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ABSTRACT

Background: Ectopic pregnancy is a phenomenon in pregnancy where after being fertilized, the egg cell implants and
grows in the outer area of the endometrium of the uterine cavity. All ectopic pregnancies are at risk for spontaneously
ruptured ectopic pregnancies. The incidence of ectopic pregnancy in the world is 0.25-2.0% of all pregnancies. In
Indonesia, cases of ectopic pregnancy range from 5-6 per thousand pregnancies. One of the factors that influence the
incidence of disrupted ectopic pregnancy is the age of the pregnant woman.

Methods: A cross-sectional study was conducted at Wangaya regional general hospital in Denpasar among pregnant
women with ruptured ectopic pregnancies between 2021 and 2022.

Results: Based on the age category, the incidence of disrupted ectopic pregnancy was most common in the age range
of 20-35 years old. Based on the parity category, the incidence of disrupted ectopic pregnancy was most common in the
multigravida category.

Conclusions: Based on age category, the incidence of disrupted ectopic pregnancy in Wangaya regional general
Hospital in 2021-2022 mostly occurs at the age of 20-35 years, and based on the parity category of pregnant women, it

is most common in multi gravida, which is found to be 65% of the total 40 cases.
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INTRODUCTION

Ectopic pregnancy is a phenomenon in pregnancy where
after being fertilized, the egg cell implants and grows in
the outer area of the endometrium of the uterine cavity.!
All ectopic pregnancies are at risk for spontaneously
ruptured ectopic pregnancies. Disrupted ectopic pregnancy
is an urgent condition in obstetrics that requires immediate
medical attention. Disrupted ectopic pregnancy can cause
maternal morbidity and mortality and reduce reproductive
function by increasing the risk of infertility.? The incidence
of ectopic pregnancy in the world is 0.25-2.0% of all
pregnancies.® In North America, ectopic pregnancies occur
in 19.7 cases out of 1000 pregnancies, and are the leading
cause of mortality in the first trimester of pregnancy. In
Indonesia, cases of ectopic pregnancy range from 5-6 per
thousand pregnancies.* According to a preliminary study
at the Wangaya hospital, Denpasar City, from 2019 to

2020, there were 79 cases of interrupted ectopic pregnancy
(1.71%) from all obstetric patients in the Emergency
Room.® One of the factors that influence the incidence of
disrupted ectopic pregnancy is the age of the pregnant
woman.5

METHODS

A cross-sectional study was conducted at Wangaya
regional general hospital in Denpasar among pregnant
women with ruptured ectopic pregnancies between 2021
and 2022 who met the inclusion and exclusion criteria. The
inclusion criteria of this study was data laparotomy on
medical records, while the exclusion criteria was
incomplete medical record. The study protocol was
approved by the health research ethics committee of
Wangaya regional general hospital (No.
070/4492/RSUDW). The minimum number of samples
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from the sample size calculation for paired categorical
research is 38. To avoid research bias, the number of
samples is rounded off from the minimum sample size to
40 people. Univariate analysis was carried out.

RESULTS

Based on the age category, the incidence of disrupted
ectopic pregnancy was most common in the age range of
20-35 years old (31 patients). The age group with the least
incidence of disrupted ectopic pregnancy was <20 years
old (1 patient). The incidence of disrupted ectopic
preghancy in age >35 years old was 8 patients (Figure 1).

Based on the parity category, the incidence of disrupted
ectopic pregnancy was most common in the multigravida
category (26 patients). The age group with the least
incidence of disrupted ectopic pregnancy was the grand
multigravida category (4 patients). The incidence of
disrupted ectopic pregnancy in the primigravida category
was 10 patients (Figure 2).
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Figure 1: Age frequency distribution in disrupted
ectopic pregnancy patients in Wangaya regional
general hospital.

30
25
20
15
10

' ]

Primigravida Multigravida  Grand multigravida

m Primigravida Multigravida — ®m Grand multigravida

Figure 2: Parity frequency distribution in disrupted
ectopic pregnancy patients in Wangaya regional
general hospital.

