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FREQUENCY OF ABRUPTION PLACENTA IN GRAND MULTIGRAVIDA
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ABSTRACT

Objective: To determine frequency of abruptio placenta in grand multigravida.

Study Design: Case-series study.

Place and Duration of Study: Shaikh Zaid Women Hospital CMCH Larkana, from Oct 2016 to Mar 2017.
Methodology: Total 172 patients of age 25-35 years, in their >5t pregnancy with gestational age >28 weeks were
consecutively selected. Multifetal pregnancy, history of smoking, medical disorders like diabetes mellitus, heart
disease, polyhydramnios, history of trauma in current pregnancy were excluded. Chi-square was used as test of
significance with a p-value <0.05 was taken as significant.

Results: Mean age was 29.66 + 3.28 years and mean gestational age was 33.11 + 3.23 weeks, mean parity was 4.40
t 1.14 children and mean gravidity was 6.12 £ 1.10 with the range of gravida 5 to 9. Frequency of placental
abruption among grand multigravida women was found to be 11.63%. Age of multigravida women & gestational
age were non-significant (p=0.360 & 0.378 respectively) while gravidity, parity were statistically significant effect
(p=0.001, 0.023 respectively).

Conclusion: The frequency of placental abruption was not very uncommon in our population of multigravida
women therefore; special focus on placental abruption be given during the antenatal visits of such women.
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INTRODUCTION and trauma are various risk factors. In deve-

Placental abruption (Abruptio placentae, Ab- loping countries incidence of grand multi parity
lation placentae and Accidental hemorrhage) is is between 10-30% while in Pakistan incidence of
the complete or partial separation of a norma- &rand-multiparity along with its complications is
lly located placenta from its uterine site before still high because of lack of reproductive know-
the delivery of the fetus mostly occurring at third ledge, unmet need for contraception, desire for
trimester of pregnancyl2. Globally, placental SO, poor obstetric performance and too early
abruption of various degrees occurs in approxi- ~ Mmarriage. Severity of placental abruption is

mately 1% of all pregnancies or 1 in 100 births. classified into grade I (Mild; includes antepartum
hemorrhage of uncertain cause), grade II (Inter-

mediate; includes uterine hypertonicity but the
fetus still is alive), grade III (Severe; includes
heavy vaginal bleeding and fetus is always
dead). Clinical hallmark for placental abruption
diagnoses is vaginal bleeding, which may be
present in up to 80% to 90% of cases. Patients
with placental abruption most commonly present
with the triad of abdominal pain, abnormal
uterine tenderness and vaginal bleeding after the
20th week of pregnancy?. Electronic fetal heart

Abruption is associated with perinatal mor-
tality rate of 119 per 1000 births in comparison
to a rate of 8.2 per 1000 births in the reference
United States population3. In Pakistan, placental
abruption ranges from 2.2% to 7% with alarming-
ly high perinatal mortality of 50.63% to 62.5%*. Its
particular etiology remains unclear but advanced
maternal age, high parity (grand multiparity),
low socio-economic status, smoking, folic acid
deficiency, maternal hypertension, thrombophilia
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pregnant Japanese women with placental
abruption, eighty percent did not show normal
fetal heart rate patterns®0. Initial laboratory
values may not be helpful in the diagnosis of
abruptio placentae. A plan of management for
patients with placental abruption must take into
account the condition of both mother and fetus.

METHODOLOGY

A case series study conducted at Shaikh Zaid
Women Hospital CMCH Larkana for a duration
of 6 months period 1st October 2016 to 15t March
2017. Total 172 participants having reproductive
age 25 to 35 years in their >5t pregnancy and
gestational age less than 23 weeks (confirmed by
early dating scan) were included in this study.
Sampling was done by non-probability conve-
nient technique. Women with multifetal preg-
nancy, Medical disorders like diabetes mellitus,
heart disease, renal disease and pregnancy indu-
ced hypertension, history of smoking, Polyhydra-
mnios, history of trauma in current pregnancy
and congenitally abnormal fetus were excluded.

Informed written consent was taken by the
researcher and confidentiality regarding their
medical and non-medical details were maintai-
ned. Gestational age was diagnosed on earlier
dating scan and from last menstrual period!!12
Base-line demographic information including
name, age, gestational age, gravida and para
were taken. After taking detailed history,
conducting examination and ultrasound pelvis
findings were entered into proforma. Abruptio
placenta was diagnosed on the basis of clinical
features and presence of retroplacental clots on
scan. These patients were followed till delivery
for definitive diagnosis. All the given data had
been statistically analyzed on SPSS version 18
where descriptive statistics was used to calculate
the frequencies of categorical variables, and to
compute means and standard deviations of
continuous variables. Results were presented in
the forms of tables and graphs. Effect modifiers
were controlled by stratification on the basis of
age, parity, gravidity, duration of bleeding and
gestational age. Post-stratification chi square test
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was used. A p-value <0.05 was considered as
statistically significant.

