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Analysis of clinical characteristics of 283 maternal near miss admitted to intensive care unit
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[Abstract] Objective:To explore the clinical characteristics and mortality of maternal near miss admitted to intensive care unit (ICU). Methods* A total
of 283 maternal near miss admitted to ICU of Southern District of Shanghai General Hospital, Shanghai Jiao Tong University from January 2007 to
December 2018 were selected. According to whether the main cause of ICU admission was related to pregnancy, the patients were divided into pregnancy
complication group (175 cases) and pregnancy comorbidity group (108 cases). Statistical methods were used to compare the differences of the clinical
data between the two groups. Results- The top three diseases in the pregnancy complication group were hypertensive disorders complicating pregnancy,
obstetric hemorrhage and metabolic disorders caused by hyperemesis gravidarum. The top three diseases in the pregnancy comorbidity group were
pregnancy with heart disease, infection and acute pancreatitis. Compared with the pregnancy comorbidity group, the average age of pregnant and
postpartum women in the pregnancy complication group was older, the number of multipara and irregular birth examination were more, Acute Physiology
and Chronic Health Evaluation Il (APACHE II) was higher, and the number of medical puncture procedure (thoracentesis, abdominocentesis, lumbar
puncture and bone marrow puncture) was less (all P<0.05). Conclusion:There are many causes of ICU admission for maternal near miss. In-depth
analysis of the clinical characteristics of this kind of pregnant women will help ICU physicians better understand and manage acute critical illness in
obstetrics.
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Tab 1 Comparison of clinical features between the two groups

Index Pregnancy complications group (n=175)

Agelyear 30.11£5.68
Gestation/week 31.59+4.91
Primipara/multipara/n 63/112

Irregular birth examination (<7 times)/n 77

Time of admission to ICU/d 4.39+3.48

APACHE I /score 10.31+£3.74

Death case/n 2
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Pregnancy comorbidity group (n=108) P value

27.81+£5.54 0.001

33.13+5.80 0.116

57/51 0.006

32 0.016

5.46+3.50 0.166
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Tab 2 Diseases distribution of maternal near miss admitted to ICU in the

pregnancy complications group (n=175)

Disease n
Hypertensive disorders complicating pregnancy 118
Severe preeclampsia 62
HELLP syndrome 27
Eclampsia 19
Cardiac failure 9
Posterior reversible encephalopathy syndrome 1
Obstetric hemorrhage 45
Postpartum hemorrhage 38
Placental abnormality 22
Uterine inertia 7
Coagulation disorders 6
Rupture of uterus 1
Soft birth canal injury 1
Vaginal wall hematoma 1
Ectopic pregnancy rupture and bleeding 7
Metabolic disorders caused by hyperemesis gravidarum 4
Amniotic fluid embolism 3
Acute fatty liver of pregnancy 1
Intrahepatic cholestasis of pregnancy 1
Twin-twin transfusion syndrome 1
Postabortal intrauterine infection/puerperal infection 2

F3 HREHEABEFFANEICUKFEE ST (1=108)
Tab 3 Diseases distribution of maternal near miss admitted to ICU in the

pregnancy comorbidity group (n=108)

Disease n

Pregnancy with heart disease 34
Pregnancy with congenital heart disease/myocarditis 16
Pregnancy with arrhythmia 17

Pregnancy with acute myocardial infarction 1

Pregnancy with infection 16
Pregnancy with severe pneumonia 4
Pregnancy with acute appendicitis 4
Pregnancy with urinary infection 3
Pregnancy with acute obstructive suppurative cholangitis 1
Pregnancy with cholecystitis 1
Pregnancy with brain abscess 1
Pregnancy with other infection 2

Pregnancy with acute pancreatitis 13

Pregnancy with epilepsy 8

Pregnancy with thyroid disease 5

Pregnancy with other perioperative period 4

Pregnancy with pulmonary embolism 3
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Continued Tab
Disease n
Pregnancy with thoracocyllosis 3
Pregnancy with tumor (lymphoma, paranephros, liver) 3
Pregnancy with diabetic ketoacidosis 2
Pregnancy with asthma 1
Pregnancy with myasthenia gravis 1
Pregnancy with systemic lupus erythematosus 1
Pregnancy with cerebral thrombosis 1
Pregnancy with cerebral hemorrhage 1
Pregnancy with thrombocytopenia 1
Pregnancy with anaphylactic shock 1
Pregnancy with electrolyte disturbance 1
Other 9
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Tab 4 Comparison of the invasive manipulation between the two groups

Pregnancy Pregnancy

Invasive manipulation complications comorbidity P value

group (n=72) group (n=63)

Central vena

L 36 22 0.968
catheterization/n
Invasive mechanical
. 18 12 0.707
ventilation/n
Invasive hemodynamic
L 9 12 0.063
monitoring/n
Medical puncture
2 11 0.000
procedure/n
Hemopurification/n 3 4 0.295
Cardio-pul
ardio-pulmonary a 2 DG

resuscitation/n
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