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Study of relationship between MSI and postpartum hemorrhage in patients with HDP CHEN Lichun, XIE
Peikun , YU Qian, ZHANG Huale. Fujian Maternity and Child Health Hospital , Fuzhou, Fujian 350001, China
[ Abstract]

According to the occurrence of postpartum hemorrhage in GHD, the postpartum hemorrhage was predicted by MSI, and the

Objective To explore the correlation and application of MSI in postpartum hemorrhage with HDP. Methods

model differentiation was verified by ROC curve. Results A total of 64 patients had postpartum hemorrhage. There was no sta-
tistical difference in age, disease severity, gestational age, BMI and parity between the two groups. Only the incidence of central
placenta previa in the postpartum hemorrhage group was higher than that in the control group (P<C0. 05). The MSI in the post-
partum hemorrhage group was higher. It was suggested that MSI was an independent risk factor for postpartum hemorrhage.
The AUC of the three prediction models were 0. 744, 0. 758 and 0. 772 respectively. Conclusion MSI in the diagnosis of HDP
has an early warning effect on postpartum hemorrhage.
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Clinical characteristics and risk factors of delayed intracranial hemorrhage after ventriculoperitoneal shunt in
patients with hydrocephalus XIN Huining » YANG Bo, WEI Chenbin, TAO Jian, HUANG Shengyue. Department
of Neurosurgery, Fujian Provincial Hospital s, Fuzhou, Fujian 350001, China

[Abstract]  Objective To analyze the clinical characteristics and risk factors of delayed intracranial hemorrhage (DICH)
after ventriculoperitoneal (VP) shunt in patients with hydrocephalus. Methods Clinical data of 128 patients with ventriculoper-
itoneal shunt due to hydrocephalus admitted to neurosurgery department of our hospital from May 2017 to April 2020 were col-
lected in the study. The patients were divided into DICH group and non-DICH group according to whether or not DICH oc-
curred. The clinical characteristics and risk factors of DICH were analyzed. Results Among 128 patients, 6 were early intracra-
nial hemorrhage, 8 (6.25%) were DICH. There were significant differences in ages, history of hypertension, history of diabe-
tes, skull defect, history of down-regulating shunt valve within 1 week, tracheotomy with postoperative pulmonary infection be-
tween the two groups (P<C0.05). Conclusion Older age, history of hypertension and/or diabetes, skull defect and history of
down-regulating shunt valve within 1 week, and tracheotomy with postoperative pulmonary infection are risk factors for the
DICH after VP shunt. Patients with the above high risk factors needs close monitoring and clinical intervention for early detection
and prevention.

[Key words)] hydrocephalus; ventriculoperitoneal shunt; delayed intracranial hemorrhage
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