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Effect of Oxytocin Combined with Misoprostol on Postpartum Hemorrhage After

Repeated Cesarean Section

GUAN Weiwei, JIN Wenjie, GAO Yingying, MING Jingfen, PEl Juan, WANG Dan, DONG Dan, CHEN Yajuan
( Hebei Wen' an County Hospital , Langfang , Hebei, China  065800)
Abstract: Objective To investigate the effect of oxytocin combined with misoprostol on postpartum hemorrhage after repeated cesarean
section. Methods  Totally 84 puerperae undergoing repeated cesarean section from April 2016 to October 2017 in our hospital were
selected and divided into the control group and the observation group by the random number table method,42 cases in each group. The
puerperae in the control group were given intrauterine injection of oxytocin during and after operation, on this basis, the puerperae in
the observation group were given orally Misoprostol Tablets during operation. Results  The clinical effect in the observation group was
significantly better than that in the control group(P < 0.05),and the perioperative blood loss at each time point was less than that in
the control group( P < 0.05). There was no drug - related adverse reactions in the two groups. At 24 h after operation, the levels of
hemoglobin(Hb) ,red blood cell(RBC) and fibrinogen(FIB) in the two groups were significantly lower than those before operation( P < 0. 05),
the prothrombin time(PT) and activated partial thromboplastin time(APTT) in the two groups were significantly longer than those before
operation( P < 0.05), and the above indexes in the observation group were better than those in the control group( P < 0.05).
Conclusion Oxytocin combined with misoprostol has good prevention and control of postpartum hemorrhage in puerperae with repeated
cesarean section, it can reduce the perioperative blood loss, alleviate the postoperative coagulation dysfunction,and it has few adverse
reactions.
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