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ABSTRACT Objective: To explore the analysis of the direct etiology and prognostic factors of caesarean section termination of
pregnancy in elderly women with cicatricial uterus repregnancy. Methods: Retrospective analysis was performed on 400 pregnant women
with cicatricial uterus who were admitted to our hospital from January 2016 to October 2020. According to whether the pregnancy was
terminated or not, 400 pregnant women were divided into the termination group (200 cases) and the non-termination group (200 cases).
In addition, 200 pregnant women with termination of pregnancy were followed up for 2 years, and were divided into successful pregnancy
group (150 cases) and pregnancy termination group (50 cases). Spearman test was used for correlation analysis. The logistic regression
model was adopted for regression analysis. Results: Among the 200 pregnant women with termination of pregnancy, 60 (30.00 %) cases
of scar pregnancy, 13 (6.50 %) cases of stillbirth, 25 (12.50 %) cases of fetal malformation, 81 (40.50 %) cases of preeclampsia, 11 (5.50 %)
cases of premature rupture of membranes, 10(5.00 %) cases of pregnancy accidents. Pregnancy after termination of pregnancy was not
related to education level, fixed occupation or family monthly income (P>0.05). It was related to age, gestational time, delivery time, ce-
sarean section operation history and cause of termination of pregnancy (P<0.05). Pregnancy was closely related to age, gestational num-
ber, delivery number, cesarean section history and cause of termination of pregnancy (P<0.05). The results of multivariate analysis
showed that age, gestational number, delivery number, cesarean section history and the cause of termination of pregnancy were indepen-
dent risk factors (P<0.05). Conclusion: The main causes of termination of pregnancy in elderly women with cicatricial uterus are cicatri-
cial pregnancy, stillbirth, fetal malformation, preeclampsia, premature rupture of membranes, and pregnancy accidents. Age, number of
pregnancies, number of births, history of cesarean section and cause of termination of pregnancy are independent risk factors affecting
prognosis of repregnancy in elderly pregnant women with cicatricial uterus.
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Table 1 Results of 200 terminated pregnancies[xt s, n]

) ) Re-pregnancy success Re-terminated the
Dimension xNZ P
group (n=150) pregnancy group (n=50)
Age (year) 36.54+ 1.32 39.65+ 1.41 13.72 <0.01
BMI (component) 2321+ 2.12 23.51+ 2.31 0.81 0.42

Educational level (n)
Junior high school and below (n=120) 90 30 0.01 0.98
High school and above (n=80) 60 20
Whether there is a permanent occupation
Yes (n=60) 40 20 3.17 0.07
No (n=140) 110 30

Monthly family income (for example)

7000 and below (n=60) 40 20 3.17 0.07
7000 and iv with (n=140) 110 30
Gravidity
2 times (n=120) 100 20 4.65 <0.01
3 times (n=80) 50 30
Parity
1 time (n=110) 103 7 8.45 <0.01
2 times (n=50) 35 13
3 times (n=40) 10 30

History of cesarean section

1 time (n=50) 45 5 5.64 <0.01
2 times (n=130) 102 28
3 times (n=20) 3 17

Termination of pregnancy etiology

Scar pregnancy (n=60) 40 20
Deadborn child (n=13) 12 1 16.34 <0.01
Fetal malformation (n=25) 20 5
Pre-eclampsia (n=81) 61 20
Premature rupture of fetal membranes (n=11) 8 3
Pregcidancy pregnancy (n=10) 9 1

R 2 200 28 IE IR Z A TG HY Spearman 8K E S

Table 2 Spearman correlation analysis of outcomes of 200 terminated pregnancies

CT
Variable
r P
Age (year) 0.43 <0.01
Gravidity 0.51 <0.01
Parity 0.46 <0.01
History of cesarean section 0.50 <0.01

Termination of pregnancy etiology 0.52 <0.01
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Table 3 Logistics univariate analysis of 200 terminated pregnancies

CT
Variable Assignment
OR 95%Cl P
Age (year) Age was <38 years =0, and age was=38=1 3.231 1.564~6.485 <0.001
Gravidity 2 times =0; 3 times =1 3.153 1.654~6.125 <0.001
Parity 1 time =0; 2 times =1; 3 times =2 3.564 1.541~6.456 <0.001
History of cesarean section 1 time =0; 2 times =1; 3 times =2 3.542 1.426~5.645 <0.001
Termination of pregnancy Scar pregnancy =2; Dead birth =0; fetal

. . 4.564 1.531~7.645 <0.001

etiology malformation =4;

Preeclampsia =5; premature rupture of membranes
=1; unexpected pregnancy event =3;
4 200 G252 IEFIRZ A TS EIRAY logistics £ ER 4T
Table 4 Logistics Multivariate analysis of prognosis pregnancies in 200 terminated pregnancies
Variable B SE(B) Wald «* OR 95%CI P
Age (year) 3.542 0.554 5.645 3.512 1.987~6.456 <0.001
Gravidity 3.123 0.512 4.997 3.251 2.612~7.546 <0.001
Parity 3.621 0.567 5.751 3.564 2.123~7.456 <0.001
History of cesarean
. 3.251 0.551 5.654 3.874 2.325~8.456 <0.001
section
Termination of

3.878 0.654 5.987 4.651 2.545~7.256 <0.001

pregnancy etiology
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