rhE P ESS S 2 feaE 2025 48 8 45 32 4245 4 1 Chin J TCM WM Crit Care, August 2025, Vol.32, No.4

UG I 4 4 S B T RIS MO B 4T

REE ST AR

AT A2 R A7 LS B A B2 R T BN 310006 5 BOMTTEIP=BHBE: * Kb, * e,
WHTHN 310008

WAFVEH « JhA, Email : junjunsu@163.com

(FWZE] BH H7ElnERESEIRBGREZmME R, FiE RARBIEDE %, E5F
2020 4F 1 7 % 2023 4F 12 AWK 2z BE i e e 17 BHEE e s B2 RHSGR 19 140 417 5 H il S8 2 VR i 5
X5, $EEE AR WY 5 (ICU) 24 h NP BEA B M43 (SOFA) ¥4 4y L4 (SOFA=2 43, 54 i)
HXF IR (SOFA <2 41, 86 Hi]), WRAEPHLL AR08 | P AR T 48 4 (BMD), 7= 5 I, 22 7= s L AJRsE VA
T2 4B AR TR 7R JC TR E R B KBRS NG R R, LA R R LB B0 P43 LR et 22
SR A R R T 2 R A G R AR B A Z R F Logistic [BIE 8T, 52038 TAERE i<k
(ROC fiZk) H115% ROC Mgk T AL (AUC), ZAT &5 i B 2500 7™ 5 R I AR 2 26 28 B T RE A0 4% 19 TR0 A% e
LR OANESMEE R DS, AR F AR | AT BMI, 225 o AR S A O Al B AR S R U R G
GuiteEE L (3 P>0.05), S5XTEL LA, A2 ™5 i B R3S 22 ( mL: 1 850 (1 500,2 500) Lt 1 500(1 000,
2000), P<<0.05 J, 7= i 10 & #% 50 ik Bk F 5 LR s /b (13.09% (7/54) E 32.6% (28/86), P<<0.05 ). HfH[A
ENMh R G E L 2 DR BEPA LN E Logistics [MIHSHT, 4558 TR, 725 L > 1 000 mL S #$
BIREMA GRS I (B3 (OR) =5.602, 95% Tl {5 X 18] (95%CI) 4 1.569 ~20.002, P=0.008 J, /= Fii i &
BN IR ERIE Ky 2 B D REF G AP R 25 (OR=0.377,95%CI 4 0.147 ~ 0.971,P=0.043), ROC £ /347 o,
P2 R X LR RS B S RE R B TR B 5 . AUC=0.704, 95%CI 7 0.618 ~ 0.790, P<0.001 ; >4 i ALk Mt
{54 1400 mL B, BUBREE S 48.8% , FE 10 81.5% ; FLUR 7™ J5 i1 >1 000 mL & Tl B % 2 Ik Bk 42 (AUC=
0.666,95%CI 4 0.577 ~ 0.755, P=0.001), £5it y=J5 I E > 1 000 mL /275 H L& 245 B DR 5 1 fa s
2, HAT— 2 TR0 8, ™ mi T 2 Dk ak g ] 0™ I ik 28 28 B D Re 0 2 A= 5 R R R

[EgiR] 7Jaihim ;. P E RIS Bl kR pH I

EEWHE - WA T BARH I H —M (A 25) W H (A20231168)

DOI : 10.3969/j.issn.1008-9691.2025.04.014

Analysis of factors influencing organ function injury in postpartum hemorrhage
Zhang Peijun’, Hu Tingting’, Su Jun’
'Department of Critical Care Medicine, Women's Hospital School of Medicine Zhejiang University, Hangzhou 310006,
Zhejiang, China; *Department of Clinical laboratory, *Department of Critical Care Medicine, Hangzhou Women's Hospital,
Hangzhou 310008, Zhejiang, China
Corresponding author: Su Jun, Email: junjunsu@163.com

[Abstract] Objective Exploring the influencing factors of organ dysfunction following postpartum
hemorrhage. Methods A retrospective study was conducted on 140 patients with postpartum hemorrhage admitted
to the department of critical care medicine at the Women's Hospital School of Medicine Zhejiang University between
January 2020 and December 2023. Based on the sequential organ failure assessment (SOFA) score within 24 hours of
ICU admission, patients were categorized into an observation group (SOFA = 2, 54 cases) and a control group (SOFA <2,
86 cases). Clinical data collected for both groups included age, prenatal body mass index (BMI), postpartum hemorrhage
volume, obstetric and induced abortion history, use of assisted reproductive technology, and pre-delivery prophylactic
iliac artery balloon, the differences in the above data between the two groups of patients to determine whether there was
any organ damage were compared, and variables showing statistically significant differences were subsequently included
in a multivariate Logistic regression analysis. Receiver operator characteristic curve (ROC curve) were plotted, and area
under the curve (AUC) was calculated to evaluate the predictive performance of each influencing factor. Results The
univariate analysis revealed no statistically significant differences in age, prenatal BMI, obstetric history, induced abortion
history, or use of assisted reproductive technology between the two groups (all P > 0.05). Compared with the control group,
the observation group had significantly higher postpartum hemorrhage volume [mL: 1 850 (1 500, 2 500) vs. 1 500 (1 000,
2 000), P < 0.05] and a significantly lower proportion of patients with prophylactic iliac artery balloon [13.0% (7/54)
vs. 32.6% (28/86), P < 0.05]. Multivariate Logistic regression analysis of the two statistically significant factors from
the univariate analysis showed that postpartum hemorrhage volume > 1 000 mL was a risk factor for organ dysfunction

[odds ratio (OR) = 5.602, 95% confidence interval (95%CI) was 1.569-20.002, P = 0.008], while prophylactic placement
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of an iliac artery balloon was a protective factor against organ dysfunction (OR = 0.377, 95%CI was 0.147-0.971, P =
0.043). ROC curve analysis demonstrated that postpartum hemorrhage volume had the highest predictive value for
organ dysfunction, with an AUC = 0.704 95%CI was 0.618-0.790, P < 0.001. At the optimal cut-off value of 1 400 mL,
the sensitivity was 48.8% and the specificity was 81.5%. The combination of a postpartum hemorrhage volume > 1 000 mL
and pre-delivery prophylactic iliac artery balloon showed the next highest predictive value (AUC = 0.666, 95%CI
was 0.577-0.755, P = 0.001). Conclusions Postpartum hemorrhage volume > 1 000 mL is a risk factor for organ

dysfunction following postpartum hemorrhage and demonstrates certain predictive value, while the pre-delivery

prophylactic iliac artery balloon can reduce the incidence of organ dysfunction and serves as a protective factor.
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