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[Abstract] Objective To investigate the effect of placenta implantation on the clinical prognosis of patients
with dangerous placenta previa. Methods The 60 patients with placenta previa admitted in Cixi Hospital Affiliated
to Wenzhou Medical University from June 2016 to June 2019 were selected as research objects. According to whether
they had placenta implantation, the patients were divided into placental implantation group (28 cases) and non—placental
implantation group (32 cases). All types of operations were performed by the same physician. The differences of operation
time, intraoperative blood transfusion volume, intraoperative blood loss, postpartum bleeding, hysterectomy and organ
injury of the two groups were recorded; the birth body weight, premature delivery, incidence of asphyxia and 1 minute
Apgar score of the two groups were compared. Results There was no significant difference between the two groups in
terms of age, gestational age and gravidity time (all P > 0.05), but the times of abortion (times: 2.73 +1.40 vs. 2.02 £ 1.02)
and cesarean section (times: 1.92+0.73 vs. 1.43 +0.82) in placental implantation group were significantly higher than
those in non—placental implantation group (both P < 0.05); in placental implantation group, the operation time (hours:
2.06+0.76 vs. 0.91+0.33), intraoperative blood transfusion volume (U: 11.47+5.39 vs. 2.85+1.06), intraoperative
blood loss (mL: 3 119.58 £2543.84 vs. 689.84 4-345.50), postpartum hemorrhage rate [21.43% (6/28) vs. 3.13% (1/32)],
hysterectomy rate [42.86% (12/28) vs. 0 (0/32)] and organ injury rate [17.86% (5/28) vs. 3.13% (1/32)] were significantly
higher than those in non-placental implantation group (all P < 0.05). There was no significant difference in the birth
body weight (g: 2 874.64 £448.85 vs. 2 704.74 £506.93), premature delivery rate [10.71% (3/28) vs. 15.63% (5/32)],
newborn asphyxia rate [10.71% (3/28) vs. 12.50% (4/32)] and 1 min Apgar score (points: 6.94 +2.20 vs. 7.02 £2.18,
all P > 0.05). Conclusions There is a high risk in the operation with placenta implantation. Experienced doctors
should be chosen and cooperate with many subjects actively. During the operation, measures should be taken to deal
with hemorrhagic shock and multiple organ failure (MOF) in parturients. For the patients whose bleeding is difficult to
control, hysterectomy can be suggested.
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