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[Abstract] Objective The aim of this study was to assess the risk factors and epidemiological
characteristics of placental abruption (PA) in Hebei province. Methods A cross-sectional survey was
conducted to collect data on 218 880 pregnant women who were hospitalized in 22 hospitals which
were under a monitoring program, in Hebei province, from January 1, 2013 to December 31, 2016.
Data regarding epidemiological characteristics as time distribution, population distribution and related
risk factors of placental abruption were gathered and analyzed. Results In this cohort study, 218 880
women were included, with 669 (0.31%) of the pregnant women having PA. The overall prevalence
rates were higher in the South than in the north parts of the area and higher in more developed regional
economic centers. The average age of women having the episode was (27.87 & 4.50) years and
presented “J” distribution on the prevalence of maternal age. Results from the multivariate regression
analysis showed that the following factors were independently at risk for placental abruption:
pregnancy the including hypertension (OR=1.65, 95%CI: 1.09-2.50), mild preeclampsia (OR=3.65,
95%CI: 2.40-5.56), severe preeclampsia (OR=4.72, 95%CI: 3.86-5.76) and anemia (OR=2.41, 95%CI:
2.05-2.83) which were all increased in pregnant women with PA compared with the normal female
population without placental abruption. Conclusions Placental abruption seemed to be associated
with a moderate increasing risk of age, and was seen higher in those population older than 35 or
younger than 20 year-olds. It was suggested that appropriate inoculation programs should be taken in
different regions, especially on high-risk groups. Health education on related disease was of great
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significance for improving the prenatal outcome.
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