DISCUSSION

Based on the age category, the incidence of disrupted
ectopic pregnancy is most common at the age of 20-35
years old. The results of this study are not in line with the
research of Triana and Asyima which stated that mothers
who experienced disrupted ectopic pregnancy were mostly
aged < 20 years old and > 35 years old.5" Pregnancy at age
of less than 20 years have a high risk of complications in
pregnancy due to the immaturity of the reproductive
organs. Meanwhile, pregnancy at the age of more than 35
years also have a high risk of complications because of the
decreased function of the female reproductive organs.®
With increasing age, the risk of disrupted ectopic
pregnancy also increases which results in decreased tubal
myoelectric activity. The tubal peristaltic movement
becomes sluggish, so that the implantation of the zygote
occurs before the zygote reaches the uterine cavity.” The
results of this study are in line with a research conducted
by Tarigan in 2016 which found that the incidence of
interrupted ectopic pregnancy occurred at an average age
of 32.03 years, standard deviation 6.491 years, the
youngest age 19 years and the oldest 44 years.® The results
of this study are also in line with the research of Yadav et
al who found the incidence of disrupted ectopic pregnancy
occurred at an average age of 29.15 years with a standard
deviation of 5.10 years.® The research showed that the
majority disrupted ectopic pregnancy incidence was at the
age of 25-34 years. Women age 20-35 years have higher
risk for pregnancy complications, such as disrupted
ectopic pregnancy, because of the productive age.
According to Nirmalasari et al the age group of 25-49
years is a sexually active group and the mobility in that age
group is also high.1® This is in line with the research of
Hendri et al who found a tendency of increased risk of
sexually transmitted infections, such as chlamydia
trachomatis and pelvic inflammatory disease in married
women between 20-35 years, which was around 64%.%!
This can result in an increased incidence of disrupted
ectopic pregnancy because infection can result in tubal
adhesions, tubal occlusion or blockage, fimbrial phimosis,
or hydrosalpinx. Hydrosalpinx is a condition that occurs
when the fallopian tubes are filled with serosa or fluid,
resulting in swelling of the tubes.*?

Based on the parity category of pregnant women, the
incidence of disrupted ectopic pregnancy was the most
common in multigravida, which was 65%. The results of
this study are in line with Prasanna et.al. who found that
the incidence of disrupted ectopic pregnancy was most
common in multigravida (84%).* This was associated
with the possibility of previous abortions and infection in
the tubal area. The results of this study are also in line with
the research of Santoso which found the highest incidence
of ectopic pregnancy was in the second gravida (34.34%)
compared to the first gravida (32.2%).%* This is supported
by the results of this study which found that the incidence
of disrupted ectopic pregnancy almost entirely occurred in
the fallopian tube, especially the ampulla (87.9%) and
history of abortion 34.8%. Abortion can cause infection in
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the uterus or damage to the uterine wall, especially in
repeated abortions.? This is in line with the research of
Sariroh and Primariawan which showed that disrupted
ectopic pregnancy is mostly caused by damage to the tube
or tubal blockage.'®> Apart from sexually transmitted
infections and pelvic inflammatory disease, damage to the
tubes can be caused by endometriosis and fibroids.

CONCLUSION

The conclusion that can be obtained from this study is that
based on age category, the incidence of disrupted ectopic
pregnancy in Wangaya regional general hospital in 2021-
2022 mostly occurs at the age of 20-35 years, and based on
the parity category of pregnant women, it is most common
in multi gravida, which is found to be 65% of the total 40
cases. We acknowledge that an important limitation to our
study is the small sample size, which may also have impact
on observed statistical significance.

ACKNOWLEDGEMENTS

Author would like to thank the directors and staff members
of Wangaya regional general hospital and the physicians
and nurses who contributed to the study.

