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Abstract

A large number of studies have reported different prevalence rates for hydatidiform mole in different regions, making it difficult
to determine the exact prevalence of this condition. There has been no previous study that has determined the prevalence of
HM and the risk factors associated with it among patients who have had an missed abortion and were evacuated from the
Medical Center and private hospitals in Erbil. Between August 2015 and October 2021, a total of 180 patients who had
undergone amissed abortion were enrolled.. Participation in this study was voluntary and included one hundred and eighty
patients with missed abortions who were scheduled for uterine evacuation. The prevalence of HM was 12.8 percent in the
overall population. The vast majority of patients with HM (27.5 percent) were under the age of twenty-one years. Risk factors
such as parity, contraceptive use, previous abortion, and blood group were not found to have a statistically significant
association with the outcome. Prevalence of HM among patients with missed abortion was high (12.8 percent), with age
between 15-20 years being the only significant risk factor associated with the presence of HM among those who had anmissed
abortion. As a result, we recommend that evacuated products of conception be submitted for histopathological analysis in
order to reduce the number of missed opportunities.
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I INTRODUCTION known risk factors for HM are maternal age and previous

To describe abnormal gestations that arise from the villous molar pregnancies (Lund et al., 2020). For example, women
trophoblast associated with pregnancy, the term over the age of 40 have a three-fold increased risk of a
hydatidiform mole (HM) is used. Partial hydatidiform mole complete mole, while patients with a history of molar

(PHM) is one of two histological types of HM: the other is pregnancy have a much higher risk (Yamamoto et al.,
the complete hydatiform mole (Usui et al., 2020). Other 2021). Abortion and HM appear to be linked in a number of

trophoblastic tumors that can occur during pregnancy studies (Sato et al., 2019). Fallahi et al., (2019), found that
include choriocarcinoma and interstitial trophoblastic of the 93 women studied, nine had HM, which is consistent
tumors, which arise from villous trophoblast and interstitial with previous studies. According to another study by Hom

trophoblast, respectively (Memtsa et al., 2020). et al., CHM was found to be responsible for 5.1% of

. . . spontaneous abortions in placenta tissue (Usui et al., 2018).
Different regions around the world have varying levels of

prevalence of HM. According to research done in developed
countries, the prevalence of high-risk pregnancy (HM) is
between 0.5 and 1.1 per 1000 pregnancies, whereas the

In patients who have had an abortion, initial clinical
findings rarely point to HM as a possibility (Mulisya et al.,
2018). Often, we do not perform routine histopathological

higher prevalence is 2 per 1000 pregnancies (Khooei et al., analysis on the evacuated products of conception. It's
2019). Many countries have different ranges, for example posm_b_le that patlents_wnh HM will be mlsmgnage_d if this
Middle east countries have 2.2% prevalence of HM, South condition isn't recognized as the root of the miscarriage. To
Africa has a 1.2% prevalence per 1000 births, and Nnewi, determine the prevalence and associated risk factors of HM

in the Erbil City, Kurdistan region of Iraq, this study was

As a result of these findings (Nguyen et al., 2018), it's
conducted.

possible that HM is more common than previously thought
in some countries (Li et al., 2021). Lack of research into this
issue means that the prevalence of HM in Irag's Kurdistan
region is unknown (Jauniaux et al., 2020). The most well-
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1. MATERIALS AND METHODS

Three private hospitals in Erbil City participated in this
cross-sectional study. During the period of August, 2015,
and October, 2021, gynecological wards admitted patients
for missed abortions. Using the Kish and Lesley formula,
we were able to meet the minimum sample size of 180
women who had missed abortion. Termination of pregnancy
done by medical or surgical ways and products of
conception sent for histopathological study .

Data collection

The women who agreed to take part in the study filled out a
detailed questionnaire about their demographics, their
pregnancies, and their postpartum experiences. Formalin
10% was used to preserve the fetuses of 180 participants
who had been evacuated from the study..

Data analysis
According to the pre-codes, data was entered into Microsoft
Office Excel 2010 and analyzed using STATA version 11.

Socio-demographic and maternal characteristics were
studied using descriptive statistics. A proportion or
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percentage was used for categorical variables, and a mean
was used for continuous variables (standard deviation). The
chi-square statistical test was used to examine the
relationship between HM and categorical variables.
Bivariate logistic regression took into account only
variables with a p-value less than or equal to 0.05. The odds
ratio was used to estimate the degree of association and a
95% confidence interval was provided. This study had a 5%
level of statistical significance, so p values less than 0.05
were considered significant.

