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[Abstract] Objective To compare the clinical characteristics of critically ill pregnant women admitted to
the intensive care unit (ICU) with different admission methods, in order to make more effective and rational use of ICU
resources. Methods A retrospective study was conducted. The clinical data of critically ill pregnant women admitted
to ICU of Peking University Third Hospital from January 2006 to July 2019 were analyzed. According to the admission
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mode to ICU, the pregnant women were divided into emergency admission group (transferred to ICU on the same day or
the next day due to critical illness) and planned admission group (transferred to ICU 2 days after admitting in obstetric
ward). The clinical characteristics of ICU critical pregnant women, such as the incidence, causes of admission, severity
of the disease, main treatment measures, mortality, and medical expenses were collected, and a comparative analysis
between the two groups was performed. Results During the nearly 14 years, a total of 576 critical pregnant women in
ICU were enrolled, accounting for 0.8% (576/71 790) of the total number of obstetric inpatients and 4.6% (576/12 412) of
the total number of ICU inpatients. Seven maternal deaths accounted for 1.2% of all critically pregnant women transferred
to ICU, and the overall mortality of pregnant women was 10/100 thousand. Of the 576 critically pregnant women, there
were 327 patients (56.8%) in the emergency admission group and 249 patients (43.2%) in the planned admission group.
Compared with the planned admission group, the proportion of elective cesarean section in the emergency admission group
was significantly lower (17.7% vs. 94.0%, P < 0.01), and the proportion of emergency cesarean section was significantly
higher (65.1% vs. 2.4%, P < 0.01), the acute physiology and chronic health evaluation (APACHE I, APACHE III')
scores, simplified acute physiology score Il (SAPS II') and Marshall score were significantly higher [APACHE I score:
6.0 (4.0, 9.8) vs. 4.0 (3.0, 7.0), APACHE III score: 14.0 (11.0, 20.3) vs. 12.0 (9.0, 16.0), SAPS II score: 8 (0, 12) vs.
3 (0, 8), Marshall score: 2 (1, 4) vs. 1 (1, 3), all P < 0.01]. The length of ICU stay in the emergency admission group was
significantly longer than that in the planned admission group [days: 2 (1, 5) vs. 2 (1, 3), P < 0.01], and the total length
of hospital stay was significantly shorter [days: 9 (7, 13) vs. 13 (10, 18), P < 0.01]. Both in the emergency admission
group and the planned admission group, obstetric factors were the main reason for admission, 60.9% (199/327) and
70.3% (175/249), respectively. The proportion of postpartum hemorrhage was the highest [35.2% (115/327) and 57.0%
(142/249)], followed by preeclampsia/eclampsia [7.0% (23/327) and 7.6% (19/249)]. Only 7 of the 19 critically pregnant
women with puerperal infection were planned admission. All 21 patients with acute fatty liver of pregnancy (AFLP) during
pregnancy were emergency admission. Among the emergency and planned admission patients, 73 patients (22.3%) and
42 patients (16.9%) required mechanical ventilation (duration of mechanical ventilation > 24 hours), 99 patients (30.3%)
and 35 patients (14.1%) needed vasoactive agents, 67 patients (20.5%) and 20 patients (8.0%) received hemodynamic
monitoring, and 123 patients (37.6%) and 154 patients (61.8%) were given anticoagulation therapy, respectively. In terms
of severity score of critical pregnant women, there were significant differences in APACHE 11 , APACHE I, SAPS II
and Marshall scores of pregnant women with different diseases. Among them, the APACHE Il , SAPS Il and Marshall
scores of AFLP were the highest [21.0 (15.0, 32.5), 12.0 (6.0, 16.5) and 6.0 (3.5, 8.0), respectively]. The APACHE II
and APACHE III scores of postpartum hemorrhage were the lowest [4.0 (3.0, 7.0), 12.0 (10.0, 16.0)]. The SAPS II score of
pneumonia was the lowest [2.0 (0, 14.0)]. The Marshall score for puerperal infection was the lowest [1.0 (0, 3.0)]. In terms
of the total medical expenses, the cost in the emergency admission group was significantly lower than that in the planned
admission group [10 thousand Yuan: 3.1 (2.0, 4.7) vs. 4.1 (2.9, 5.8), P < 0.05]. Conclusions Compared with the critically
ill pregnant women who planned to be admitted to ICU, the patients emergency admitted to ICU were more complicated
and urgent, and the severity of the condition was scored higher. At present, the severity scoring system commonly used in
ICU can only partly evaluate the severity of critically ill pregnant women, therefore, it is necessary to design the specific
severity scoring system for critically ill pregnant women to effectively and rationally use the precious ICU resources.
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4.6%. 576 Blfe FZ AR 22 ~ 65 %2, K44 (37.6 £5.6) %
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BEBEETTR] 1~ 106 d, FAZETR] 11(8, 16)d 5 SE e BT 2%
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E| RS
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fii g 7 2(286) 2(28.6) 1(14.3) 0oC 0 ) 3.0(20, 6.0) 8.0( 6.0,17.0)  2.1(09, 3.7)
R 30 1( 3.3) 9(30.0) 3(10.0) 13( 433) 3.0(1.0, 5.0) 75( 7.0,10.0)* 2.0(1.4, 23)
HAh 65 14(21.5) 17(26.2) 16(24.6) 17( 262) 2.0(1.0, 40) 8.0( 6.0,120)* 27(1.7, 39)
THRIABE4L 249 42(169) 35(14.1) 20( 8.0) 154( 61.8) 2.0(1.0, 3.0) 13.0(10.0, 18.0) 41029, 5.8)
FERHAZR
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AFLP 21 8.0(6.0,12.5) 21.0(15.0,32.5)  12.0(6.0,16.5) 6.0(3.5,8.0) 3.1(2.0, 3.8)
HELLP 5 A31E 35 6.0(4.0,10.0) 16.0(12.0,20.5) 8.0(5.0,12.0) 3.0(2.0,5.0) 2.8(2.0, 45)
E| eSSy
SbERR 17 8.0(5.0,10.0) 17.0(11.3,21.8) 8.0(2.5,11.8) 1.0(0 ,4.0) 43(3.5,11.3)
ENE PR 4 8.5(3.3,13.0) 16.5( 6.0,30.0) 9.0(3.5,19.8) 1.0(0 ,3.5) 3.6(1.8, 7.9)
IR &S 11 7.0(3.0,11.0) 17.0(12.0, 19.0) 8.0(0 ,12.0) 3.0(3.0,4.0) 3.9(2.7, 6.2)
Jifi % 7 5.0(2.0,11.0) 12.0( 5.0,15.0) 2000 ,14.0) 2.0(1.0,3.0) 2.1(0.9, 3.7)
SR 54 5.0(3.8, 7.3) 13.0(10.5, 16.0) 5.0(0 , 9.0) 2.0(1.0,4.0) 22(1.5, 3.3)
HAh 109 6.0(3.0, 9.0) 14.0(11.0,20.0) 5000 ,11.0) 2.0(1.0,3.0) 2.8(1.8, 4.0)
&it 576 5.0(3.0, 8.0) 13.0(10.0, 18.0) 5.0(0 ,10.0) 2.0(1.0,4.0) 3.5(22, 5.3)

