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IBJECTIVE - To review the primary factors for admission and maternal outcome in obstetric cases requiring
Imission in intensive care unit for critical care. METHOD — One hundred and eight obstetric cases admitted in
rious intensive care units (ICU) in our tertiary referral hospital, over a period of 3 vears were reviewed. Primary
ctors for admission and the maternal outcome were analysed. RESULTS — Ninety-four percent of total obstetric
- dmissions to ICU were emergency referral and 93% of the deaths occurred in this group. Hypertension, sepsis and
hemorrhage accounted for 59% of admissions and resulted in 53% of deaths. Maternal medical disorders were
responsible for 27% of admissions and deaths of which anemia was an important factor; 63% recovered with
intensive carewhile 279 expired and 10% went home against medical advice.. CONCLUSION — Maternal mortality
canbe greatly reduced by prevention of complications during pregnancy. But when they do occur, treatmentin a well
equipped ICU improves maternal survival, reducing the mortality significantly.
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Introduction Investigations conducted included complete
hemogram, blood grouping and tvping, blood sugar,
serology for syphilis, retrovirus and hepatitisB, routine
urine examination and sonography. Renal function tests
(RFT), liver function tests (LFT), coagulation profile, LDH
levels and fundoscopy were done in all cases of severe
PIH. Viral markers, smear for malaria parasites and
serum electroltytes were done in addition to these in cases
ofjaundice. Vaginal and cervical swabs, urine and blood
cultures were done in cases of sepsis. Chest x-ray, arterial
blood gas estimation, CT scan, lumbar puncture and
other specific investigation were done when indicated.

Maternal mortality continues to be high in India and
other developing countries. A high maternal
mortality rate not only reflects inadequacy of health
services, but also a low standard of living and
socioeconomic status. Poor antenatal care, deliveries
by untrained birth attendants, unsate abortions,
inadequate services, late referrals, lack of skilled staff

the peripheral hospitals and social factors like
poverty and illiteracy lead to various life threatening
complications, necessitating intensive care.
Management of such patients in a well-equipped
intensive care unit (ICU) improves maternal survival,

reducing the mortality to a considerable extent. The Results

primary tactors for admission and maternal outcome
in obstetric cases admitted in ICU for critical care are
reviewed here.

Material and Methods

One hundred and cight obstetric cases admitted in
various [CUs over a perid of 3 vears trom January 2000
to December 2002 were reviewed and the primary factors
for admission and the maternal outcome were analysed.
Aurs is a tertiary referral center and receives referrals
from the local and peripheral, government and private
hospitals.
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Incidence of obstetric admissions to ICU was 1.5% (108
/ 6318) of total obstetric admissions over the study
period. Of the 108 women admitted in ICU, 102 (94°)
were emergency referrals and the rest were booked with
us. Fortyseven percent were referred antepartum, 40%
postpartum, 9% intrapartum. Two cases were refered
after voluntary termination of pregnancy under the MTP
Act, 1971, one after molar pregnancy and one was having
ectopic pregnancy.

Mean maternal age was 24 vears and mean gestational
age in those admitted before delivery was 34 weeks
excluding four cases that were referred between [0
and 20 weeks of gestation. There were almost an equal
number of primiparas (48%) and multiparas (52%). It
is important to note that, ot those delivered outside,
20% had home delivery conducted by untrained birth
attendants. Primary factors for admission in [CU are
shown in Table L
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Direct obstetric factors were responsible tor 68”0 of