1. RESULTS

Patients who agreed to participate in this study were only
eligible for participation in the study if they met the
following criteria: There was a 26.9-year-old average age of
participants. Around a quarter of the participants (42
percent) were housewives, and the majority of them
(78.3%) were self-referred from their own homes. Most
patients (67.7%) had at least a high school diploma, and
only about 9% of those who took part in the study reported
having a job (Table 1).

Table.1: Social demographic characteristics of the study population

Characteristics n (%)
Admission status

Self referral 141 78.3
Referred 39 21.7
Occupation

House wife 75 41.7
Student 27 15.0
Employee 16 8.9
Businesswoman 62 344
Level of education

None 8 4.4
Primary 122 67.8
Secondary 48 26.7
Post secondary 2 11
Marital status

Single 21 11.7
Married 140 77.8
Cohabiting 17 9.4
separated 2 1.1
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There was a 12.8% overall prevalence of HM (23/180). 11.1
percent (20/180) of patients with missed abortions had
complete hydatidiform mole (CHM). Prev- and 1.7 percent
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(3/180) of the participants had a normal placenta tissue,
while the remainder had a partial hydatidiform mole (PHM)
(Figure 1).

. Pactial hydatiditormmwole

Complete hydatiddorm
mole

- Normal placenta tissues

Fig.1: The prevalence of HM and its pattern

As it can be seen in figure (1), 27.5 percent of the population
between the ages of 15 and 20 was found to have HM, with
20 percent having PHM and 7 percent having CHM, which
was statistically significant (p=0.01).

Prevalence of HM was found to be higher in the primiparous
group (15.8%) than in the multiparous group (9.7%), but
HM was not found among the grand multiparous (56.1%).
Although the association between parity and HM was not
statistically significant (p= 0.29), 13 of the primiparous
women had a PHM and three had CHM.

Smoking has been linked to an increased risk of HM. Only
23 of the patients in this study admitted to ever having
smoked a cigarette. The prevalence of HM in this group was
21.7 percent (5/23) compared to 11.5 percent (18/157)
among those who had never smoked. Cigarette smoking
quantity and duration could not be elicited. Eighty-five of
the participants (47.2%) had ever used contraception. 12.6
percent of those who had never used contraception tested
positive for HM, compared to 12.9 percent of those who

https://theshillonga.com/index.php/jhed

had. PHMs and CHMs were found in 9.5% and 3.2% of
participants with no prior history of contraceptive use,
respectively. There was, however, no statistically
significant link (p=0.95) between HM and a history of
contraceptive use.

One in every thirteen (14%) participants had a history of
HM, compared to 117 (65%), who had never had an
abortion before but had one in every thirteen (12%) of the
participants in the study who had. A total of 5 of the 63
participants who had previously had an abortion had an
induced abortion, while the remaining 58 had a spontaneous
abortion. When it comes to spontaneous abortion, nine
(15.5%) of the participants had HM, while none of the
participants who had induced abortions had the condition.
This study, however, found no link between HM and a prior
history of abortion (p=0.66). None of the participants had
previously been diagnosed with HM.
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Table 2: Prevalence of HM by maternal characteristics for participants at Private hospitals
Variables n% Normal tissue% OR 95%ClI P value
Parity
Primiparous 101(56.1) 85 (84.2) 16 (15.8) 1 - 0.29
Multiparous 72 (40) 65 (90.3) 7(9.7) 0.570 0.2-1.5
Grandimultiparous 7(3.9) 7 (100) 0 (0.00) - -
Cigarette smoking
Yes 23 (12.8) 18 (78.3) 5(21.7) 1 - 0.17
No 157(87.2) 139 (88.5) 18 (11.5) 0.466 0.15-1.4
Contraceptive use
Yes 85 (47.2) 74 (87.1) 11 (12.9) 1 - 0.95
No 95 (52.8) 83 (87.4) 12 (12.6) 0.951 0.4-2.3
Previous abortion
Yes 63 (35) 54 (85.7) 9 (14.3) 1 - 0.66
Induced 5(7.9) 5(100) 0(0.0) 0816 | (320
Spontaneous No 58(92.1) | 49(15.5) 9(15.5) 14
117(65) 10 3(88.0) (12)
Previous history of HM 0(0.0) 0(0.0) 0(0.0) - - -
Yes
No 180(100) 157(87.2) 23(12.8) 1 - -
Blood group (Rh +ve)
A 35(19.4) 28(80) 7(20) 1 -0.1-1.4 0
B 40(22.2) 37(92.5) 3(7.5) 0.32 0.01-1.15
AB 31(17.2) 30(96.8) 1(3.2) 0.13 0.3-2.2 1
o) 74(41.2) 62(83.8) 12(16.2) 1

