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ABSTRACT

Background: First trimester bleeding is one of the common complications during pregnancy which affects almost 16-
25% of all pregnancies. To evaluate and ascertain the adverse maternal and perinatal outcomes in pregnant women
presenting with first trimester vaginal bleeding.

Methods: Prospective case-control study. A case control study involving 60 pregnant women with vaginal bleeding
in the first 13 weeks + 6 days of gestational age with 60 matched controls. The study period was from March 2015 to
March 2016 and conducted at PSG Institute of Medical Sciences and Research, Coimbatore, Tamil Nadu.

Results: The complications seen in the study group were: first trimester abortion (16.7%), second trimester abortion
(6.7%), preterm labour (25%), abruption (6.7%), neonatal intensive care admission (25%), ectopic (6.7%), IUGR
(10%), 1UD (1.7%) and PROM (8.3%). When compared with the parity matched controls there was statistically
significant increase in first and second trimester abortions, preterm labour, abruption, NICU admission and ectopic
pregnancy whereas there was no significant difference between the two groups with regard to intrauterine growth
restriction (IUGR) and intrauterine death (IUD).

Conclusions: Women with first trimester vaginal bleeding had several adverse outcomes in both the mother and the
fetus, and it is very important to explain about the possibility of these outcomes and ensure proper follow up with
close antenatal surveillance.
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INTRODUCTION

First trimester bleeding is one of the common
complications during pregnancy which affects almost 16-
25% of all pregnancies.'?

The presumptive symptom of threatened miscarriage is
the history of vaginal bleeding in early pregnancy with
closed cervix. Meta-analysis indicates that vaginal
bleeding increases the risk of pregnancy complications by
twofold.® Vaginal bleeding may herald the initiation of

spontaneous abortion, or it can be a sign of implantation
of pregnancy, or it can be a pathological sign indicating
gestational trophoblastic disease or ectopic pregnancy.

Vaginal bleeding during early pregnancy needs further
evaluation to identify normal or abnormal pregnancy or
any pathological condition which requires immediate
intervention.*® It is hypothesized that vaginal bleeding in
first trimester may be an indication of an underlying
placental dysfunction, which may manifest later on with
adverse outcomes like first or second trimester abortion,
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pre-eclampsia, preterm delivery, premature rupture of
membranes, intrauterine growth restrictions and intra
uterine death.®

This study aims to evaluate maternal and perinatal
outcomes in women with first trimester vaginal bleeding.

METHODS

This study was approved by the institutional Human
Ethics Committee (IHEC), PSG Institute of Medical
Sciences and Research, which has been recognized by the
Strategic Initiative for Developing Capacity in Ethical
Review (SIDNER). This study was conducted among 120
subjects in PSG Hospitals. Among the 120 patients
studied, 60 pregnant women who had first trimester
vaginal bleeding were compared with 60 matched
controls, over one year from March 2015 to March 2016.

All pregnant women who attended antenatal clinic with
first trimester vaginal bleeding (<12 weeks) were
included in this study. Women with multiple pregnancies,
bad obstetric history, congenital uterine abnormality,
known case of any bleeding disorders, chronic medical
complications including diabetes and hypertension were
excluded from this study. Informed consent was obtained
and they were put under surveillance till delivery.
Ultrasonography was performed for all these women as
routine and serum beta-HCG was done in indicated cases.
They were followed up once a month for the first six
months, once a fortnight during seventh and eighth month
and weekly during the last month of pregnancy. The data

collected was analyzed and significant outcomes were
reported.

Statistical analysis

Data collected from the patients were initially entered
into Microsoft Excel-sheets analyzed using SPSS.
Pearson’s chi-square was used to compare the association
between the first trimester vaginal bleeding and the
adverse maternal and fetal outcomes. A predictive value
of less than 0.05 was taken as statistically significant.

RESULTS

In this study 120 women were included (those who met
the inclusion criteria) among which 60 women were in
control group and 60 in study group. The study and
control group were selected based on the following
demographic characteristics. The demographic data in
each of these groups are represented in Table 1. There
was no statistically significant difference between the two
groups with respect to the baseline characteristics as age,
height, weight, BMI and parity.

The maternal and perinatal outcomes of the women with
first trimester vaginal bleeding were compared among the
study and the control groups and represented in Table 2.
There was significant difference between two groups in
the following primary outcomes such as first and second
trimester abortions, pre-term labor, abruption, NICU
admission, ectopic pregnancy and nil complications. The
results were statistically significant.

Table 1: Demographic characteristics in women with first trimester threatened miscarriage in case and
control group.

Age (years) 25.7+2.88
Height (m) 1.53+0.08
Weight (kg) 73.42=/-5.88
BMI (kg/m”2) 29.38+1.2
. Primiparous: 18/60
Parity

Multiparous: 42/60

Table 2: Maternal and perinatal outcomes of the women with first trimester.

