- IREREFER -
Clinical Study

2020 4E 9 H 20 H 55 20 45 18 )

China Pharmaceuticals Vol. 29, No. 18, September 20, 2020

doi:10. 3969 /j. issn. 1006 —4931.2020. 18. 028

RZERBAMRBiHMEEE AR H MG &xER
- {
B RSl
(1. KirfnE BER, M4 RN 430015; 2. MALEARNTE —ER, Mk KX 430022)
WE: BN RiTHTEARERFF R 2 > KRG B eyl K72 FiE RRKITHMEEER 2016 43 A £ 2018 F 3 A kg
AT3VE 5 7 da 80 ), 45 MAUAL 5 Rk o A LR ML Fo 3t BRLE, & 40 4] BB 40 7 da R P 3938 B LR R4 4 8 a4, WL 4 = da e A
T s ERT Z 8 EHR (A& LKW )R ENREH ER WRMEEFRFEH 95.00% , % % & T2 B8 72.50% (P <0.05);
WA FIaR)G 2,24 h ) &ﬁ’—,‘iiﬁﬂ-%/ %Xﬂ@ 4, H b R FKT B (P<0.05); KRG, MR Fdawy D- —RIKRRF % EE
RARFHBEMR TR, T8 TENETERERENIEZRTHRA(P<0.05);MEAENBARRA L AEEMY
(¥*=0.157,P>0.05) 4518 % & FBAMEH R T T = RPAZLR Y KRG Hhd 3T g IERE,
KA. ET 4 T EART 28R URET) ;3T 5 F KRG B ls R I7 2L
P E 225 :R969. 4;R984 EFRIRED: A XEHS:1006 —4931(2020)18 — 0082 - 03
Oxytocin Combined with Hemabate in Preventing Bleeding After Cesarean Section
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Abstract : Objective
section. Methods

To explore the clinical efficacy of oxytocin combined with hemabate in preventing bleeding after cesarean
A total of 80 pregnant women admitted to the hospital for cesarean section from March 2016 to March 2018 were
selected and divided into the observation group and control group by random number table method,40 cases in each group. Both groups
were treated with intravenous drip of oxytocin injection, while the observation group was additionally given intramuscular carboprost
tromethamine injection(hemabate). Results The total effective rate of the observation group was 95.00% ,which was significantly higher
than 72.50% in the control group(P < 0.05);the bleeding volume of the observation group was significantly less than that of the
control group at 2,24 h after operation,and the bleeding rate was significantly lower than that of the control group( P < 0.05) jthe
levels of D —dimer( D —D) and fibrinogen(Fib) were significantly lower than those of the control group,and the thickness of the uter-
ine wall,anterior uterine wall,and posterior uterine wall were significantly greater than those of the control group( P < 0. 05);the incidence of
adverse reactions in the observation group and the control group were equal(x*=0.157, P > 0.05). Conclusion Oxytocin combined
with hemabate in preventing bleeding in cesarean section can effectively reduce postoperative blood loss and increase myometrium thickness.
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