study group

Control group

Factors Xt P
(n=106) (n=1086)
Age 32.26% 4.75 31.78+ 491 0.963 0.103
BMI(kg/m?) 27.56x 3.86 27.81% 3.69 0.663 0.342
Previous cesarean 1 94 1010 2.639 0.104
section times >1 12 76
Gestational period (weeks) 36.64% 2.71 38.16+ 1.53 8.955 <0.001
Yes 92 759 13.510 <0.001
History of abortion
No 14 327
Interval from previous cesarean section (years) 6.58+ 2.19 6.42+ 2.57 0.619 0.375
Yes 5 48 - 0.806
Myoma of uterus
No 101 1038
Gestational diabetes Yes 16 165 0.001 0.978
mellitus No 90 921
Yes 4 42 0.002 0.963
Gestational hypertension
No 102 1044
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Yes 3 28 - 0.751
Eclampsia
No 103 1058
Yes 17 58 18.742 <0.001
Prenatal anemia
No 89 1028
Yes 4 33 - 0.564
Thrombocytopenia
No 102 1053
Threatened uterine Yes 8 79 0.011 0.918
rupture No 98 1007
Premature rupture of Yes 11 106 0.042 0.839
membranes No 95 980
Yes 56 15 456.354 <0.001
Placenta previa
No 50 1071
Yes 32 55 90.098 <0.001
Placental adhesion
No 74 1031
Yes 24 13 147.658 <0.001
Placenta accreta
No 82 1073
Yes 26 38 84.056 <0.001
Uterine atony
No 80 1048

Note: "-":Fisher exact probability method is appliced and there is no x>
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Table 2 Comparison of operation and anesthesia factors between two groups of parturient women

, 2258

Study group Control group
Factors Xt P
(n=106) (n=1086)

Operation time (min) 118.12+ 31.15 79.06x 23.37 15.980 <0.001
supine position 76 782 1.118 0.572

. . Left tilt position 21 183

Operation position
Left tilt combined with
. 9 121
foot high head down

Hysterectomy or partial Yes 3 0 - 0.001

hysterectomy No 103 1086
Intraoperative heat Conventional insulation 82 835 0.012 0913

preservation Multi mode insulation 24 251
I 49 1021 240.056 <0.001

ASA classification
[I~III 57 65

Anesthesia puncture L2-3 31 257 1.641 0.200

site L3-4 75 829
Anesthesia puncture Left recumbent position 72 756 0.130 0.719

position Right recumbent position 34 330
Dosage of ropivacaine >15 65 404 23.543 <0.001

(mg) <15 41 682
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Table 3 Assignment of independent variables in logistic multiple regression analysis

Independent variable

Assignment

History of abortion

Prenatal anemia

Placenta previa
Placental adhesion

Placenta accreta

Uterine atony

Gestational period

Operation time

Hysterectomy or partial hysterectomy

ASA classification

Dosage of ropivacaine

"Yes"=1 "No"=0
"Yes"=1 "No"=0
"Yes"=1 "No"=0
"Yes"=1 "No"=0
"Yes"=1 "No"=0
"Yes"=1 "No"=0
continuous variable
continuous variable
"Yes"=1 "No"=0
"I~"=1 " 1 "=0
">15mg"=1 "< 15 mg"=0

4 BREEFFARSHMABXE R Logistic ZITERASHT

Table 4 Logistic multiple regression analysis on related factors of intraoperative bleeding in parturient women undergoing caesarean section again

95% confidence

Variables B Standard error OR terval of OR Wald P
History of abortion 0.107 0.439 1.302 0.442~2.162 0.968 0.539
Prenatal anemia 0.069 0.203 1.039 0.641~1.437 0.725 0.719
Placenta previa 0.915 0.306 2.269 1.669~2.869 37.739 <0.001
Placental adhesion 0.113 0.375 1.235 0.500~1.970 1.678 0.196
Placenta accreta 0.663 0.219 1.675 1.246~2.104 15.013 <0.001
Uterine atony 0.875 0.227 1.996 1.551~2.441 22.087 <0.001
Gestational period -0.097 0.333 0913 0.260~1.566 1.112 0.221
Operation time 0.003 0.113 1.006 0.785~1.227 1.069 0.499
Hysterectomy or
partial hysterectomy 1.126 0411 3.069 2.263~3.875 49.668 <0.001
ASA classification 1.038 0.354 2716 2.022~3.410 31.166 <0.001
Dosage of ropivacaine 0.139 0.139 1.019 0.747~1.291 1.894 0.182
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