RESULTS

Mean age of women was 29.66 * 3.28 years
with a range from 25-35 years. Mean gestational
age at time of presentation was 33.11 + 3.23 weeks
with minimum & maximum gestational ages of
28 & 40 weeks respectively (table-I). It was noted
that mean gravidity was 6.12 + 1.10 with the
range of gravida 5 to 9 while women had mean
parity of 4.40 + 1.14 children (minimum & maxi-
mum number of chidren was 2 & 6 respectively).
Mean duration of bleeding was 1.67 + 0.47 days.
Majority of women 116 (67.4%) had history of
bleeding for two days while other 56 (32.6%) had
history of bleeding for one day.

Frequency of placental abruption was higher
(16.4%) among women with gestational age of 33-
36 weeks. Women with gestational age larger
(>37 weeks) or smaller (28-32 weeks) had lesser
frequency of placental abruption (7.1% & 10.1%
respectively) (p=0.378).

It was very significantly noted that women
with 8t - 9th pregnancy had very much higher
incidence of placental abruption (39.1%) compa-
red to only around 7.6% among women who had
their 5th - 7th pregnancy respectively (p=0.001).

Likewise; parity also significantly affected
the frequency of placental abruption in grand
multigravida women such that women having
5-6 children had higher incidence (18%) of
placental abruption compared to only (4.1% &
10%) among women who had 3-4 & 1-2 children
respectively (p-value 0.023).

It was noted that frequency of placental
abruption was higher (16.4%) among women
with gestational age of 33-36 weeks. Women with
gestational age larger (>37 weeks) or smaller (28-
32 weeks) had lesser frequency of placental
abruption (7.1% & 10.1% respectively) (p=0.378;
table-II). It was very significantly noted that
women with 8t -9th pregnancy had very much
higher incidence of placental abruption (39.1%)
compared to only around 7.6% among women
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who had their 5%-7th pregnancy respectively
(p<0.001, table-III).

Likewise; parity also significantly affected
the frequency of placental abruption in grand
multigravida women such that women having
5-6 children had higher incidence (18%) of pla-
cental abruption compared to only 4.1% & 10%
Table-I: Effect of age of the patient on frequency

of placental abruption among grand multigravida
women.

Age of the Placental abruption

patient Yes No p-value
25-30 yrs 11 (10.5%) | 94 (89.5%) 0.360
31-35 yrs 9 (13.4%) 58 (86.6%) )

Table-II: Effect of gestational age on frequency of
placental abruption among grand multigravida
women.

Gestational Placental abruption 1
age Yes No p-vatue
28-32 wks 9 (10.1%) 80 (89.9%)

33-36 wks 9 (16.4%) 46 (83.6%) 0.378
237 wks 2(7.1%) 26 (92.9%)

Table-III: Effect of gravida on frequency of
placental abruption among grand multigravida
women.

Number of Placental abruption 1
Pregnancy Yes No p-vatae
5th 5 (7.6%) 61 (92.4%)

6th -7th 6(7.2%) 77 (92.8%) 0.001
8th -9th 9(39.1% 14 (60.9%)

Table-1V: Effect of parity on frequency of placen-
tal abruption among grand multigravida women.

Number of Placental Abruption

children Yes No p-value
1-2 1 (10%) 9 (90%)

3-4 3 (4.1%) 70 (95.9%) 0.023
5-6 16 (18%) 73 (82%)

among women who had 3-4 & 1-2 children
respectively (p 0.023, table-IV).

Frequency of placental abruption was more
(13.4%) in patients of higher age (31-35 years)
compared to (10.5%) patients of lower age (25-30
years). Statistically this finding was not signi-
ficant (p=0.360).

DISCUSSION

The current study found that about 11.63%
grand multigravida women had presented with
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placental abruption. Sarwar et al'2 repor-ted that
overall incidence of abruptio placentae was 4.4%
while among these women 39.6% were grand
multipara women. In another study, Sultan et al'3
and coworker reported that 12.6% cases of
placental abruption were seen in grand multipara
women. A study conducted by Bibi et al'* in 2006
reported 4.7% incidence of abruptio placentae.
This shows that the incidence of abruptio
placentae which the current study has found is
mimicking with those found by other studies.
The small difference is due to the design of study,
time duration and the regional differences.

The frequency of placental abruption was
highest (16.4%) during 33-36 weeks gestational
age but lower than this if gestational age was
lower (28-32 weeks) or higher (37 or more
weeks). The p-value was 0.378. This was not
understandable at this level of study. It requires
further research in larger studies with larger
samples and continuous follow up of patients. In
current study both the extremes of gestational
age had lower incidence of placental abruption.

With increasing number of pregnancy, the
rate of abruptio placentae increased to as high as
(39.1%) among 8th -9th pregnancy compared to a
lower rate of 7.2% & 7.6% in 6t-7th & 5th pregna-
ncy respectively. The finding was statistically
significant with p-value of 0.001 (table-III). Like-
wise; higher parity was significantly associated
with higher rates of placental abruption among
these grand multipara women with a p-value of
0.023 (table-IV). This finding was universally
same and self-explanatory as the higher the
gravidity and higher the parity'21¢; higher will be
wear and tear of uterine tissues and ultimately
higher rates of placental abruption!7-19.

CONCLUSION

The current study has found that frequency
of placental abruption is not very uncommon in
our population of multigravida women. Further
increasing age, increasing gravidity & high parity
are definite associated with higher risk of
developing abruptio placentae.
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