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Table 1. Comparison of morbidity in hospitalized parturients with and without PRES. *p<0.05 considered significant

Unadjusted Model

Adjusted Model

Odds Ratio of SMMM

104.3 (90.2-120.6)

Table 2. Comparison of odds ratios and

62.1 (50.3-76.8) predicted SMM rates between an

Predicted SMM without PRES

1.9%

1.9%

Predicted SMM with PRES

67.6%

51.3%

unadjusted model versus a model adjusted
for pre-eclampsia and Elixhauser comorbidity
index

Fetal M, Kilpatrick SK, Ecker JL. Severe maternal morbidity:
screening and review. American journal of obstetrics and
gynecology. 2016;215(3):B17-22.


https://www.cdc.gov/reproductivehealth/maternalinfanthealth/severematernalmorbidity.html