According to table (2), 74 (41.2 percent) of the participants
had blood group 'O', with 12 (16.2 percent) of those having
HM. There were 7 (20%) of the 35 participants with blood
group 'A" who had HM, followed by 3 (7.5%) of the
participants with blood group 'B'. A p-value of 0.1 was
found to be statistically insignificant between HM and
blood group (Table 2).

V. DISCUSSION

According to the results of this study, 12.8 percent of the
participants had HM, which was in line with a previous
study in Mexico. However, the prevalence of HM in this
study was higher than previously reported prevalence of
HM that ranged between 0.3 percent and 3.4 percent in other
countries. Most of these studies were retrospective, and
their sample population included only patients with
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gestational trophoblastic diseases, which could account for
the discrepancy in results (Buza et al., 2019).

There was a 3.42 percent prevalence of CHM, which is
higher than our own set- ting's rate of 3.36 percent. The
difference could be explained by the fact that the
prospective study included patients who had been
diagnosed with CHM both clinically and histologically.

There was a strong correlation between the prevalence of
HM and maternal age at the lower end of the normal range
in this study (p=0.01). This was in line with other studies'
findings. According to previous research, risk increases
with age, but this study found no evidence to support that
theory. This could be because in our community, the
majority of women reach menopause at around the age of
50. Further research involving a larger group of patients is
needed to establish a definitive link between HM and an
advanced maternal age, as these conflicting findings show.

64


https://theshillonga.com/index.php/jhed

Yousif

According to the results of this study, the majority of
participants with HM were singletons (15.8 percent ). In
addition, PHM (13.9%), rather than CHM (11.9%), was the
most common (3 percent ). There was a statistically
insignificant decrease in the risk of HM with an increase in
the number of births. In Italy, Parazzini et al. found a similar
result, but they only found a trend in risk for PHM. Kumar
et al. reported that the risk of HM increased with parity19,
but the current findings differ from their findings. In the
other studies, the majority of multiparous patients were over
40 years old, which is also reported to be a risk for HM,
which could explain the discrepancy.

This study found that 12.9 percent of participants with a
history of contraceptive use were found to have HM (Table
2). This study's findings, despite their small size (47.2
percent), are consistent with those previously reported by a
study in the United States. It's possible that the lack of an
association between HM and prior contraceptive use
(p=0.95) is due to the fact that a sizable percentage of
participants in this study who were diagnosed with HM had
no prior history of contraceptive use. Because Palmer et al
used a multicenter case control study to establish the link
between contraceptive use and HM (Xing et al., 2021).

More than a third (35%) of the participants in this study had
a history of previous abortions, including 14.3 percent of
those who had HM. These findings are in line with those of
Parazzini et al, who found that women with a history of
prior abortion are more likely to experience HM. An ltalian
study found that spontaneous abortion was more closely
linked to HM than induced abortion. 15.5 percent of
participants with spontaneous abortions were diagnosed
with HM, while none of the participants who had an induced
abortion were diagnosed with this condition (Cozette et al.,
2020).

In this study, there was no previous history of HM among
the participants. Since it is not standard practice in our
settings to routinely histologically analyze every retained
product of conception (RPOC) obtained after evacuation,
the possibility of previous HM had to be considered. As a
result, it is possible that some of the 35 percent of
participants with a history of abortion, 14.3 percent of
whom had HM, may have previously had HM in an
abortion.

A blood group 'A' participant was found to have 20% of HM
in this study. According to blood groups, this was the most
HM in the population. The results of this study contradict
the findings of Lorigan et al, who found that blood group 'B'
was the most common in cases of HM. Because the study
population and other risk factors for HM were not evenly
distributed based on blood group, it is inconclusive to say
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that participants with blood group 'A’" are at an increased
risk.

V. CONCLUSION

Prevalence of HM among patients with missed abortion
was high (12.8 percent), with age between 15-20 years
being the only significant risk factor associated with the
presence of HM among those who had anmissed abortion.
As a result, we recommend that evacuated products of
conception be submitted for histopathological analysis in
order to reduce the number of missed opportunities.
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