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Summary

bwo hundred & sixty four cases with history of bleeding per vaginum in IHrimester and who continued
thewr pregnancies spontaneously (without any specific treatment) were analyzed for their obstetric outcome,
ey were found to have higher incidence of placenta previa and P.LLH. in the mothers. Babies born to
such mothers had higher incidence of LU.G.R., preterm labor and APGAR less than 6 at | minute. A
strong, possibility of immunological basis linking up some of these events becomes obvious by these

results

Introduction

[hreatened abortion was the age-old terminology
tsed forsubjects with bleeding per vaginum (PV) inearly
pregnancy. However, with the advent of modern
technology especially ultrasound, this so-called threat
scems to have vanished. Nearly all such bleedings can
now be explained. This obliviated the “threat” of abortion.
It she s toabort it can be predicted confidently, if not it
canbe accurately predicted that the patient can continue
her pregnancy. Ithas theretore, become pertinent to find
out the bearmyg it any ot such bleeding on subsequent
obstetrie outcome. Tt is possible that the cause that
produced this bleeding also produces some
complications subsequently, This includes causes where
there s an endrocrinological etiology (Radwanska etal -
1978 oran immunological cause. Our group studied the
mumunological basis of recurrent pregnancy loss and
obstetric outcome in cases that had a spontancous
resolutton (Desail & Desat — 1993). We did find a
sieniticantly higher incidence of carly pregnancy bleeding

in thoese cases.

The present analyvsis helps indentity g such
causes, if anv predicts its subscquent behaviou and
institute treatment modalitios wherever possible carls

jects & Methods

This study was carried out in Unit fIT ot the Dept,
of Obst. & Gyn. Medical College and S.s.00 Hospital,
Baroda. Obstetric outcome in subjects inwhom there wa
a history of bleeding per vaginum in furst tromester v
recorded. Thiswas compared with outcome of cases thal
delivered immediately atter the indesed cases sienificant
obstetric events were compared. The results wop
tabulated and checked tor statistical anabvsis by 1
standard chi-square test. Thiswas turthercounter checked
on computers by SPS5 sottware.

sults
I all 264 subjects were analyzed. These constitut

the group of cases. Other 264 selected by the criterg
described in the previous section served o~ the controg
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which may subsequently express as placenta previa.

Asregards perinatal outcome, preterm labor and
IUGR being more was not very surprising. JIUGR has a
proven immunological association and the expression
as I-trimester bleeding is only to be expected. Robertson
ot al (1985) attributed s to defective placentation that
now 1~ accepted as an expression of immunological
problen As regards preterm births the findings of this
studv 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 asphvxiated
at t 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 in there are applicable only to the present study
and mav 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
ot 2376 iy each group for all groups to have the requisite
tigure. This inclinical practice may not be very necessary.
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