1628 FTREF 2017 F 11 A% 46 5% 33 4

W - IR -
FHAERT ZERBAIEFRHN SR~ ERIERBRUNE

A SR
(AHTFERRFEF—WEER: L. ;2. %A, & x 210029

doi:10. 3969/j. issn. 1671-8348. 2017. 33. 007

[(HE] BW #HFWAZFATEBAGRAASTEEHZABARE BT ehhelb R&R, HiE &#HINT~
FERECHZABAREG =R 15061504 34, AAERILKEEEFAETRRASKERETE . BAEBILKLEE THEH
FTHAERRAT 8B CAERBILRBETRER TN TRAT ZHEAHKERGEET L, LR3IASBRE2h A 24 hhhF T
GAR VEMREETIFRE AL, BR BACAKRE2h A2 h Nk a® wufF R amBERT LA BKT AL, T%
HFEBALRE, FEOFTFABAN BT AL, EFALTFELPL<0.05), BACAHMNRRAELEFRHT A4,
it FHANFATEZBROGTETAXGKG L BT Z B0 H a3 A2 500 & ik =4 A S hielin,

[(giR] - F:; pdh;3T K FAaZRT =8

[(hEZESES] R719.8 [XEFRIRE] A [XEHS] 1671-8348(2017)33-4628-02

Preliminary study of carboprost tromethamine for reducing postpartum hemorrhage in high-risk caesarean section”

Chen Hongyan' ,Zhang Shichang® ,Chen Li'®
(1. Department o f Obstetrics ;2. Department of Clinical Laboratory sthe First A f filiated Hospital
of Nanjing Medical University , Nanjing, Jiangsu 210029 ,China)
[Abstract] Objective To explore the effect of carboprost tromethamine in high misk cesarean section for preventing and re-
ducing postpartum hemorrhage and their side-effect. Methods 150 women underwent cesarean section with high-risk postpartum
hemorrhage were randomly divided into three groups: group A (50 cases only using oxytocin) ,group B (50 cases only using carbo-
prost tromethamine) and group C (50 cases using carboprost tromethamine and oxytocin) , which were injected medicine immediate-
ly after fetal disengagement. The blood loss (2 h and 24 h),hemoglobin, hematocrit, uterine contraction, vital signs and extra treat-
ment were compared among three groups. Results The amount of blood loss and the reduction of hemoglobin and hematocrit after
the cesarean section in group B,C were obviously lower than that of group A (P<C0. 05). In group B and C, the rate of additional in-
tervention was lower than group A. The incidence rate of side-effect in group B,C was notably higher than that of group A (P<<

0.01). Conclusion Carboprost tromethamine injection in caesarean section can effectively decrease the loss of bleeding, but the side-

effect of carboprost tromethamine should be focus on.
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