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Objective To investigate the clinical status of pregnant and parturient women with severe pre-ec-

lampsia complicated placental abruption. Methods A retrospective analysis was performed in 109 cases with placen-

tal abruption in our hospital from January 2006 to December 2008, the study group were 33 pregnant and parturient

women with severe pre-eclampsia complicated placental abruption, the control group were 76 cases with placental ab-

ruption. Results The average gestational weeks in study group was (32. 54 2. 11) weeks, there were no antepartum

colporrhagia or suspicious placental abruption in nearly 90% cases. The average gestational weeks in control group

was (37.62 +4.73) weeks, the cardinal symptom was abdominal pain and external colporrhagia. There was signifi-

cant difference between the two groups (P <0.05). but there was no significant difference in occurrence of delivery

style and complication between two groups (P >0.05). The perinatal mortality in study group and control group were

25.7% (9 cases)and 9.9% (8 cases) , respectively. There was significant difference between the two groups (P <

0.05). Conclusion Severe pre-eclampsia was important inducing cause of placental abruption, gestational age was

main cause of affecting outcomes of perinatal infant. There is no direct relation between the occurrence of severe com-

plications and severe pre-eclampsia in pregnant woman, Severe pre-eclampsia complicated asymptom placental abrup-

tion was more susceptible to cause severe adverse outcomes in pregnant and parturient women and perinatal infant,

which should be vigilant and attached great importance.
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