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Clinical study on the treatment of massive hemorrhage
after placental abruption with oxytocin, misoprostol and
carboprost tromethamine

GU Lin, YANG Fan, LIU Qingyan, ZHENG Rong
(Department of Obstetrics and Gynaecology, Beijing Jishuitan Hospital, Beijing 100036, China)

Abstract Objective: To observe the therapeutic effect of oxytocin, misoprostol and carboprost tromethamine on massive
hemorrhage after placental abruption. Methods: From May 2017 to May 2020, 82 patients with postpartum
hemorrhage after placental abruption were selected from Beijing Jishuitan Hospital. By using random number

table method, they were divided into an observation group (n=41) and a control group (n=41). The control group
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was treated with oxytocin and misoprostol, while the observation group was given oxytocin, misoprostol and carboprost
tromethamine to treat. The clinical efficacy after treatment, intraoperative and postoperative blood loss, continuous
bleeding time, the length of hospital stay, blood pressure, heart rate and adverse reaction rate were compared between
the 2 groups. Results: After the treatment, the intraoperative blood loss, blood loss at 10 min, 60 min, 2 h and 24 h after
operation, and bleeding duration of the observation group were (453.27+20.21) mL, (227.47+12.25) mL, (257.17+12.61)
mL, (297.31+15.12) mL, (318.56£15.84) mL, and (28.12+6.51) h, respectively, significantly less or shorter than
those [(553.37+25.33) mL, (310.51+15.24) mL, (368.09£16.07) mL, (411.23+18.19) mL, (436.16+18.77) mL and
(36.57+4.43) h, respectively] of the control group (P<0.05). Additionally, the hemoglobin level in the observation
group was (124.33£15.20) g/L, higher than that [(108.41£13.60) g/L] in the control group. The hemostasis time
and length of hospital stay were (18.35+5.12) min and (6.28+1.31) d, shorter than those [(30.28+10.46) min and
(9.2942.62) d] of the control group (P<0.05). After the treatment, the effective rate in the observation group was
87.80%, higher than 63.41% in the control group (P<0.05). Meanwhile, there were no significant differences in
diastolic blood pressure, systolic blood pressure, heart rate, and the incidence of adverse reactions between the 2 groups
after the treatment (P>0.05). Conclusion: The combined use of oxytocin, misoprostol and carboprost tromethamine
can achieve significant clinical effects in the treatment of massive hemorrhage after placental abruption. It can shorten the
duration of bleeding and the length of hospital stay, and is worthy of further promotion in clinical practice.

massive hemorrhage after placental abruption; oxytocin; misoprostol; carboprost tromethamine
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Table 1 Comparison of baseline data between the two groups (n=41,x + 5)

g e - Wi, &/ ARG/ WIETE/ TR AR 53 B/ [](%)]
[(Bl(%)]  [Bl(%)]  [Bl(%)]  [B(%)] 1 VIS I

WEEL 28.56 +£4.26 39.21+1.52 23(56.10) 18(43.90) 11(26.83) 30(73.17) 8(19.51) 21(51.22)  12(29.27)
XHHEZH  29.02 +4.03 39.33+1.61 24(58.54) 17 (41.46) 9(21.95) 32(78.05) 7(17.7) 23 (56.1) 11 (26.83)
F2 WAIRKTT B LR (n=41)
Table 2 Comparison of clinical efficacy between the two groups (n=41)
20 51 TR/ [151(%)] A%/ [B1(%)] A3/ [1(%)] TR/ [B11(%)] SRR (%))
Uk -248) 9(21.95) 18 (43.90) 9(21.95) 5(12.20) 36 (87.80)
X HEZH 6 (4.63) 12 (29.27) 8 (18.51) 15 (36.58) 26 (63.41)
X 6.613
P <0.05
3 AN ME R H i E b L 3R (n=41, x+5)
Table 3 Comparison of bleeding volume and bleeding time between the two groups (n=41,x + 5)

. - R J5 10 min R J 60 min AJFi2h ARJr24h FRgih i
AL AR /L 4L 4 /L 414 /L 4 1L /mL il /h
WG 45327 £20.21 22747 £12.25  257.17 £ 12.61 297.31 % 15.12 318.56 + 15.84 28.12 +6.51
X HEZH 553.37 +25.33 310.51 1524  368.09 + 16.07 41123 +18.19 526.16 + 18.77 36.57 + 4.43
t 19.780 27.194 34.770 30.839 30.659 6.871
P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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Table 4 Comparison of hemostasis, the length of hospital stay and hemoglobin between the two groups (n=41, x + s)
4151 A 1f A5 5] /min ML S/ (gL™) fEBErTIE /d
ML 18.35+S5.12 124.33 £ 15.20 6.28 £1.31
it R 30.28 +10.46 108.41 + 13.60 9.29 +2.62
t 6.559 4.998 6.580
P <0.0S <0.05 <0.05
RS WAMERODETZHBERILB (1=41, x+5)
Table 5§ Comparison of blood pressure and heart rate between the two groups (n=41,x + 5)
a1 #75K K /mmHg W4 Fe /mmHg L3R /min”
1RYTHI 797 5 10 min 1697 5 10 min IBYTHT 1A77 510 min
MEEH 71.23 + 6.88 83.12£9.33 117.23 £ 11.28 124.36 + 13.06 83.12 = 8.04 85.63 £9.52
it R 70.95 + 6.82 85.47 £ 10.05 118.04 +11.33 126.11 £ 13.75 82.79 = 8.01 87.23 +10.17
t 0.185 1.097 0.186 0.735
p 0.854 0.276 0.853 0.464
1 mmHg=0.133 kPa.
R6 MANRRMELLE (n=41)
Table 6 Comparison of adverse reaction rates between the two groups (n=41)
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P >0.0S
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