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Application of the Amsterdam Placental Pathological Diagnosis Consensus in High-Risk Pregnancy Placental Pathological Diagnosis

Wang Jiapai Wang Min Zhang Hongliang
( Department of Pathology, Yinchuan Maternal and Child Health Hospital =~ Yinchuan, Ningxia 750001 )

[Abstract] Objective: To evaluate the clinical value of the Amsterdam Placental Pathological Diagnosis Consensus in high-risk pregnancy

placental pathology diagnosis, providing pathological evidence for the diagnosis, treatment, and prognosis assessment of
high-risk pregnancies. Methods: A retrospective analysis was conducted on 185 placental samples from high-risk pregnancies
delivered at Yinchuan Maternal and Child Health Hospital between June 2024 and June 2025. Samples were fixed in 4%
formaldehyde, processed routinely, and stained with HE. Two pathologists jointly documented maternal demographics and
placental pathological findings based on the Amsterdam Placental Pathological Diagnosis Consensus and the standards outlined
in "Placental and Obstetric Pathology." The incidence rates of placental pathological changes were compared across different
high-risk factors. Results: Among the 185 high-risk pregnancy cases, gestational diabetes mellitus (26.7%) and hypertensive
disorders of pregnancy (19.8%) were the most prevalent conditions. Placental pathological examinations revealed diverse
pathological manifestations, with chorioamnionitis being the most common. Statistical differences were observed in the
incidence rates of chorioamnionitis, decidual vascular disease, immature villi, and hypermature villi among different high-risk
groups (P<0.05), whereas no significant intergroup difference was found for chorionic vascular disease (P=0.093).
Chorionic/amniotic membrane inflammation exhibited the lowest incidence in the hypertensive pregnancy group; decidual
vascular disease was more prevalent in both the hypertensive pregnancy and gestational diabetes mellitus groups; immature villi
were commonly observed in gestational diabetes mellitus and premature rupture of membranes cases, while hypermature villi
showed higher incidence in hypertensive pregnancy and fetal intrauterine distress groups. Statistical differences were detected in
the detection rates of these high-risk pregnancy factors across various placental pathological types (P<0.05). In contrast, the
incidence of chorionic vascular disease showed no statistically significant variation among high-risk factor groups (P>0.05) and
was generally lower than other pathological types within the same groups, though not consistently the lowest (e.g., higher
incidence in oligohydramnios cases). The Amsterdam Consensus for Placental Pathology Diagnosis clearly categorizes
pathological changes in high-risk pregnancies and elucidates the associations between different high-risk factors and placental
pathological features, providing reliable pathological evidence for clinical management, disease assessment, and prognosis

guidance in high-risk pregnancies.

[Key words] Amsterdam Consensus; High-risk pregnancy; Placental pathology; Pathological diagnosis; Pregnancy complications

78



A

The Primary Medical Forum EEE%itiz £ 8% F 7 #2026 &£

D v 165 PRI 3 0 45 e A0 40 ) P A ) BB B2 0 22 18 M i L
A 2 A BRSO A R R SRR I A0 o if BRI
I8, AEAE N RHA S LY Bsc e ) 2288 1, xR LY
EREFZRCEE", 20 it 70 4EFQ, QSR Fox #i%
R R RIS R B2 W 58 R A A 2 R AR — B
IR PN, MR e 2 B S SR S i, X 22 i T
A I DX 963 25 FHL Y e AN A2 LA R g R s D 0 b 45 A
A BRIEL, 2016 AF I BrfG & AR/ N 2 T BT 1)
( Amsterdam ) iG#EENS IR, BYEE IR R o
Prsgma i LR iRAs , 8 SIRRSCE", Bat, EWiEH
Amsterdam JIGER B2 WA T IR AL IR AT o ASHE
FEHEHL 185 i) i £ 4T Wk i B AT IR B 40 BT . B AE ST
Amsterdam HARTEF G IR RIS Wb A I E, 2L
BT

1 $EkHS Tk

L1 — et

[ BRE 3T 2024 4F 6 H—2025 4F 6 A T4 T 04
1A AR 0 B fE AT IR NG 2 185 i, FRIH4FEES 19~43 %,
17 (29.87£4.26) % 225 27 ~41 J&, ¥ (37.25+2.964)
J; B 1~61, FH (1.74+1.068) ; 77k 1~31K,
) (1.22+0477) W #1770 201 6, 27214 31 1, A
TR AR T 4 R B AR P 2 A 2t (HE5 . Tiiag)
TS 2025-89 5 ). i fE AR UR K 38 K IR A AR AE S BR( v
EIAPERE ) K ClAr=RHmERE ) Mo ARRE: (1) R
GRS EARE; (2) IGRBERIERE; (3) ZEARBE /i HL
B IGERERgs . HEBRARE: (1) AR A G S G i ik
EWMREL; (2) ARBEAMG A = E R H ZEIG R TEEA
S iU)ITE R

