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The Role of Placental Pathology Examination in Obstetric Subclinical Infection

RU Hai-yan, YAO Xiao-li, ZHANG Xue-mei, TAN Li-shan
(Shaoguan First People's Hospital, Guangdong Shaoguan 512026)

(Abstract)  Objective To analyze the role of placental pathology in obstetrics subclinical infection. Methods A total of 200
cases of parturient women undergoing natural vaginal delivery in Shaoguan First People's Hospital from January 2019 to December
2020 were selected as the research object. The first 100 parturient women admitted to hospital were set as the control group and
none of them underwent placental pathological examination, while the latter 100 parturient women were set as the observation group
and all of them received placental pathological examination. Maternal and neonatal infection rates were compared between the two
groups. Results The proportion of pelvic infection and wound infection in the control group was 5% and 8%, respectively, and the
total infection rate was 13%. The observation group was 2% and the total infection rate was 4%, and the difference was statistically
significant (P < 0.05). The proportion of neonatal pneumonia and septicemia in the control group was 4% and 7%, respectively, and
the total infection rate was 11%, while the fetal infection rates in the observation group were 1% and 2%, respectively, and the total
infection rate was 3%. The difference was statistically significant (P < 0.05). Conclusion Placental pathological examination
of natural vaginal delivery can effectively reduce maternal pelvic infection and wound infection rate, reduce fetal pneumonia and
septicemia.

(Key Words)  Placental pathological examination; Subclinical infection; Obstetrics

Wl RIS XA RN RS TR G, F AR AR B2 IR BRI AR 2, XTI 10 B R AR
FGLEEREY R G, HAAFAER RN S EAE, ML JLREA BN, I HAREEE 17 B R .
FAE NG PR TN RGN B R R 2% HOLIGIR  usk— P I0UE R £ B B AE ™ BHIL I RIS S S
EAOLR, HA E GRS B I R RSO L, B BTk 200 7= 0B AR iR &, HEAIHGEITT .
WNEDIRIZ . — BRA MBS A RS 2 B

BB AR A LR e, B e R e e A A R 1 #AREFTE
TR KR ) LI I RS 2 I = 265 LUR LA 5 e 7 L1 —&5H
JRRE B A AR RS R UL AR M HL 2019 4 1 H £ 2020 4F 12 H 72 A B S0t 5 2R

JLLEhER A B MRESMARE, MEREAAEE B0 200 Bl A E VBT T R, 15 100 B B 17710

(FEBAEA)  2021-08-21
(BB ] #Hoem DA/ LI H ViR (Y19097)
(1EE®N ) amfEde, =, BIF R, TR EE.



EIITPIE L &4 E 2021 4F 11 H 45 31 545 22 #

B N IR, S AREAT R A BLRE A, S A BRI 100 4
PRI VE ML, WU RA R, 0 AR
22~32%, P (2609+3.06) & FJE 3T ~41 [, T
(38.11£0.28) JH. MBEHFR 23 ~33 %, FI (2634
£3.11) % A 37~41 [, ¥ (38.05+0.32) Ji. WA
PEE— R L, ERBTELIERE L (P>0.05) , A

Attt

LLT gINbRiE (D PEIRIRBEREER K, (2) 5
EFRAE 20 B UL b (3) PN CamiREs; (4 7
BOpSE SRR/

112 fERRARAE (1) RAEARLGE R JE H AR B2 5
Q) T RIATEREE:  (3) FRARE 20 8% (4) K
W2k .

12 F&k

12,1 PIA#fE B alassil s, B2

AR E MOEEAT I E , A EE FEMUR AT R, FEEE N
RAFI (] ATt 3 d, AHSGEE SN D306 20 B A A 20 [A] Y
B REA A I, P aEm U R EAE AR, Ul
DA Z LR o BBV B 1 R AR HEAT BIAE B R (JR s EEAG
&, MO o MBER DTG B R IA 2 fr E AL % —
FACKNGNE, TREL N 2 em, fEEETT RSN, SRHTAZ
LU F R TR 4 % B PR Y, H Ja U,
FEAE L 3 3 mm ALY T RS MR A EE
3 om (AL E BT DI, IR AW BT UIE 3 em 22 A7
HET 4 % FREF, UCH 8 5E & i (1 7 SR A DTH 3 mm
JE M HGUHR) T fRE TR )RR A A B AL )R 2 B
(b —HU B BER AL %% 2 em &b, BFHLFEL) 2 cm, @FF
LA AT 5 55 F AR A AL B R UM

122 5 RHK HAR S BRI BRI Gy )5 D) Fr
Mt O b, SR B TSI T, BIRRAA T 2 AR L
HRAE, FEPMNAB IO JRBBET DL RS 5%

S U SR dE: BR AR IR B A BRI 4 TR A4
Wy, A ERAG S FHim gt .

