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Efficacy of postpartum hemorrhage for patients with

central and previa placenta by duplex methods

SONG Weifu, ZHANG Jing, WEI Na, JIA Xinghua, ZHU Ying, ZHU Liping

(Department of Obstetrics and Gynecology, Maternal & Child Care Center of Qinhuangdao, Qinhuangdao Hebei 066000, China)

Abstract

Objective: To investigate treatment efficacy and safety of intrauterine balloon compression combined with
uterine compression suture for patients with central and previa placenta with postpartum hemorrhage. Methods:
Sixty patients with the central and previa placenta, who were treated at Qinhuangdao Maternal and Child
Health Hospital from January 2015 to November 2018, were selected and their treatment data was retroactively
analyzed. The duplex-methods group consisted of 29 patients treated by the uterine balloon compression
combined with uterine compression suture. Thirty-one patients treated by the uterine compression suture was
the suture group. The treatment efficacy, operative time, intraoperative and postoperative bleeding, postpartum
complications, and length of stay (LOS) of the two groups were compared. Results: The hemostasis effect of the
duplex-methods group was better than the suture group (P=0.039). The operation time, intraoperative and 24 h
postoperative bleeding of the suture group was less than that of the duplex-methods group (both P<0.05). There
were no significant differences for postpartum complications and LOS between these two groups (both P>0.05).

Conclusion: The treatment efficacy for postpartum hemorrhage in patients with central and previa placenta
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treated by the intrauterine balloon compression combined with uterine compression suture was superior than the

uterine compression suture used alone.
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Table 1 Comparison of basic characteristics between the two groups

25 n /% R TR 2% /d BB
WU 2H 29 31.48 £2.81 2.00 +0.71 0(0,1) 255.66 + 5.85 0(0,1)
SR 31 30.97 + 3.63 2.19 + 0.54 0(0,1) 254.29 + 6.90 0(0,1)
t 0.612 1.194 0.058 0.824 0.058
P 0.543 0.237 0.809 0.413 0.809
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Table 2 Analysis of other high-risk factors for postpartum hemorrhage in those two groups
o i n i SRR A/ RS FENAE R
MURIELH 3 5 4 2 27 2 2
SR 0 8 4 3 31 0 0

g 0.648
P 0.107 0.621 1.000 1.000 0.229 0.229 0.229
F3 FAA I MBR L
Table 3 Comparison of hemostasis effect between the two groups
25 n AR/ Tex /i AR/ % P
XU 2H 29 28 1 96.6 0.027
shd 31 23 8 742
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Table 4 Comparison of operation related observative hemostasis indexes between the two groups
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