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Retrospective study on maternal and fetal outcomes of perinatal pregnancy complicated

with moderate and severe thrombocytopenia
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[Abstract] Objective: This study aims to investigate the pregnancy outcome of pregnant women with moderate and severe
thrombocytopenia in perinatal pregnancy. Methods: the clinical data of 214 pregnant women with thrombocytopenia who delivered in
the obstetrics department of the First Affiliated Hospital of Nanjing Medical University from January 2016 to December 2020 were
analyzed retrospectively. They were devided into mild thrombocytopenia group (158 cases) and the pregnancy with moderate to severe
thrombocytopenia group (56 cases). Results: There was no significant difference in body mass index, pregnancy times, labor times and
history between the pregnancy with mild thrombocytopenia group and the pregnancy with moderate to severe thrombocytopenia group
(P > 0.05). However, the age of pregnant patients with moderate to severe thrombocytopenia was older (P=0.03) , and the gestational
week of thrombocytopenia was nearly 7 weeks earlier than that of mild thrombocytopenia group (P < 0.001). Excluding the influence of
delivery mode on intrapartum bleeding, there were no significant differences in intrapartum bleeding between mild thrombocytopenia
group and moderate to severe thrombocytopenia group (P > 0.05). At the same time, the correlation between the severity of
thrombocytopenia during pregnancy and postpartum hemorrhage and neonatal outcome was analyzed. There were no significant
differences in the severity of thrombocytopenia during pregnancy , postpartum hemorrhage and neonatal outcome between two groups
(P > 0.05). In terms of the changes of coagulation factors before and after delivery, the changes of most coagulation factors in mild
thrombocytopenia group were significantly higher than those in moderate to severe thrombocytopenia group (P < 0.05). Conclusion:

Although pregnant women with moderate to severe thrombocytopenia show thrombocytopenia, they should be comprehensively
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evaluated in combination with other coagulation related indicators, such as thromboelastogram and five coagulation items. Therefore,

for pregnant women with thrombocytopenia, especially moderate to severe thrombocytopenia patients, reasonable and effective

intervention should be carried out as soon as possible, and the mode of delivery should be selected individually to improve maternal

and infant outcomes.

[Key words ] pregnancy complicated with thrombocytopenia;mild thrombocytopenia; moderate to severe thrombocytopenia; pregnancy
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Table1 Comparison of general conditions of pregnant women in two groups

S BRI I/ FR R RE I/ MR

IRARTER: WA (n=158) Wi (n=56) vzt P
Y (% £5) 29.30 + 5.46 30.99 = 4.71 2.246 0.030
BMI(kg/m®,X +5) 27.00 +2.83 27.12 +3.31 -0.263 0.793
ZER (K% £5) 251 +1.48 225+ 1.44 -1.283 0.200
AR (K % +5) 0.51 +0.29 0.48 +0.28 0.262 0.794
EAEL [n(%) ] 114(72.2) 34(60.7) 2.534 0.130
RINPJE (% +5) 26.52 + 6.22 19.64 £ 5.16 7.022 <0.001

®2 WALEFBRLEE

Table 2 Comparison of materal and fetal outcomes between two groups

i BRRE I/ IV R R I/ MR

RSt W4 (n=158) WAL (n=56) vzt PH
SR ZER R, M(Pas, Pss) | 39.0(38.0,39.9) 38.7(37.9,39.6) -1.158 0.247
2 (%) ] 29(18.4) 6(10.7) 1.764 0.184
IR (%) ] 42(26.6) 26(46.4) 7512 0.006
FElE [ n(%) | 29(18.4) 7(12.5) 1.013 0.407
1 min Apgar P43 (43, % £ 5) 9.75 + 1.06 9.67 + 1.36 0.646 0.643
5 min Apgar 53 (45, % £ 5) 9.89 + 0.81 9.77 £ 1.32 0.805 0.422
NICU#12[n(%) ] 8(5.1) 4(7.1) — 0.808
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*3 FIEFHRARE /R 2 B X A AR

Table 3 Effects of different degrees of thrombocytopenia on intrapartum hemorrhage during cesarean section

e BRI I/ MR FR R L/ MR

G S (1=92) A (n=47) vz (i P
FEHTAPTT s, M(Ps, Pys) ] 25.50(23.42,27.25) 25.60(23.80,27.80) -0.857 0.391
FEHTPT(s,x +5) 10.52 +1.23 11.06 + 1.27 -2.454 0.015
FEHTFIB(g/L,X = 5) 3.89+0.75 3.61+0.89 1.913 0.058
FERTTTL s, M(Pas, Pss) | 16.70(16.10,17.50) 17.00(16.40,17.80) -1.273 0.203
FEHT DDa[ mg/L, M(Pas, Pss) ] 1.87(1.49,3.08) 2.77(1.17,4.42) -1.054 0.292
A it [ mL, M(Pas, Prs) | 400(300,500) 400(300,500) -0.865 0.387

R4 = RN B /N 2D A2 BE X 7 Bt H I B S

Table 4 Effects of different degrees of thrombocytopenia on intrapartum hemorrhage during spontaneous labor

