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Clinical analysis and diagnostic value of ultrasound for placental
abruption in high altitude area

SHEN Hongxia, MA Hongbin, TAO Lan,LIN Yun, RAN Suzheng, ZHANG Xiaohang, HUANG Yan, YANG Zhengchun
Department of Ultrasound , Chongqing Health Center for Women and Children, Chongqing 400013, China

ABSTRACT Objective To investigate the incidence, ultrasonographic diagnostic value and induced high risk of
placental abruption in high altitude area, and to provide theoretical basis for effective intervention and prevention at early stage.
Methods The clinical data of patients diagnosed as placental abruption who receiving prenatal ultrasound examination were
selected in the People’s Hospital of Changdu, the ultrasonographic diagnostic value and induced high risk of placental abruption
were analyzed. Results A total of 48 pregnant women were diagnosed as placental abruption and the incidence of placental
abruption was 2.2%. 35 cases were diagnosed as placental abruption by prenatal ultrasonography , the diagnostic accuracy rate
was 72.9%. The diagnostic accuracy of severe placental abruption by prenatal ultrasonography was significantly highe than that of
mild placental abruption (P<0.01). The main induced risk factors were hypertensive disorders of pregnancy (45.8%) and
mechanical factors (25.0%). Conclusion The main risk factors of placental abruption in high altitude area are hypertensive

disorders of pregnancy and mechanical factors. Ultrasound has important application value in the diagnosis of placental abruption
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in high altitude area.
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