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[ Abstract]) Objective To explore the effect of prenatal hemorrhage in late pregnancy on the outcome of pregnancy.
Methods A total of 100 women in late pregnancy in our hospital from January 2016 to January 2020 were selected retrospective-
ly. According to the situation of prenatal bleeding, they were divided into two groups: prenatal hemorrhage group (n=50) and
prenatal non bleeding group (n=50). The causes of antenatal hemorrhage in the late pregnancy of pregnant women in the prena-
tal hemorrhage group were analyzed, and the pregnancy outcomes and newborn outcomes of the two groups were statistically an-
alyzed. Results Of the 50 cases of pregnant women in the prenatal hemorrhage group. 25 cases (50. 0%) had placenta previa,
16 cases (32.0%) had abruption of placenta, 7 cases (14.0%) had cervical diseases, and 2 cases (4. 0%) had rupture of previa.
The vaginal delivery rate of pregnant women of the prenatal hemorrhage group was significantly lower (P<C0. 05) ; the cesarean
section rate, postpartum hemorrhage rate and hysterectomy rate were significantly higher (P <C0.05); the premature delivery
rate, fetal distress rate, neonatal asphyxia rate and stillbirth rate were significantly higher than the prenatal non bleeding group
(P<C0.05). Conclusion Prenatal hemorrhage in late pregnancy will cause adverse effects on the outcome of pregnancy. so it is

worthy of clinical attention.
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