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[Abstract] Objective To investigate the prevalence and major risk factors of peripartum
thromboembolic disease in different regions of Guangdong province. Methods Data from 169 218
pregnant women in different regions of Guangdong province from January 2005 to June 2010 were
analyzed retrospectively. The prevalence and epidemiological characteristics of thromboembolic
disease during pregnancy or puerperium were investigated. Results Of the studied population, (1)
201 cases (1.3%o) suffered from thromboembolic disease during pregnancy or puerperium including
128 cases of deep vein thrombosis (DVT) , 68 cases of cerebral venous thrombosis (CVT) and 5
pulmonary embolism, the prevalence rates were 0.8%0 , 0.4%o0 , and 0.02%c respectively. (2) Risk
factors in different regions showed that, in the Pear]l River Delta area, the major risk factors for DVT
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would include previous or family history of thrombosis, pregnancy complications, with medically
involved diseases, prolonged bed rest and pregnancy weight gain > 15 kg etc. While in castern,
western, northern parts of Guangdong, the major risk factors for DVT would include pregnancy weight
gain >15 kg, prolonged bed rest, preeclampsia, cesarean section and complications during pregnancy.
In Pearl River Delta region, the major risk factors for CVT would include eclampsia, preeclampsia,
pregnancy complications, prolonged bed rest >>3 days, past history or family history of thrombosis.
While eclampsia, preeclampsia, advanced age or younger age, pregnancy weight gain >15 kg,
complications during pregnancy were the major risk factors for CVT in the eastern, western or
northern parts of Guangdong. Conclusion Prevalence and major risk factors of peripartum
thromboembolic disease in different regions of Guangdong were different. It was crucial to take
effective measures in pregnant women with different epidemiological characteristics and risk factors to

prevent and reduce the incidence of peripartum thromboembolic disease.
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