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Effect of mother’s early touch and newborn infant’s early
sucking combined with vaginal gauze tamponade on the
treatment of postpartum hemorrhage after cesarean section

Abstract

FANG Jinhua, WU Shili, ZHOU Aimei

(Department of Obstetrics and Gynecology, Haikou Hospital of the Maternal and Child Health, Haikou §70102, China)

Objective: To explore the feasibility of early contact between mother and child and early sucking and vaginal
gauze tamponade in the treatment of postpartum hemorrhage after cesarean section. Methods: From February
2016 to June 2017, 108 patients with postpartum hemorrhage after cesarean section in the district in outpatient

department of our hospital were enrolled and were divided into an experimental group of 68 patients and a control
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group of 40 patients according to the different treatment methods. The patients in the control group were given
vaginal gauze tamponade treatment, the experimental group were given early contact and early sucking treatment
based on the treatment of control group, two groups of therapeutic effect and prognosis were observed. Results:
The vaginal gauze tamponade time in the experimental group and the control group was (16.87+3.19) h and
(19.92£3.45) h, respectively, which the former group was significantly shorter than latter (P<0.05). The effective
rates of the experimental group and the control group were 97.1% and 85%, respectively, and the effective rate
in the experimental group was also significantly higher than that in the control group (P<0.05). The ligation rate
and hysterectomy rate of the experimental group were 2.9% and 0%, respectively, and those of the control group
were 12.5% and 2.5%, respectively. There were no significant between the two groups (P>0.05). The incidence of
complications such as anemia, wound healing, infection and phlebitis of the lower limbs in the experimental group
were 4.4%, which in the control group were 40%, and There were significantly differences between the two groups
(P<0.0S). Conclusion: The early contact and early sucking and vaginal gauze tamponade in the treatment of
postpartum hemorrhage after cesarean section can improve postpartum hemorrhage, reduce uterine artery ligation
rate, hysterectomy rate and reduce postpartum complications. It has a good application feasibility.

cesarean section; contact between mother and child; breast sucking; vaginal gauze tamponade; postpartum hemorrhage
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Table 1 Comparison of general information between the two groups
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25 n HIAZERE/h IRITA S/ (%))
SCHH 68 16.87 +3.19 66 (97.1)
YRR 40 19.92 + 3.45 34 (85.0)
talx’ 5.321 5.340

P <0.05 <0.05
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Table 4 Comparison of postpartum complications between the two groups
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