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Abstract Objective: To analyze the reasons for estimation error of intractable postpartum hemorrhage(PPH)
and provide a reasonable estimate of the blood loss in practice. Methods: A total of 228 cases of intractable PPH
were selected from January 2008 to December 2019 in the Affiliated Obstetrics and Gynecology Hospital of Nan-
jing Medical University. Two groups were divided according to the estimation error of 24-hour blood loss: group
A(estimation error<C20% of maternal blood volume, 133 cases) and group B(estimation error==20% of maternal
blood volume, 95 cases). Univariate analysis and binary logistic regression analysis were used to analyze the sus-
picious factors influencing the estimation error of blood loss. Results: Coagulation dysfunction(yes/no) and hys-
terectomy/conservative treatment were significantly different between group A and group B(P <C0.05). Conclu-
sion: For patients with intractable PPH, when coagulation dysfunction occurs and hysterectomy is needed to effec-
tively stop bleeding, especially when cesarean section is performed at the same time, the estimation of blood loss
may be seriously insufficient. In clinical practice, comprehensive evaluation should be considered and more atten-
tion should be paid to these patients.
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