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K ds:- . . . .
,Cegyv,ﬁggnforhage. Material and methods: A retrospective observational analysis of 58

obstetric patients admitted and managed in ICU was done. The
parameters studied were cause of ICU admission, intervention and
outcome of such patients.

Results: Only 58 patients were admitted to ICU over a period of two
years which constitutes 0.29% of all the deliveries and 0.27% of all
emergency obstetric admissions. The main obstetric indications for ICU
admissions  were  ectopic  pregnancy(25.86%), postpartum
haemorhage(22.41%) followed by hypertensive disorders(20.68%),
antepartum haemorhage(6.89%) and medical disorders(5.17%) The
mortality rate among the women admitted in ICU was 8.62%.
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Introduction:-

Maternal mortality is widely acknowledged as a general indicator of the overall health of a population, of the status
of women in society. Globally, about 800 women die everyday of preventable causes related to pregnancy and
childbirth; 20 percent of these women are from India. The maternal mortality rate in India according to the sample
registration system(SRS) data released by the office of Registrar General of India declined to 130 in 2014-16 from
167 in 2011-2013. Obstetric emergencies are leading cause of maternal mortality and morbidity. These emergency
conditions should be managed in a well equipped, dedicated obstetric intensive care unit(ICU) for better maternal
and fetal outcomes(1).The incidence of ICU admission in obstetrics in developed countries is 2-4/1000 deliveries,
where as in the developing nations it is as high as 2-13.5/1000deliveries(2) Hypertensive disorders and obstetric
haemorrhage are the two commonest risk factors for ICU admission.(3).The other risk factors are sepsis, cardiac
disease and severe anaemia.(3,4,5).The common non obstetric indications are trauma, cerebrovascular accidents,
renal disordes , anaesthetic complications. Hence, the present study was conducted to evaluate the incidence,
indications, interventions and outcome of obstetrics patients admitted in ICU of a tertiary care centre.
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Methods:-

This retrospective cohort study was conducted in surgical ICU of Dr RPGMC Tanda, Kangra , Himachal Pradesh.
The study population comprised of all obstetric admissions to the ICU over a period of 2 years from January 2017 to
December 2018. Data was collected retrospectevily from an ICU database of all obstetrics patients admitted in ICU.
Individual patient parameters like demographic dimensions, age, parity, gestational age and indication for ICU
admission were noted. The ICU interventions in terms of mechanical ventilation, use of ionotropes were also
tabulated. All patients were followed till discharge from the hospital or till death. The data were analysed
statistically by using percentage and was compared with total number of ICU admission, total number of deliveries
over that period of time.

Results:-

Total number of ICU admissions were 740 over this 2 year study period. Emergency obstetric admissions were
21109 and total number of deliveries were 19611.0nly 58 patients were admitted to ICU which constitutes 0.29% of
all the deliveries and 0.27% of all emergency obstetric admissions. Most of the patients were in 20-30 year age
group(72.41%), only 2(3.44%) were less than 20 years of age. There were 40(68.96%)multigravida and 18(31.03%)
primigravidas. The main obstetric indications for ICU admissions were ectopic pregnancy(25.86%), postpartum
haemorhage(22.41%) followed by Hypertensive disorders(20.68%), antepartum haemorhage(6.89%) and medical
disorders(5.17%).Other indications were rupture uterus(5.17%), perpueral sepsis(3.44%), severe anaemia(1.72%)
and molar pregnancy(1.72%).The maternal mortality rate among the women admitted in ICU was 8.62%.The main
cause of maternal death was haemorrhage(60%) followed by hypertensive disorder(20%) and medical
disorders(20%)

Table 1:-Distribution of patients according to age.

Patient age (yrs) Number %age
<20 2 3.44
20-30 42 7241
> 30 14 24.13

Table 2:-Distribution of patients according to parity.

Parity Number %age
Primigravidae 18 31.03
Multigravidae 34 58.62

Grand Multi 6 10.34

Table3:-Distribution of patients according to period of gestation at admission.

Period of gestation Number %age
Antepartum 32 55.17
Postpartum 26 44.82

Table 4:-Indication for ICU admission.

Indication Number Y%age
Ruptured Ectopic 15 25.86
APH 4 6.89
PPH 13 22.41
Rupture Uterus 3 5.17
Hypertensive disorders 12 20.68
Medical disorders 3 5.17

Puerpural Sepsis 2 3.44
Seveare Anaemia 1 1.72
Post MTP complications 2 3.44
Molar pregnancy 1 1.72
Post Cesarean complication 2 3.44
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Table 5:-ICU intervention.

Intervention No of cases %age
Mechanical ventilation 33 56.89
Blood/Blood products 28 48.27
transfusion

lonotropes 35 60.34
Antihypertensive 12 20.68
Anticonvulsant 11 18.96
Surgical intervention 2 3.44
Table 6:-Maternal Outcome.

Outcome No of cases % age
Improved 49 84.48
Reffered to higher centre 1 1.72
Expired 5 8.62
LAMA 3 5.17
Table 7:-Cause of maternal mortality in ICU.

Cause No of cases %age
Haemorhage 3 60
Hypertensive disorder 1 20
Medical disorder 1 20
Discussion:-

Management of the critically ill obstetric woman at an ICU is a unique challenge to ICU Physicians and
obstetricians. The percentage of obstetric population requiring admission to the ICU is different in different
countries based on the socioeconomic status, criteria for ICU admission, availability of ICU beds, and availability of
a high dependency unit. It ranges from 0.08 to 0.76 % of deliveries in developed countries [3] and 0.13 to 4.6 % in
developing countries [6]. In our study during the two year period, obstetric admissions to the ICU represented
0.29% of all deliveries and 0.27% of all emergency obstetric admissions. 44.82% of women admitted to ICU wegre in

postpartum period. In the study by Yuel Veronica et al. 50% of ICU admissions were in postpartum period. The
main obstetric indications for ICU admissions were ectopic pregnancy(25.86%), postpartum haemorhage(22.41%)
followed by Hypertensive disorders(20.68%), antepartum haemorhage(6.89%) and medical disorders(5.17%). The
major indications of admission were hypertensive disorder of pregnancy i.e. 42% followed by obstetric haemorrhage
i.e. 16% in study conducted by Saha R et al(9)

28(48.2%) patients required inotropic support, 33(56.89%) mechanical ventilation for varied duration and
35(60.34%) patients were on ionotropes. Pattnaik et al reported as high as 41% of patients requiring mechanical
ventilation(10) .The most common indications for MV were acute respiratory failure and hemodynamic instability
The mortality in these patients is high and ranges from 0 to 4.9 % of ICU admissions in developed [3] and 2—
43.63 % in developing countries In our study,the maternal mortality rate among the women admitted in ICU was
8.62%. Saha R etal. Reported 6% of maternal mortality rate in obstetric ICU patients ©*The main cause of maternal
death was haemorrhage(60%) followed by hypertensive disorder(20%) and medical disorders(20%). Pattnaik et al in
their study observed that obstetric hemorrhage was major cause of mortality in ICU patients and accounted for
55.5% mortality™”

Conclusion:-

Our study concludes that 0.29% of all the deliveries required ICU care which is quite comparable to western world.
Hypertensive disorders and obstetric haemorrhage are the most common obstetric reasons for admission.. The
mortality rate was 8.62% with major obstetric haemorrhage topping the list. It also concludes that a close follow up
of high risk pregnancy and an optimal stabilization of their condition before intervention improved the outcome of
these patients. Majority of conditions that contribute to ICU admission are preventable.To improve the maternal
outcome a team effort of all disciplines is required.
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