Funding: No funding sources

Conflict of interest: None declared

Ethical approval: The study was approved by the
Institutional Ethics Committee

REFERENCES

1. Dewi NAT. Patologi dan Patofisiologi Kebidanan.
Yogyakarta: Nuha Medika. 2017.

2. Dewi TP, Risilwa M. Kehamilan Ektopik Terganggu:
Sebuah Tinjauan Kasus. J Kedokt Syiah Kuala.
2017;17(1).

3. Yadav A, Prakash A, Sharma C, Pegu B, Saha MK.
Trends of ectopic pregnancies in Andaman and
Nicobar Islands. Int J Reprod Contraception Obstet
Gynecol. 2017;6(1).

4. Khairani Y. Epidemiologi Kehamilan Ektopik.
Alomedika. 2021.

5. Tim Surveilance dan Audit Maternal Perinatal RSUD
Wangaya Kota Denpasar. Laporan Surveilance dan
Audit Maternal Perinatal RSUD Wangaya Kota

Denpasar tahun 2020. Denpasar. 2020.

6. Triana A. Hubungan Umur dan Paritas Ibu Hamil
Dengan Kejadian Kehamilan Ektopik Terganggu di
RSUD Arifin Achmad Pekanbaru. J Heal Sci.
2019;8(1):1-5.

7. Asyima. Hubungan Paritas dan Umur lbu Terhadap
Kejadian Kehamilan Ektopik Terganggu (KET) di
RSUD Syekh Yusuf Gowa Tahun 2018. J Kesehat
Delima Pelamonia. 2018;2(2):87-92.

8. Komariah S, Nugroho H. Hubungan Pengetahuan,
Usia Dan Paritas Dengan Kejadian Komplikasi
Kehamilan Pada Ibu Hamil Trimester 111 Di Rumah
Sakit 1bu Dan Anak Aisyiyah Samarinda. J Kesehat
Masy Uwigama. 2019;5(2):83-93.

9. Tarigan GY. Karakteristik Pasien Kehamilan Ektopik
Terganggu di RSUP H. Adam Malik Medan Periode
Tahun 2012 -2015. Repos Institusi Univ Sumatera
Utara. 2016.

10. Nirmala C, Adiguna S, Puspawati D. Prevalensi dan
Karakteristik Infeksi Menular Seksual di Klinik
Anggrek UPT Ubud Il pada Bulan Januari- Desember
2016. E-Jurnal Med Udayana. 2009;7(4):169-75.

11. Hendri A, Hendri SF. Kejadian Infeksi Klamidia
Trakomatis di Serviks dan Tuba pada Pasien
kehamilan Ektopik Terganggu di RSUP H. Adam
malik medan dan RS Jejaring FK USU. Maj Kedokt
Nusant. 2013;46(2):65-9.

12. Aisyah S, Amanda SS. Infeksi Chlamydia
Trachomatis pada Saluran Genital, Tuba Fallopi, dan
Serviks. J Teknosains. 2019;13(2):145-8.

13. Prasanna B, Jhansi C, Swathi K, Mahaboob V. A
Study on Risk Factors and Clinical Presentation of
Ectopic Pregnancy in Woman Attending a Tertiary
Care Centre. 1AIM. 2016;3(1):90-6.

14. Santoso B. Analisis Faktor Risiko Kehamilan
Ektopik. J Ners. 2016;6(2):164-8.

15. Sariroh W, Primariawan RY. Tingginya Infeksi
Chlamydia Trachomatis pada kerusakan Tuba Fallopi
Wanita Infertil. Maj Obstet dan Ginekol.
2015;23(2):69-74.

Cite this article as: Pemaron IBM, Bandem IKMP,
Seputra DKA. The relationship between age and
parity of pregnant women with the incidence of
disrupted ectopic pregnancy at Wangaya hospital. Int
J Adv Med 2023;10:16-8.

International Journal of Advances in Medicine | January 2023 | Vol 10 | Issue 1  Page 18



