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Summary 

Two hundred & sixty four cases with history of bleeding per vaginum in !-trimester and vv ho con tinucd 
their pregnancies spontru.1eously (wi thout any specifi c treatment) were analyzed for their obstetric outcome. 
They were found to have higher incidence of placenta previa ru.1d P.I.H. in the mothers. Babies born to 
such mothers had higher incidence of I.U.G.R., preterm labor ru.1d APGAR less than 6 at l minute. A 
strong possibili ty of immunological basis linkin g up some of these events becomes �o �b �v �i �o �u �~� by these 
results 

Introduction 

Threatened abortion was the age-old tenninology 
u:.ed lor subjects w ith bleeding per vaginum (PV) in earl y 
pregnancy. However, with the advent of modern 
technology especiall y ultrasound, this so-call ed threat 
seems to have vanished. Nearl y all such bleedings can 
now be explained. This obli v iated the " threat" of aborti on. 
If she is to abort it can be predicted confidently, if not it 
can be accurately predicted that the patient can continue 
her pregnancy. lt has therefore, become pertinent to find 
out the bearing if any of such bleeding on subsequent 
ob-,tetric outcome. It is possible that the cause that 
produced th is bl eeding al so produces some 
complications subsequently. This includes causes where 
there is an endrocrinological etiology (Radwanska et al -
1978) or an immunological cause. Our group studied the 
immunological basis of recurrent pregnancy loss and 
obstetric outcome in cases that had a spontaneous 
resolution (Desai & Desai - 1993). We did find a 
significantly higher incidence of early pregnancy bleeding 
in these cases. 

The present analysis helps in identifying ..,uch 
causes, if any predicts i ts subsequent behaviour ,md 
institute �t �r�e�a �t�m �e �n�t�m �o�d�a �l �i�t �i �e�~� wherever �p�o�s�~�i�b�l�e�,�e�a�r�h�.� 

Subjects & M ethods 

This study was carried out in Unit Ill of the I )ept. 
of Obst. & Gyn. M ed ical Coll ege and S.S.G Hospit<1l, 
Baroda. Obstetric outcome in subjects in whom there Web 

a history of bleeding per vaginum in fi ro.t trimester �w�<�~�~� 

recorded. This was compared wi th outcome of case.., th,ll 
deli vered in1mediately after the indexed Ccl'>L'"· Signific,lnl 
obstetr ic events were compared. The rL·-,ulb 11 L'I'L' 

tabulated and checked for statist ical cll1clly"i" b:- lhl' 
stru.1dard chi-square test. This was fu rthcr counter cheL ked 
on comp uters by SPSS software. 

Result s 

In all 264 subjects were analyzed. I hcse constituk 
the group of cases. Other 264 selected bv the crill'n,l 
described in the prel'ious section -,ervcd �,�1�~� tlw �c�o �n�t�r �o�l�~� 
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Table-I 
M aternal outcome 

Condition Cases 
(N=264) 

No. 

P.I.H. 
Pl. Previa 
Abruptio 

37 
13 
15 

Controls 
(N=264) 

% No 

14.1 21 
4.9 03 
5.7 13 

group. Specifi c outcomes studied in the maternal fold were 
pregnancy induced hypertension (P.I.H.) remote from 
term, placenta previa and abruptio placentae. In the fetus, 
pre term labor, in tra uterine growth restriction (IUGR), 
congenital malform ations, neonatal deaths and A pgar 
score Jess than 6 at one minute after bir th were studied. 

As shown in Table I, incidence of P.I.H. was 14.1% 
in indexed cases and 12.6% in the controls. This difference 
was found to be statisticall y significant with P value 
<0.02. Placenta previa was sign ificantly higher in the 
cases than in controls. However we did not have the USG 
reports of early trimesters of these cases and therefore are 
not in a positi on to compute the correlati on between early 
pregnancy bleed ing, low lying placenta and occurrence 
of placenta previa. The other placental problem of 
abruptio placentae was not signi fi cantly different in the 
two groupo. with P val ue being > 0.5. 

As shown in Table II, there were areas in prenatal 
outcome, which were distinctl y more in the groups who 
had bleeding in early pregnancy. These were preterm 
labour, I. U.G.R., and APGAR scores less than 6 at 1 mirmte 
after deli very .Interestingly congenital malformations and 
neonatal deaths were not more in subjects wi th bleeding 
in earl y trimester. 

rt is to be noted that there were subjects who had 
more than one of the specified outcomes. This was in 
both the groups. As this had no bearing on the statistics 

Table-II 
Perinatal outcome 

Condition Cases Controls 
(N=264) (N=264) 

No. % No 
Pre-term 44 16.7 14 
Labor 

Chi-square P Value 
Value 

% 

12.6 4.58 <0.02 
<0.001 
>0.5 

Signifi cant 
Sign ifi cant 
N ot signifi cant 

1.1 31.25 
4.9 2.008 

% 

of this analysis this aspect was ignored. 

Discussion 

Results emerging from this study arc subtle. 
H owever they are neither my th shattering nor mind 
bogglin g. But they do provide areas for subsequent 
research in matters related to periconception care. 

P.I.H . remote from term ha:, a str ong 
immunological basis as is well established now (Desai ct 
al, 1997). A dverse obstetric outcomes are known to occur 
with these immunological causes. Early pregnancy 
bleeding could indicate an expression of such an 
immunological cause. Subsequent expression of thi s 
could have been P.I. H. remote from term. Interestingly, 
abruptio placenta is not more in subjecb w ith bleeding. 
The question raised is does one expect it to be more? The 
answer is a subtle yes. Accidental hemorrhage abo ha-. 
an immunological basis. Though we did fin d l)fH to be 
more, we did not find accidental hemorrhage to be more. 
This is not to deny the association between imm.unolog) 
and acciden tal hemorrhage. We accept the limitation of 
this study on this aspect. As the number of cc1uses with 
abrup tion were less in both groups, larger groups may 
reveal the association if any. 

On the other hand placenta previa is expectedlv 
more in study cases than in controls. Low-lying placentc1 
is a well -established cause of early pregnancy bleeding 

Chi-square P. Value 
Value 

5.3 22.44 <0.001 Signi fic;m t 

ruGR 110 41.7 53 20.1 28.796 <0.001 Signifi cant 
Cong.Mal. 06 2.3 07 2.7 Not appli cable 

eonatal 02 0.8 03 1.1 Not applicable 
Deaths 
APGAR 40 15.2 13 4.9 14.51 <0.01 Signifi cant 
<6 at1mt. 

64 
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which may subsequently express as placenta previa. 

As regards perinatal outcome, preterm labor and 
IUGR being more was not very surprising. IUGR has a 
proven immunological association and the expression 
as !-trimester bleeding is only to be expected. Robertson 
et al (1985) attributed this to defective placentation that 
now is accepted as an expression of immunological 
problem. As regards preterm births the findings of this 
study are similar to that of Reginald et al (1993). Though 
congenital malformations and neonatal deaths were not 
more the number of cases was small to draw broad based 
conclusions. However, babies born to mothers with early 
pregnancy bleeding were more likely to be asphyxiated 
at 1 minute. 

In terms of pure statistical academics, for this 
study those events where number of cases were less than 
20 in both groups have a small limitation. Conclusions 
drawn i..n there are applicable only to the present study 
and may not be applicable to the community at large. 
However, other events had subtle outcomes with well
proved conclusions. It would have required a sample size 
of 2376 in each group for all groups to have the requisite 
figure. This i..n clinical practice may not be very necessary . 

.. 
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