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[Abstract] Objective To explore the related risk factors of postpartum hemorrhage (PPH) in pregnant women with dia-
betes mellitus (GDM) after vaginal trial delivery failure and coversion to cesarean section. Methods The medical records
of 376 women with GDM who underwent vaginal trial failure and coversion to cesarean section operation were collected.Ac-
cording to whether PPH occurred , they were divided into non—PPH group (n=340) and PPH group (n=36).Univariate anal-
ysis and logistic multivariate regression model were used to screen the independent risk factors of PPH in women with
GDM who underwent vaginal trial failure and coversion to cesarean section. Results There were significant differences in
the incidence of PPH in GDM women with different ages, pre—pregnancy body mass index (BMI) , hemoglobin Alc
(HbAlc) , cicatritic uterus, gestational hypertension, prenatal fibrinogen level, placental adhesion, gynecological inflamma-
tion, labor analgesia, macrogynia,and incision tear (¥*=4.99,8.29,65.46,12.32,9.71,7.05,6.51,4.73,9.71,9.79,P<0.05) ,
The degree of preoperative uterine dilation and trial labor duration in PPH group were higher than those in non—PPH
group, with statistical significance (1=2.09,3.70, P<<0.05).Logistic regression analysis showed that BMI=>28 kg/m’ before
pregnancy, HbA1¢=7%, scarred uterus, prenatal fibrinogen <3 g/L, long trial labor time, macrogynia and uterine incision
tear were independent risk factors for PPH after vaginal trial failure and cesarean section in GDM women (OR=1.68,5.98,
2.55,3.82,4.57,3.10,2.32,P<0.05). Conclusion The occurrence of PPH in cesarean section in women with vaginal trial
failure in GDM is related to high BMI before pregnancy, low fibrinogen, high HbAlc, long trial labor time, scarred uterus,

macrogynia and incision tear.
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