— R I IOR o L b ,

it S (n=66) S (n=9) vt PR
PEHTAPTT(s,x £5) 25.63 £2.76 26.46 = 2.87 -0.872 0.386
PRI PT s, M(Pss, Pys) | 10.60(10.20,11.10) 10.90(10.10,11.70) -1.036 0.300
FﬁﬁFIB[g/L,M(P25,P75)J 3.87(3.33,4.47) 3.88(3.07,4.61) -0.120 0.904
FERTTT(s,x £ 5) 16.99 + 1.167 17.87 +1.28 -2.198 0.031
FgﬁﬁDDg[mg/L,M(st,P75)] 1.91(1.39,2.98) 3.99(2.79,4.86) -3.241 0.001
e L [ mL, M(Pas, Ps) | 255(200,400) 220(150,300) -0.811 0.435
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Table 5 Comparison of laboratory indexes between the two groups before and after delivery (x+s)
WBC RBC Hb PT

205 [X10%L,M(Pss,Pss)]  (XI0°/L,X = s) (¢/L,x+s) [s,M(Ps,P:s)]

I/ MR (n=158) Ban i) 7.45(6.29,9.31) 3.84 +0.06 118.39+2.01  10.80(10.10,11.10)
s 10.29(8.32,12.52) 3.48 +0.08 104.06 £ 1.72  10.90(10.50,11.30)

7018 -8.911 3.009 2.369 -3.059

P <0.001 0.003 0.019 0.002

PR I IO (n=56) AU 7.14(7.07,7.21) 3.72 £ 0.26 111.09 +6.74  10.90(10.60,11.10)
SMRIE 10.99(9.55,12.43) 3.59 £0.15 107.23 £3.15  11.10(10.60,11.40)

218 -4.484 1.001 4769 0.137

P1E <0.001 0.323 <0.001 0.894

APTT FIB TT DD,

ZH%IJ [SyM(PZSyPﬁ)] [g/L,M(st,va)] [S,M(st,Pu)] [mg/L,M(st,Pu)]

2.02(1.74,3.64)

2.09(0.99,4.16)
-0.700
0.484

3.21(2.29,4.13)

JPURHT 25.50(23.80,27.60)  3.73(3.62,3.84) 16.70(16.10,17.20)
SPE 26.10(24.70,27.80)  3.45(3.34,3.56)  17.20(16.30,17.80)

Zn 8 -3.233 0.950 -3.181

P1H 0.001 0.345 0.001

AR BE I IMRBZE (n=56)  ZMIRT  25.10(25.00,27.70)  3.77(3.52,4.02)  17.10(16.50,17.60)
SRS 25.60(25.20,27.10)  3.68(3.52,3.84) 17.30(16.60,18.50)  3.41(2.71,4.11)

7/l -0.133 0.399 -1.021 -0.329

PiE 0.894 0.698 0.307 0.749

P I/ MUE AL (n=158)

x6 MANGAELWERTEUEILR

Table 6 Comparison of changes of laboratory indexes between the two groups before and after delivery (¥ +s)

. R /M 2 Hh B I /MR s
s (n=158) 21 (n=56) Zn A P
ST G WBC AU A(E [X10°/L, M(Pas, Pss) ] 2.76(0.70,4.66) 4.27(1.15,4.37) -0.046 0.963
ST IS RBC IR AL{E (X10°/L, % + 5) -0.36 = 0.18 -0.13 £ 0.09 -0.735 0.462
UG Hb AR (E (¢/L, % £ 5) -14.33 £ 1.82 -3.86+2.11 -0.225 0.822

0.10(-0.60,0.60) 2.185 0.030
0.04(0.02,0.07) -0.796 0.426
0.10(-2.40,1.10) -1.287 0.198
-0.22(-0.55,0.59) -1.588 0.046
0.20(-0.60,1.00) -0.679 0.497

0.40(-0.30,0.90)
0.05(-0.01,0.10)
1.10(-0.90,2.20)
0.10(-0.80,0.19)
0.50(-0.30,1.40)

ST IS PTAEAGAE s, M (Pos, Pos) ]
SR IG PT-INRZEALAE [ M(Pas, Prs) |
SPURHT S APTTZRAEAE s, M(Pas, Pis) |
SIS FIBZREAE [ g/L, M(Pas, Pis) |
SIURHITIG TT 248 s, M(Pas, Prs) ]

SRR IG DD, 2E{E [ mg/L, M(Pas, Prs) |

-0.68(-1.32,1.42)

-0.32(-1.14,2.14)

-0.550

0.583

M/INHRAT | BTG 4 i RS 2 2 A et . H
TEABEFEH  HEBRAS [ 53960 J7 268 7 IRk H 1l %) 52 i)
Ji 5 B A /N 98D R e B /AR 2 A ] 7
M TCIH 25 5 . PRIMARIF 98 E— 20 g 2 41
MG, FEF)E P B b, 285 /M 2 4 A0 v
ML/ /0 2H ) APTT A PT{ . TT {8 . FIB {ii
FEAALFIEH G, W= 4 s APTTE . PT{E . TT
B FIB{E¥ 3 TIEREREN . (HICIR R E 7 iE
SR | /NI 18 4230 DD, YA AN [ 1) T
L ST M S EEIR S ARG . Ak BR A

0677 3O Bk £ L RS20, AT e B 47 I £
i JC W ST 25 5 o RS 2R A it/ R
5B RE S i 3 P SG AR A B A I/
B/ D 2 /MR T RE 2 A U 3 56 DA A7 1E
HEIBENLIAE " o /MR B BR TC AR G
P, A 7 T AT A /R B RE BB RS A, 4
/MR RO LA 5 T P, T LAZE 5 I/ MR
Pl D2 G ) AR ARG SRy o DAL I T AR v 2 A DAL ot/
Rl 5 B I il i, g 2RI R
FLALEIL/IMR AR H I/ IMRIIRE BRI RS o
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