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Analysis of the related influencing factors on cesarean scar pregnancy
YE Guo-liu, HE Yu, WANG Ling-ling,ZHOU Yu
( Department of Obstetrics and Gynecology ,The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 ,China)

[ Abstract] Objective:To investigate the influencing factors on cesarean scar pregnancy ( CSP) for providing the theoretical basis in
reducing and preventing the occurrence of CSP. Methods : Sixty patients with CSP were selected using the retrospective case-control
study,and set as the CSP group. Sixty normal intrauterine pregnancy patients with uterine scar during the same period were set as the
control group. The history data of two groups were complete, and the low cesarean section was implemented in two groups. The age , times
of cesarean section and induced abortion, time of the last time of cesarean section and induced abortion,and previous cesarean section
indications in two groups were analyzed. Results: The difference of the number of pregnancy between two groups was not statistically
significant( P > 0. 05). The differences of the times of cesarean section and induced abortion, and time of the last time of cesarean
section and induced abortion were statistically significant( P <0.01). The number of patients with selective cesarean section(49 cases)
was significantly higher than that in control group( P <0.01). Multi-factors non-conditional logistic regression analysis showed that the
number of cesarean section and induced abortion,time of the last time of cesarean section and induced abortion,and cesarean section
indications affected the occurrence of CSP(P <0.05 to P <0.01). Conclusions : The incidence rate of CSP in pregnancy patients with
selective cesarean section is significantly higher than that in labor after surgery. With the prolonging of the interval time between two
times of cesarean section, the incidence of CSP decreases. The effect of the age and number of pregnancy on the incidence of CSP is not
obvious, but the number of induced abortion and cesarean section is positively correlated with the occurrence of CSP.
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