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Abstract

This study aimed to determine the risk faciors and the Ferinaial outcome amang preqnant women
with abruptio placentae, which may help us in the prevention of such obstetrical dilemma, or to
minimize its ofcurrence.

This is @ prospective, caza. tontral study conducted at Basrah Matzrnity and Child Hoaspital that
cxtended througn a pericd of 12 manths from the first of Oct. 1939 1l tre first of Ocr. 2000,

All the wamen who presented with clinical features suggesive of Abruptio placentae beyond 24
weeks of geslation were compared with rancomly selected women presented with labor pain
beyand 24 weeks of gestatian {We took these cases who attend fabor ward at the same timg with
cases of accidental who met the criteria of the study} whose pregnancies were not complicated by
abruptio placentas regarding several demographic risk factors and coexisling okstetic conditions
{2.9. age, parily, antenatal complication efc) and the perinatg| ouizome,

Patients were 188 cases of abruptic placentae and 400 case of ne control group. The total numbar
of women delivercd was 11010, this gives an incidence rats for abruptio placentae of 1,7%. When
compared to the contral daroup and afler using mutivariale logistic regressian a@nalysis, abroptic
placentae was significantly assaciated with: panty =5 (P<0.01, OR ecds ratio=0.3), nu antenatal
care (F<0.01, OR= 4.7), histary of orevious abiuption (P<0.01 OR=7.6) and prezence of zntenatal
complicatiors {including: hyperiension (P<0.01, OR= 2.7}, anemiz (P=0.01, OR= 1.6}, first trimester
bizeding {P<0, 05, OR=2.4}, trauma (P=0.01, OR=1 1) or combined compiieations {P=0.05, OR=1.8).
Stillbirth, birth weight < 2500 gm (growth restricted and preterm babies), low Apgar score, early
neanatal loss and congenital fetal malformation otouned more among neonates of women with
placental abruption (P=C.0M). In conclusion, Abruptic p'acentas have poar pernatal sulcome [the
perinatal mortality rata was 87.5%). High parity, no antenatal C&re, previous sbruption and prescnce
of antenatal complicatians thypertension, anemia, first trimester aleeding and trzvma) sre
significant risk fasters for abruptio placentae.
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