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Data analysis on 232 cases of critically ill pregnant women
cured by combination of the department of obstetrics and ICU

Zhao Baojing' > Yang Yuanyuan'® Cong Lin'’

(' Dept of Obstetrics and Gynecology The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Anhui Province Key Laboratory of Reproductive Health and Genetics Anhui Medical University Hefei 230022)

Abstract Objective To explore the clinical characteristics and outcomes of obstetric patients in intensive care u—
nit(ICU). Retrospective study over a period of four years and 232 cases were included. Methods Records were
reviewed for clinical characteristics maternal and neonatal outcomes. All patients were divided into obstetric related
disease group and non-ebstetric related disease group. Results The patients who had regular antienated examina—
tion only accounted for 34. 5% . Seven patients died. Hypertensive disorders heart disease and hemorrhage are the
main cases of admission. Among the 232 obstetric patients there are 131 cases(56.5% ) in the obstetric group
101 cases(43.5% ) in the non-obstetrical group. The average age of the patients in obstetric related disease group
were lower than those in non-ebstetric related disease group (P <0.001). The postpartum hemorrahge within 24
hours the rates of hystereyomy and the rates of hemorrhagic shock in obstetric related disease group were all higher
than those in non-ebstetric related disease group (P <0.001). Conclusion The establishment of specialized ob—
stetric ICU and physicians with obstetric and ICU knowledge to manage such patients will be a future development
trend.
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