1%t trimester abortion 16.7% (10/60)
2" trimester abortion 6.7% (4/60)
Preterm labor 25% (15/60)
Abruption 6.7% (4/60)
NICU admission 25%

No complications 16.7%
Ectopic pregnancy 6.7% (4/60)
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26.10+2.77 0.99
1.56+0.09 0.89
72.11+6.16 0.44
29.12+2.3 0.63
Primiparous: 12/60 061
Multiparous: 48/60 ’
3.3% (2/60) 0.015
- 0.042
6.7% (4/60) 0.006
- 0.042
6.7% 0.006
83.3% 0.00
- 0.042
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Table 3: Secondary outcomes.

IUGR 10% (6/60)
|UD 1.7% (1/60)
APGAR<7 10% (6/60)
PROM 8.3% (5/60)

The secondary outcomes such as intra-uterine growth
restriction (IUGR), intrauterine fetal demise (IUD), pre-
mature rupture of membranes (PROM) and neonatal
APGAR score of <7 were not statistically significant
(Table 3).

DISCUSSION

Vaginal bleeding is one of the most common and
alarming early pregnancy symptoms. The aim of this
study was to evaluate the risk factors associated with first
trimester bleeding and the various adverse outcomes.
Several studies had reported the association between
vaginal bleeding in first trimester and the adverse
maternal and perinatal outcomes which include abortion,
preterm labor, low birth weight, intra uterine growth
restriction. Most of these studies were retrospective.

This study was a randomized, prospective case - control
study.

In this study, the amount of blood loss and its effects in
pregnancy outcomes was also evaluated as it is important
in predicting the risk of miscarriage. In the study group 8
among 10 women who had a first trimester miscarriage
had heavy bleeding (quantified by the pictorial charts).

From this study it is clear that more than 80% of the
women with first trimester miscarriage had heavy
bleeding. Further analysis also suggests that pain
associated with this heavy bleeding is also significant.

Whereas women with spotting per vaginum had
comparatively good outcome. This result is similar to
other studies which also indicate greater risk with heavy
bleeding.”

This study showed that there was statistically significant
difference in the first and second trimester miscarriage
between the study and control groups. Many other studies
have also documented that the rate of first and second
trimester abortions in women with first trimester vaginal
bleeding were approximately 20% and 18%
respectively 810

Preterm labor and delivery are one of the most leading
cause of neonatal death. This study showed that women
with first trimester bleeding have significantly increased
risk of having preterm labor in study group (25%) when
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3.3% (2/60) 0.143
NIL 0.315
3.3% (2/60) 0.143
5% (3/60) 0.464

compared to control group (6.7%) and premature rupture
of membranes in study group (8.3%) when compared to
control group (5%). This result is similar to the previous
studies.10!

A study by Saraswat et al which was a meta-analysis also
suggested a higher incidence of preterm labor and
premature rupture of membranes, but a similar study
done by Strobino et al did not show any significant
association between first trimester bleeding and preterm
labour.1?1? Placental abruption occurs in approximately
2% of all the pregnancies and the most common cause is
first trimester bleeding. The hematoma that collects in
between the chorionic plate and the uterus gradually
increases in size and separates the placenta and causes
heavy bleeding and eventually leads to abruption.

In this study the abruption rate in the study group was
6.7% whereas there was no abruption in control group.
Hence this study suggests that women with threatened
miscarriage have a very high risk of abruption hence
close monitoring in very essential. The results of this
study are similar with the findings of Weiss et al and
Ananth et al, which also showed a significant incidence
in abruption in women associated with first trimester
bleeding, but on the contrary studies done by
Wijesiriwardana and Jihn’s et al did not show any
significance in the relationship between the two.4-6

The incidence of IUGR (10%) and IUD (1.7%) in the
study group was not statistically different from the
control group (3.3% and 0% respectively). A similar
outcome was seen in a study done by Amirkahani Z
which also had an incidence of 1.7% (IUD) and 12%
(IUGR) in women with first trimester vaginal bleeding.®

To our surprise some women also had a positive outcome
by delivering a live baby without any complications such
as preterm labour, placental abnormalities, PROM, 1UD,
NICU admissions or intra uterine growth restriction.

In this study about 16.7% of women in the study group
had a good outcome with none of the above-mentioned
complications when compared with the control group
where 83.3% women had no complications. This result
was statistically significant.

This result suggests that women who had first trimester

threatened miscarriage, if given proper antenatal care and
by routine ultrasound and regular follow up and specific
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management, could deliver a live term baby without any
complications.

CONCLUSION

Considering the outcome of this study, women with first
trimester vaginal bleeding had several adverse outcomes
in both the mother and the fetus, and it is very important
to explain about these outcomes and ensure regular close
care antenatal surveillance.

Further, intervention by the clinicians has an important
role in not only helping the women to continue the
pregnancy but also help in reducing the maternal and
fetal complications in high risk pregnancies. Hence
precise treatment and planning is essential.
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