1.2 IGEAG A ik

SEEENRELZE 49 F R € S VIR AU EFRE . i

SENRTARTR, BAMEE AR . PR . AR SIBER L.
BRI TIOK . R A, R JEEHT HE e, T8
s NS IR A e A

1.3 2Wibsif

Z: B8 Amsterdam G R FLIS WidR e A2 Wi, 2K
Pk CRREAF=RBHRELE ), 2 A ER B IR E LA

L4 GEi2 a0k

K FH SPSS 20.0 GEi TR AR AL . A5 R A
BORTE 3R (%) o, AR HESRH x K56, P<0.05 4
ERAGIEE X,

2 g

2.1 BfEITIRFELR

JEREER S fE R A rh, AR URME R i b, I
YRR I, 185 Bl fGITiRmeIF, SIFHRE 62
Bl (26.7% ), GIHEILE 46 B (19.8% ), AIEIGIERBE 37
Bl (15.9%), AIFMERF 15 4] (6.5%), SIBILEN
B 1761 (7.3% ), HIHFFARTAD 8 4] (3.4% ).

2.2 FEEELIRK R WG HHL W Ah

SRR . WU A . B R S
AR fE P R AL & B R A, 2R A i 2EmE L
(P<005), EMRMEFRMWAMZF LREITF=E X
(P=0.093 ), BRI, SREMFERRAEEIRSIMEA P&
A SRR AR 5 W50 B I 4595 7 A R v L P AR et PR A rh & A
RIR 5 5 GRE KSEATE SRR P AR AE a2 v 2 2B R
1o 5 SR I R TR G AR 5 I R RN L P A 4 v R R
B o IR UR R N RAE SN R BR B W PG 25 R
B, ZRAGIFEY (P<0.05); SERMEHIES G
HEAFH R ERER TSI FE XL (P>0.05), HRZH
TEBL AR T R P A F e BE S H , (EIf IR B 2 B ik
(NG b somide e ) g 1.

#1185 PlE A A F B AR ER RIS Rh (%) |

[SHESES ik LB R BRI AE L A IRER T YN B! BT A
ULYRHE PRI 62 52 (83.9) 9 (145) 44 (71.0) 15 (24.2) 9 (145)
AR (DAS 46 29 (63.0) 7(15.2) 42 (91.3) 1(2.1) 28 (60.9)

B 37 33(89.2) 9 (24.3) 18 (48.6) 6 (162) 6 (162)

N 15 13 (86.7) 5(333) 8 (533) 1(6.7) 1(6.7)
LE N 17 15 (88.2) 2(11.8) 9 (52.9) 1(59) 5(29.4)

FKid b 8 6 (75.0) 4 (50.0) 5(625) 1(125) 2 (25.0)

X 12.062 9.413 21.500 12.727 37.987
P 0.034 0.093 <0.001 0.026 <0.001

79



The Primary Medical Forum EEE%i8tx £ 8% 57 #2026 £

A

3 e

JREA A R R IR ) LR A RAE T EELiR R 2 —, I
BRI WA A T B B B R R T WA Z e ia e A
A 1 & A A L B AT IRES Ry o iR S B2 W 5 ot R o $L 2
BWIARR, ARG E B i,

AHIE 5T A 1 X i SRR AN I TR AN B A A A, AR R
Amsterdam YUK R RERARE RN . JRLRAE R N . iy
LI PR 0 S i R AR I ARV i DU K R,
SR AR AR SR AT IRES R Z MAEAEA DG, o an B
AR SR LVERZIR GLE AT AR R
BEYIHIC AW EERADGIESL T Amsterdam 17 = &
ST YRR ARSI R FHAEL, 38 R R B 43t T 5k
HER AR BLIS WS

AT TP AT R 5 S B A FE NG AR R | AT YRME AR | 4T
PRI, RRERR . Fokidd . RILENEESE, K,
o7 LU 2 7 9 55 16 BB 38 A 5 A AR PR s AT Uk o5 1L, 43331
i 26.7%F1 19.8% , X PFME IR R 6 K R b A B2 b
I LM N RN TFZN 2RISR | bR i
. BRI, XAEARFIRRE [T DL TR e
BRI 26 0] 5 | )RR B e BT IR L m A v R

