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Predictive value of D-dimer for postpartum hemorrhage in

patients with scarred uterus
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(Department of Obstetrics, Jiangyin Affiliated Hospital of Nanjing University of Traditional Chinese Medicine, Jiangyin Jiangsu 214400, China)

Abstract

Objective: To investigate the predictive value D-dimer for postpartum hemorrhage in patients with scarred uterus
and risk factors of postpartum hemorrhage in patients with scarred uterus. Methods: A total of 285 pregnant
women with scarred uterus who were treated in Jiangyin Affiliated Hospital of Nanjing University of Traditional
Chinese Medicine from May 2020 to May 2022 were selected, 50 women with postpartum hemorrhage were

included in a postpartum hemorrhage group, and 235 women without postpartum hemorrhage were included in a
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non-postpartum hemorrhage group. The clinical data and prenatal serum D-dimer levels were compared between
the 2 groups, and the predictive value of D-dimer levels for postpartum hemorrhage in patients with scarred uterus
was analyzed. Results: The prenatal serum D-dimer level in the postpartum hemorrhage group was higher than
that in the non-postpartum hemorrhage group (P<0.05). The receiver operating characteristic (ROC) curve
analysis showed that the prenatal serum D-dimer level predicted the area under the curve (AUC) of postpartum
hemorrhage in patients with scarred uterus was 0.849, 95%CI was 0.802 to 0.907 (P<0.05), sensitivity was 0.791,
and specificity was 0.972. The single factor analysis showed that age, pregnancy times, gestational weeks, curettage
times, prolonged labor process, uterine fundus height at delivery, neonatal birth weight, pregnancy complications,
uterine incision tear, and uterine atony in the postpartum hemorrhage group were significantly different from those
in the non-postpartum hemorrhage group (all P<0.05). The multivariate logistic regression analysis showed that
age, pregnancy times, gestational weeks, the times of curettage, fundus height at delivery, birth weight of newborns,
pregnancy complications, and uterine incision tear were the risk factors for postpartum hemorrhage in patients
with scarred uterus (all P<0.05). Conclusion: Age, pregnancy times, gestational weeks, times of curettage, fundal
height at delivery, birth weight of newborns, pregnancy complications, and uterine incision tear are risk factors for
postpartum hemorrhage in patients with scarred uterus. Prenatal serum D-dimer level can predict the occurrence

of postpartum hemorrhage in patients with scarred uterus in advance, and targeted measures can be taken in time

to improve the prognosis in clinic.
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Figure 1 ROC curve of prenatal serum D-dimer level
predicting postpartum hemorrhage in patients with scar

uterus

Table 1 Single factor analysis of postpartum hemorrhage in patients with scarred uterus

T H 7= )5 H i 2H (n=50) Jor I i (n=235) X p
AR/ [1511(%)] 27.373 <0.001
<35% 24 (48.00) 194 (82.55)
=354 26 (52.00) 41 (17.45)
ZE/ [1511(%) ] 22.784 <0.001
<3 17 (34.00) 164 (69.79)
=3 33 (66.00) 71 (30.21)
28 )8 /115 (%)] 47.542 <0.001
28~40 22 (44.00) 205 (87.23)
>40 28 (56.00) 30 (12.77)
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i H 725 iL2H (n=50) Jor= e L4 (n=235) X P

B[] (%)] 52.320 <0.001
<2 18 (36.00) 198 (84.26)
=2 32 (64.00) 37 (15.74)

FAREIE /151 (%)] 12.746 <0.001
f 17 (34.00) 31(13.19)
G 33 (66.00) 204 (86.81)

PO AR 8] B 18] /[ 5] (%) ] 0.322 0.570
QA 20 (40.00) 84 (35.74)
=24 30 (60.00) 151 (64.26)

3G IR v / [ 181 (%)) 30.443 <0.001
<34.5 cm 21 (42.00) 188 (80.00)
=34.5 cm 29 (58.00) 47 (20.00)

B L A A / [51(%)) 20.066 <0.001
<4000 g 29 (58.00) 201 (85.53)
=4000g 21 (42.00) 34 (14.47)

WEUREIEARE/ [1](%)] 11.320 0.001
H 42 (84.00) 138 (58.72)
Jc 8 (16.00) 97 (41.28)

B4z 1/ [11(%)] 16.009 <0.001
i 21 (42.00) 39 (16.60)
Jc 29 (58.00) 196 (83.40)

TEOIIHRL/ [151(%)] 117.119 <0.001
el 32 (64.00) 10 (4.26)
g 18 (32.00) 225 (95.74)

FBRTERESFHMEEXEIFSH

Table 2 Multivariate regression analysis of postpartum hemorrhage in patients with scarred uterus

ARt B SE Wald P OR 95%CI

AEHS 1.339 0.279 16.972 <0.001 4.015 1.337~4.987
B 1.472 0.356 19.013 <0.001 4.375 1.402~5.052
2 )4 1.103 0.239 14.022 <0.001 2.901 1.017~4.208
B AL 1.684 0.402 22.179 <0.001 5.774 1.009~6.174
FERRIE R 2.594 0.832 4.630 0.253 0.853 0.469~0.714
3B B DI e 1.395 0.335 17.016 <0.001 4.280 1.289~5.158
AL ARk 1.602 0.386 26.018 <0.001 6.682 2.024~7.284
W UREIFIE 1.799 0.404 28.106 <0.001 6.901 2.195~8.011
FE) 42 1.806 0.417 28.843 <0.001 6.924 3.025~8.731

EEEW)| 2.163 0.767 5.128 0.195 1.696 0.597~0.891
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