1 ICU N EAE VIR B, APACHE b2k A iz S8 A ROIR DU T4, SAPS 1T A fAifk 2t A Hi2A 4 1T, AFLP MR IR 2P ENR Ui,
HELLP ZEAAELL I (H) AFEGT- = (EL) Al NRg> (LP) 4
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ICU A2, T A R AR5 207 421
AP HELE T 20 4D 50 4R10, X2AMEF ICU RYAR I .
fa R IA A ICU A7 IRy R I R FRE 6 Ry
BEASHE L Z A RS B IS N 42—, Loverro
SELER N A AR I B N R 2 Y
AL A AR P e A A B AR ORI . db o K2R
SEEBEE AR 20 2K R BB Z AL ]
IR AR 14 4 ICU FHlitia 576 Hlfa 22 A, b [R1HA
ICU 1B 1 4.6% (576/12 412), 7 BHIBE 5 1 0.8%
(576/71 790), 5 [E 4 SCHkIRIE 25 A —2 5 A ICU 1)
FERTRIE IS F AR 250 R 81.8% (471/576). 18.29% (105/576) 5
ELALTIRTT L 2028 E 7 219 ), BT E ™ 292 44,
AR5 37 1515 33 31 £ 5 T BE PR TR L i i DI Bk ekt
14 4R 7 BZE AT 5 A ICU fa AR AN 1.2%
(7/576), 2477 11 MARIR FE N 10/10 T3, 5 & 3k E 5K 55
S AR T A R R E R, T e S fe A
TAZE R = iR A BT o L e A OG5 TRV ICU JR 3
WIGIER N 5.4% . 5 1CU HHADSETE B FH AR, G2
T ICU AR Bt A 2(1,4) d, AP EAERZIRR] 11(8,16) d;
BEIFH 0.1 ~94.0 J3ot, vk 3.5(2.2, 5.3) JiJG, it i
T AREEZ = EREIT R AR 2= 0k A
Bk ZGa Tk, BT M E R R ICU TR fa F 4= 10 %
2 RS FRRIER ) T &A% T B