SR 5 I R AT OR A 2B ) s L, WIS R S
R E T, I AEEAR, T ERBA T A K
6 LB A o AABFFEARYE Amsterdam FRifETFF T HARERT G
FRELSWIEA T3S, 455 W R i IR 22 7= 43 B B 2
oL 5 22 DL IS8 58 11 257995 S B I 4570 , $RR AR AE — B AR )
REOR KL AEFEE S, I B s, 5348,
BT v 100 TS B0 R P MR 0 ok il R R R I AR
ORI, AT 2 AR DU, AR, hik
AT S SRR BT, MU SR I LAE R R E

BE M :

JrERE AT RN LA 2 s R, SEoH A LE R
BRIEE N,

STARARE e [ RS AR 5 A, e — P R0 ™ 1 I
RAE, Al G E R H R, RSB AT
MHEENRZ — ABERY, SRR, BUART =4
B A M AT S BRSBTS el i —
A RBUMAIG" o AEUR IR PR 3 20 i A 2L IR 22 0
TESNIK IS, B AMA R R AT P, M
FURALERI . B4, RIREIGREREAALN, B iG JLIY
AR B o AWISE 8 I WA PR 227 I ) I S v LA
S A 2 DL o S L A 2 R A 5 I B L | A
e, MAERER] WAFERDOR, $em A eodtshis, i —0
SEMR IR B 1AL

BN M AR 2 WbRES IR Alishuler FRifE, =3 4
JERARRIFE XS, A IXIARREFR ) = 10 D HERISELE,
HEABENTEA =10 MBMMAE"" IR R BN N
SESCIA NGBS B T G SR A M N R SN
LA P9 R A AT A AN R B 5 10 I 45 AR JEE T ol 451
R A TR B R ) B A 4 1) B2 A, PRI SR
BRI IR BRAR G M HEA T REIG B TR BT A 2, KM
HAGIUE R, AT R A L A

IS L A A I e L ) T s B A S B BT 5 |
MBS B E A o S HE ML i SR A A 75 e oK
AU IR 13 37 1], TR SIS B E R G
A 3301 (89.2% ), KIRHRELE

1£ Amsterdam ARE , 383338 FIRR A i LI A& HE v 5+
HOPEG B B TR | BEOR B ) L A8V S b S0l
A Z R R ERBCE"  ABESEE O SR BHp A )
X} 185 Bl AL A TR B AT A 432, AEHE) Amsterdam G 8
MR RN, BESEar ol s TR S5 TR

(B, Z2E, FEE. 511 §IEEERF ISR EG A M (1], J SORH I AP B 12 (4 SO BE 25 T4, 2021(11):

370-371.

21F#E, o, MRERELAIG IR S [1]. TPaeiEr=R2uaE, 2022, 57(5): 389-391.
[3]Redline R W, Boyd T K, Roberts D JiG#L A=A H M), JUETAUEURRAR AR H A, 2020:54-122, 291-299.
[APRSCHT, TRFHE, BRARHE. I B BEZEIM). JEECRRE AR, 2013:824-826.

[SIRSEoR. i P A A i SCRIBEARJEN (). e B

22k 2020, 49(8): 779-781.

(61 ek, JLMRIF, 2 3Cil, 4. WU m MU = E B =45 Rl RIESE (1] ThARERYY, 2018, 37(27): 70-72.

[TWa 5% TRAR RS 5 R Ui 0 o I P (R AR DG BT B PR 7 SCAIFSE (D). O A B TR 1A, 2023, 13(18): 27-29.
[BIFNGE, ZEME. SEbni I AL HEG Q AT RIEIR h B sE e (1] DR SifE 24K, 2022, 30(3): 525-527.
[k, BRAESC, 23, 5. SIS RN IR ARG RS b ()], P EHRI, 2021, 30(4): 35-38.

[10]m 4k, T, XS, 5. KEEIEGIS RNA TELLURIINE R IR B4 21 b 3k K S FRI E R BF5E (1] RHEAIG

RSHE, 2024, 22(3): 263-264, 272.

(115 S RITPRE PR IR ) 1575 DU TG SR E S ORI RS SR OS2 MR, hAMEEARITFY, 2021, 19(20):154-156.
(12125005 5 S . 280 911 28 6 I LA A e PR 1 B IR LS SRy Al ) . 52 I 2435,2020,36(6):472-474.
[13]ACOG. Practice Bulletin No. 202: gestational hypertension and preeclampsia[J].Obstet Gynecol,2019,133 (1) :el-e25.

80



