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ABSTRACT

Background: First trimester vaginal bleeding (FTVB) plays a role in occurrence of late pregnancy complications in
both mother and infant. Late pregnancy outcomes in mothers and infants are the main concerns for the obstetricians.
The purpose of this study was to assess the perinatal outcome of pregnancies complicated by first trimester vaginal
bleeding.

Methods: The present study included total 100 singleton pregnant women with history of FTVB whose pregnancy
was confirmed chemically. Patients were closely observed and follow up done 2 weekly upto 36 weeks and weekly
after that. Late pregnancy outcomes such as gestational hypertension, pre eclampsia, placental abruption, preterm
delivery and pre mature rupture of membranes in the mothers and low birth weight, intrauterine growth ristriction,
apgar score after 1 and 5 minutes, and NICU admission in new born were calculated.

Results: Incidence of PROM, gestational hypertension and placental abruption is more in women with FTVB.
However there infant had higher rate of IUGR and LBW. Apgar score after 1 and 5 minutes were less than 5 and
admission to NICU too.

Conclusions: FTVB is an important factor to predict both the maternal and fetal outcomes in late pregnancy. It is
therefore important to evaluate and consider these pregnancies as high risk group and provide careful antenatal care.
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INTRODUCTION

First trimester bleeding per vaginum is one of the most
common obstetric problems, complicating 16- 25% of all
pregnancies.® Vaginal bleeding in the first trimester of
pregnancy is associated with ectopic pregnancy, abortion
(threatened, inevitable, incomplete or complete),
implantation of preganancy, hydatiform mole and
cervical pathology. Threatened abortion is presumed
when a bloody vaginal discharge or bleeding appears
through a closed cervical os during first half of

pregnancy. Approximately half of these pregnancies will
abort, although the risk is substantially lower if foetal
cardiac activity is visualised. Vaginal bleeding is
associated with a twofold increased risk of other
complications during that pregnancy.*® There is increased
risk of suboptimal pregnancy outcome in the form of
preterm deliveries, low birth weight and unexplained
intrauterine death in these cases.5* The present study
aimed to evaluate the perinatal outcomes in a pregnant
women with a history of vaginal bleeding in the first
trimester of their pregnancy.
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METHODS

We examined 100 singleton pregnant women with first
trimester bleeding per vaginum, who came to the
Department of Obstretics and Gynaecology in our
institute during 2013-15 and whose pregnancy was
confirmed by urine pregnancy test. After taking an
informed consent, patient were kept under surveillance
until delivery and the consequences of pregnancy were
evaluated by close observation and follow up.

Inclusion criteria

Singleton pregnancies complicating with FTVB (<14
weeks) with positive cardiac activity detected with
ultrasound.

Exclusion criteria

e Hydatiform mole

e Cervical pathology

e Women with chronic medical complications
including diabetes, hypertension, cardiac disease,
hepatic disease

e Bleeding disorders

e Any evidence of foetal anomaly

e Women with history of infertility

e Multiple pregnancies

Follow up were done every 2 weekly upto 36 weeks and
weekly after that. Foetal growth was monitored closely

by clinical examination and repeat ultrasound scan at 6- 8
weeks interval. Late pregnancy complications were
evaluated in two categories of maternal and foetal
complications. Maternal complications included PROM,
PTLP, APH, gestational hypertension, preeclamsia.
Foetal complications included LBW, IUGR, APGAR
score 1 after 5 minutes of delivery, Live birth or
Pregnancy loss.

RESULTS

In present study, 100 cases of FTVB were studied.
Majority of patients (70%) presented with spotting, out of
which 62 (88.5%) had a viable pregnancy and only 8
(11.4%) had abortion. 16 (80%) out of 20 patients with
moderate bleeding in first trimester had abortion. All of
10 patients with heavy bleeding per vaginum during first
trimester had abortion.

Over all 34% cases with FTVB were aborted and rest
66% pregnancies continued beyond 20 weeks of
gestation.

Table 1: Age distribution.

<20 26 26%
21-25 35 35%
26-30 28 28%
31-35 11 11%
Total 100 100%

Table 2: Correlation of duration and amount of bleeding with pregnancy outcome.

Viable Non viable
1-2 23 4
3-4 32 2
5-6 5 1
7-8 2 1
Total 62 8

Table 3: Maternal outcome.

PROM 24 36%
Placental abruption 6 9%
Placenta preavia 9 14%
Preeclampsia 10 15%
No complication 17 26%
Total 66 100

Out of 66 patients, PROM presented in 36% of cases,
placenta previa in 14%, placental abruption in 9%, and
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Viable Non viable Viable Non viable
3 6 0 4

1 8 0 1

0 1 0 3

0 1 0 2

4 16 0 10

PIH were seen in 15% cases. 26% patients had no such
maternal complications.

Table 4: Foetal outcome.

Full term 36 55%
Preterm 16 24%
IUGR 9 14%
IUD 5 7%

In foetal outcome 55% patients delivered full term, 24%
delivered preterm, 14% had IUGR, and 7% had 1UD.
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30.6% new born had NICU admission and 37.8% had
low birth weight (LBW).

DISCUSSION

First trimester bleeding per vaginum is not only
associated with abortion but also with a higher rate of
pregnhancy complications. The present study shows that
women with first trimester bleeding per vaginum and
continued beyond 20 weeks of gestation are at increased
risk of later complications such as preterm delivery,
PROM, lower gestational foetal weight.’>'" Because of
impaired implantation and inadequate invasion of
trophoblasts, spontaneous abortion may occur in early
pregnancy while preterm delivery, PPROM, placental
ablation and preeclampsia may happen in late
period.16.18.19

Preterm delivery and PPROM rates were increased in this
group of patients because of increased free iron deposits
from subchorionic bleeding, hydroxyl radical is catalysed
damaging the membrane."18

The other point in PPROM etiology is the chronic
inflammatory reaction within the deciduas and placental
membranes which causes rupture of the membranes,
decidual thrombosis, ischaemia and necrosis results in
vaginal bleeding along with inflammatory response and
thrombosis formation. Thrombin is a uterotonic agent and
may cause preterm labor during late pregnancies and
spontaneous abortion during early weeks of gestation.?

Both preterm delivery and PPROM leads to low birth
weight. Neonatal intensive care unit admission for low
birth  weight foetuses were increased because of
prematurity complications such as respiratory distress.™’
Bleeding amount and characteristics are related with poor
maternal and foetal outcome.

CONCLUSION

Concluding the result of present study, first trimester
bleeding can be a predicting factor for late trimester
pregnancy outcome; both maternal and foetal outcomes.
It is therefore necessary to consider these pregnancies as
a high risk group for which antenatal care should be
performed carefully.
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