123 EYRIT BT R R AR ORI R
7k Mk By (LI EEHI AR AR AF, EHAHE
H32023203) #HlkiE b AT, SH 2K, BiRk1lg %
JLH BB G MG 75 8 R CEALRIZi R A IR AR, [H

1T H20044727) HEAKIETEIRTT, ARHE 2L LA o & 4 E H
B, SAERE ST U k', MAS 1N 12 h#E 1,
1 R4 T 8 hiETE 1k, BB EE N 6 h T
1. 1RITIDN 7 do

124 BRWINAKERZETRE SR e REm
BN IR LS AT E (intrauterine infection, TAD M BRfk % 4,
R > 37.8 °C; Z2lH 0% > 100 IK » min”, JELERE 0 HELE
F> 160 K+ min's FEATIERE:; KA R RN M4

.« 8] -

1 A AIHTT A > 15X 107 « LY, AR SEETFE TALSWibsE,
BTN RAER, H A G A i 5805 B ks 25 45 ST 2 1
T, R A I PR = I s S e

1.3 WLEIEAR

(D EEE PR P I R 28, 5 B A e B e A5 TR
(2) HBPIHTE LG, £ 2RI A LAE .

1.4 %itsam

K FH SPSS 18.0 B fF AT R AL 3, TR x4 5 R
N, KA AR, A EAE SRR, KA R,
P <0.05 hFERBAGUE L.

2 # B
2.1 LT da Rk g ki
W52 41 77 4 G R P2 I IR e 2 5 10N 4 Y% 13 %,

WG R BALF XA, ZREFFHIT ¥R L
(P<0.05), WEI.
F£ 1 WHPAHREEREE (n=100, n (%))
Mol Eliale s 5 T g sV g ]
o W 21 5(5) 8(8) 13(13)
e 2(2) 2(2) )

EXT MR LR, P < 0.05

2.2 B AILR G F bR

W22 20 37 A2 ) LFR KT R ZH 8 A LR S & 4 Sl R 3 %,
11 %, WEHRPRH M TR, ERAGGHERE X
(P <005 , k2.

X2 PR URYRELE (n=100, n (%))

ZEL i ¢ TN T
X HEZH 4(4) 7(7) 11(11)
| 1(1) 2(2) 3(3)

HXHHE4LLLEL, °P < 0.05

34F i

AHOCHRHE 7R 5= LR T A2 ) LBE T 75 % ~ 80 %,
RIS AR T TR B LRI F B LR A1 MERGKE
T T A A IR RAEE N, XN T KA
23 i 1,

BRETHRERZ, HAh e R, SE R A 2
R LM R R . TR U, R Py R L R B R
M EZLR N, F N B R SR AR UR A el T AR B I SR AR )
(REONANED B 300 AT BN R TR K R
RE AR, 80 % DL I E PR RN IR R R, BT
HeLAFIHR I 52 W, B LAE B BT K12 W R i
L= IG PRI G H R E s R gy, o 5L 45 R ok
o FIR GRS AR R, A BB
SRS 1) B F A 25 % HIURRAE G . 2RI I A%



. 82 .

Shenzhen Journal of Integrated Traditional Chinese and Western Medicine November 2021 Vol. 31.No.22

Geb KB ARG S A UGy, Horo AR ) LB F ZE AR
BRERB . B2 FKIER A LB AEJRIR A BROR R, £
BAE LM R . — H IR R, IR b PRl o e 2 K
RER, BIEAN AR ANR B, B#iRERIL, 51KIR
JUE BRGSO P, I PR B Gt gt p g i i g |
1 RS ) J, g i@ R . s b A A A LR
YL, HE SRR R R A E, S BHARIAG LI AT
B, SN SRR e