AR ot I Ak bt DX R T 22 5 SO R T XN 2%
KOABESR AR TSk, IR A e T2 E R
S AR K T (67.7% (390/576) ), 2i2 AR fa E 2 10
PAP2 I 2k 2 91 i 9 3 (60.9% (199/327) ), 4 25 151 %
WFARIBIT . SiHRIABRA L, 22 A 225
5188 5 T4 , APACHE II. APACHE T, SAPS II 1 Marshall 1
Ay TR, TCU AR B st 1] W o 4 G (3 e st ) ) Al 45
RS BE 7 8 FH BH 0 RIS, 4R A TR S 43T A3 Rl A
MM faE 2 @An s ER . 202 AR A
B 1 & T 22 7 3 3 DL B 2R 2 00, 7 i i o L e
o 19 il PRI iR T 7 BRI ARE, 21 4] AFLP
BER 2L AL, 5 REEZARR 2, ais Abidh
LUMEIRAR A 19 1CU A BE Bk i) RS A Be A i) fee 4 5 1R A B2
r S LA T AR A R B S, 7 BRI ) AR B B ]
. BEFRHRER 22 AR faEZ @A, 75 i e
T / FIR G ICU HEBERT ) e, HELLP Z5 S AF 1 S B
B R e i 2R R v i LAY ICU A B Bsf T R
AEBE R 22 B o4 Lo TEIRYY T , 202 Ak
SR ABE W fa 5 22 3 T i A 22.3% F16.9% 5 ZEAL
I8, 30.3% F 14.19% i H T IS &R 245, 20.5% F1 8.0%
HEAT T LR 125 Wil | 37.6% F 61.8% AT T HLEERYT
AHER B, PP ICU ABE )7 e B2 104 A, 22 A
BE a1 B o B Ak A RS T R TR AR,
53R 45 R — B

ABFFEH, =R A R A ICU I fEH 247 100 64.9%
(374/576), 3 K 45 Fl ™ i INAMEHES R # 5 35.1% (202/576) ;
FARHE R, LS i ( 44.69%(257/576) ). TR ETER / TR
(7.3% (42/576) ) B WL , 55 SCHRIR B 45 AR L 27

TNPE 4> 2 G002 1CU B B ™ dFE B 37 Ah T 1,
WE T IR RS, R . APACHE 143 & G 2R W g ki
A B R — Pt gkt B S T LA T LR FH T B T
W5 19 A B2 03 28 DU T4 i 5. APACHE SR A2 A
ICU J&7 24 h PYINAE M 22/ I . SAPS FIps FE S8 TR A6 5
(mortality prediction model, MPMO ) A4 B BT AR 2R B A ICU
J5 1 h PO BB , T SOFA ¥4 MR A ICU J5 24 h Y
WA B A BCE L) R B 5 48 h ISCEE 1 RIS . BAAEZ
o3 2R GeAR Al T3S 20 o A pa M AR L {H SOFA 3T
S3 R TR ELA R EERE B A Y 3 . TNT- 5y 2R 5058
WHTWMELEA 1ICU B3 (RIRA B BR) RIER . A
MR 2% K BP0 ZR e A 70 T , FH DA T R p
BRI S5 7 I 320 ). BR T SOFA P43 5 T e i fie
A E R X RGEIEARG R M. AR
F R RGN T HoAth AR A LB . B AT
R4 1ICU B RAE RN = KT/ R 5 APACHE, SAPS Al
MPMO., AFFFE 7R , A 18 ™ R4 J7 1, A [R5
#2714 APACHE 11, APACHE T, SAPS 1T & Marshall ¥F-43

S G S Hod, AFLP B9 APACHE T, SAPS 11
Al Marshall 37435 &, 77 )5 H LAY APACHE 1T, APACHE I
AT A, Il 52 19 SAPS TP 435I, 77 #3811 Marshall 3T
Syl FTLAE H, B A EE B 2 10 505 7 o AR B T 1
REVTH f& T2 = I R 1 T R, 2% i S 8 fa T 4
AR R K Ak & 2 4% B DI B8 AT 454 A (multiple organ
dysfunction syndrome, MODS) ﬁ%[zs]o 775 LA fE EE 2
PR BT AT B R AL, 7 44.6% (257/576), J& B G
K SEE A=A AR , SR TG B AE T AMRAR, R
APACHE Il APACHE I $¥F43. fHUEAT UL, 3 fa diE P43 %
Gt R B (FFAE R e BRI 25, TR T 006 45 3012 B

BERATR I o SR AR A B = ) T BE S H WS T2 7= I
175 TR L T A S R A 1S 2224 20 R RS R
W4 (Z00) A B W E 10U A BE, AR 2y | SHin %%
TS, E R EE S 2 ™ S AR B TP A AR A5 R B 5 I 41
B FE 2= AR P AR R, sSSP i s 281k
SEEA BT fE A R G e AR A R
WFFE. BETTAT X S 242 7= g 15 7™ R 1T 5 R G AT
AT E T R MRS

TEEST P T, 202 ABRUR TR A B 4L, B4
2R A GRS BRI R A ICU faEA =10,
7 e L A BE T 2 B e, H S ARSI RIA
Bedl, 22 S A G E R o X575 R T A K
I B VIAR G, (HS % 08 202 ABE & A ICU Fi e 228}
ROAMTRH . SV R A2 22 AL, B2 AR
YRR 2 h SRR R 1 T R e 1, 25 0B S o
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