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Abstract: Objective
Methods

To observe the effect and safety of vitamin C on reducing bleeding during transabdominal hysteromyomectomy.
Totally 102 patients with uterine fibroid were randomly divided into group A and group B,51 cases in each group. The pa-
tients in group A were intravenously injected with vitamin C during and after operation,while the patients in group B were given equal
amount of 0.9% Sodium Chloride Injection at the same time point. Results The operation time,the intraoperative bleeding loss,and the
time of postoperative hospitalization in group A were (41.5+12.8) min, (508.2 +195.5) mL and (2.5+0.3) d,which were signifi-

cantly less than (63.8 +17.6) min, (957.3+252.4) mL and (3.70.5) d (P < 0.05). There was a positive correlation between

bleeding loss and postoperative complications. Conclusion

Intravenous injection of vitamin C Injection during transabdominal hysteromy-

omectomy can effectively reduce operation time,blood loss and hospital stay.
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