Hul, MRt aimEm sk S8 w5k
MER, HbBRAERKRT ST ZNH, FELZF SR
R DL Z AN T L HORE, R 2 SR S ok vk, 1T B A e A
W20 SR/ B R, B N SR A e B [ B (human
immunodeficiency virus, HIV) . &%, FHEEEHZA
MR, BIJRIEHE, HRGEB A H v R s I ANAE
R BEAS A I 2 N, 2R RN 2 H G Rt i)
T IR 28 6 A 2 IR IR G AR 50 %2, i A B 10047 /%
oo MATHRIRGLSE, HrP AR A E AT YL F e 5 s i A
FATE AT e 1 = 5 R I RG A IR Gys  fAT PRI GL 2 Fa i SR A4
ZIERHA MR E T B Bk KGR JORE . A SR AR S IR X
JiG 5 AAE R TR, BEAR AR A AT e 52 2IAS [RI R 1) &
ge, W TE AR M. PPREREE, inLEA
WS REHZ ARG, anWaeE . W%, Mg, F
W, 2RSS, THINITE S G REEE LN E G A,

JaERAS A —E R E _EikE B2 BB LR, Kt
HG B B B AR 2 A e R A R R EAE . B AGA
AR AUHAT R A B AL, FUIR SR A& TAEEROR,
WIRE AT Z AR A RE e R, BTEL, IR B A —foE
FE T4 e i B B L g 7 T [ AR SR P R R
KAy, SRR A W RE I, X W AR )L
MmE, MAEWIRE S ARG, WREA LR s, &
SR B A LK E -

28 8 I 4 A e 20 B AE PR I DR SRR G A
., BRREE AR EIH , AR 200 417 03847 7 2 7%
FEACPR A P NG A LR R R, A SRR, WA ™
TR A LR G ZR 3 B R LU IR TR AR, R ARGt =
(P <005 .

g ERTR, X EARBIE S MR AT IR AR A A, W] R
FEAR = 1 58 2 LIRS 2, WHRR LA R /) W A7 BB B i o

( S%& k)

(1) frle, Bho595, SRR, 5. RIFLEE 91 P25t i R A gL
JREIZWNEX M () . AR E, 2020, 49(8):
782-787.

(2) B, AR, N RUEYRES R AR R R VT A T BT 7T
W (1) . PREEZEESEE (BFR), 2018, 15(2):
101-106.

(3) W, THER. JRJBEraame () . RESHEER
Hp=Rlged, 2017, 33(11): 1151-1157.

(4)  WUHRE, Z=Sdy, BRERAE, ZE. HELME T 4080 17 AR SS40 M
[R5 B 8 BN 7L S 78 993 25 0 I DA R % L M v f 0K 4

(1) . BRI (EFR), 2018, 38(7): 759-
762.

(5) XUk, £M, BREE. TSI AR R A 54
e RS HR (1) . R IE A&, 2017, 32(2):
175-176.

(6)  pidk, &E, JUEM. W RAEZAE sk A ki 5 6 5w
FRELMAR AR AT (0) . TRERE TR S, 2016,
32(7): 667-669.

(7) BRER, fRAK. REDRISE R tE (D .
PERIs &, 2015, 31(11): 801-803.

(8) B, XUE4E. %4 HF 20 R F AT & F i LAE &K
ZIRAGARIE K HO-1 FIXM5EMm (1) . AR KRS (&
A7), 2014, 52(11): 77-80.

(9)  Gupta D, Singh P. Chorangiosis of the placenta: associationwith

S

maternal profile and nconatal outcome, experience at ourcentre
(J) . JMed Sci Clin Res, 2018, 6(2): 1184-1187.

(10)  Parks WT. Placental hypoxia: The lesions of maternal
malperfusion (J) .
39(1): 9-19.

(1) EER. PR REE (IRRR) (M) . JBxt: ARPBA
HpRAL, 2010,

(12) &8, &, 5, 55 S5 HPV IR &G 5 491
PR E B A DG (1) L P E g R4, 2008,
23(29): 4152-4155.

(13)  FEMER, FBEM. LFEEIERGO0 I T = B T
Mgty (1) . paeaRiEss, 2012, 10(4): 520-521.

(14) Wz, AR, BIE, 5. BHANTIR o2b [RiEit
i s 2 45 & S B0 B ORYE 9T B BB 12 JF HPV R I R
BRI IRWEE (J) . HEZ 5, 2017, 28(23): 3223-
3226.

Seminars in Perinatology, 2015,



