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Abstract  Objective: To analyze the predictive value of shock index(SD) in different stages of postpartum
hemorrhage(PPH) blood transfusion treatment and ICU admission. Methods: A total of 128 cases of PPH puer-
pera in our hospital were selected and divided into postpartum blood transfusion group(42 cases) and non blood
transfusion group(86 cases) according to postpartum blood transfusion. The age, height, weight, complications,
prenatal blood routine, blood pressure, 24 h blood loss, length of hospital stay and ICU stay of all puerpera were
collected, and the above data were statistically analyzed. Results: There were significant differences in placenta
previa, artificial exfoliation, prenatal Hb, HCT, 24 h blood loss, postpartum HR, postpartum blood pressure,
postpartum SI™>1, peak SI, /A SI, length of hospital stay and ICU stay between the postpartum blood transfusion
group and non blood transfusion group(all P<C0. 05). Placenta previa, artificial exfoliated placenta, prenatal Hb,
blood loss and postpartum SI™>1 were all independent influencing factors of PPH blood transfusion. The area un-
der the curve(AUC) of postpartum SI, peak SI and ASI in predicting PPH blood transfusion treatment were
0.931, 0.869 and 0. 955 respectively, and there were significant differences between the three methods in predic-
ting AUC(all P<<0.05). Conclusion: Postpartum SI>>1 is an independent influencing factor of PPH blood trans-
fusion. The predictive value of /ASI is better than postpartum SI and peak SI, and the predictive value of peak SI
in ICU treatment is better than postpartum SI and ASI.

Key words shock index; postpartum hemorrhage; forecast value; placenta previa; scar uterus
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