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Analysis of pathogenic bacteria infection characteristics and influencing factors in patients with placenta
previa complicated with postpartum hemorrhage

WU Xuefmingl ,CHEN Ya-ne',CHEN Mian, WEN Yun-hua® (1. Gynaecology s Haikou Hospital of The
Maternal and Child Health s Haikou, Hainan 570203, China ; 2. Department of Reproductive , Haikou Hospital of The
Maternal and Child Health) ™

Objective To explore the infection characteristics of pathogenic bacteria in placenta previa complicated
with postpartum hemorrhage, and analyze the influencing factors of infection.  Methods 116 cases of placenta previa
complicated with postpartum hemorrhage treated in our hospital from April 2018 to April 2021 were divided into infected
group and uninfected group according to the infection. Urine and blood samples were collected and pathogens were
isolated and identified to study the distribution characteristics and drug resistance of bacteria. Univariate and multivariate
logistic regression were used to analyze the risk factors of infection.  Results Among 116 cases of placenta previa
complicated with postpartum hemorrhage,42 cases (36.21%) were infected,including 16 cases of genital tract,12 cases of
surgical incision and 8 cases of urinary system. 55 strains of bacterial pathogens were detected in 42 patients,including 23
strains of Gram-positive bacteria and 32 strains of Gram-negative bacteria. The main pathogens were Staphylococcus
aureus (9 strains) , Pseudomonas aeruginosa (8 strains) and Escherichia coli (7 strains). The drug resistance rates of
gram negative bacteria to ciprofloxacin and ceftazidime were more than 40% ,but no resistance to cefepime,imipenem and
meropenem. Univariate and multivariate logistic regression analysis showed that age,mode of delivery,high-risk pregnant
women, type of placenta previa, invasive operation and anemia were the influencing factors of infection in patients with
placenta previa complicated with postpartum hemorrhage (P <C0. 05).  Conclusion The infection of placenta previa
complicated with postpartum hemorrhage is mainly located in the genital tract, mainly Gram-negative bacteria. Age,mode
of delivery, high-risk pregnant women,type of placenta previa,invasive operation and anemia are the influencing factors of
infection of placenta previa complicated with postpartum hemorrhage.
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Table 1 Distribution characteristics of pathogens in placenta previa
complicated with postpartum hemorrhage
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Table 2 Analysis of drug resistance of gram negative bacteria
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Table 4 Analysis of the factors of bacterial infection
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Table 3 Comparison of baseline data of 2 groups
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