5 KR 559 B2 5

2021, 41(8) https://Icbl.csu.edu.
1806 J Clin Pathol Res (8) htps://lcbl.csu-edu.cn

doi: 10.3978/j.issn.2095-6959.2021.08.014
View this article at: https://dx.doi.org/10.3978/j.issn.2095-6959.2021.08.014

ROFRRERMNEXNEFEFKEERNETFREHLARS
F & JE PRI F
2 EAE, MR, E 5
(1. B TRH T OB, 1 2663005 2. 7 B TR L BB i oh 0o, 78 266300)

[ﬁﬁ E] BHH: ﬁ%?’gﬁjﬂ*@%*(uterine artery embolization, UAE){ﬁ‘ﬁFZHﬂLmmja@ﬁﬁ1&%?}ﬂ:%%miﬁ
HRRFERJG I RRE MR . ik EH20174E8 H £20204F-8 A 7 5 11 e M o 5 B v FHUAEYR T 77
F I R 70, ¥ A SE IR Al S X BB AL . W ERALAR S AN FH 25 P sEIA Y, LR AR IS 1
&5 T RFRAEYTY o A LSS RE 4LL 43 (Visual Analogue Scale, VAS) X W20 AR J5 72 hIN I e A 7
Fe#, HCEPABRGE i ; Y24 RIG6 A H &G a7 i A 2 filt B 2 5 3% (Short-
Form Health Surve-36, SE-36)XJ LA 5 A= i B U647 budss s XIS FF A0 r= A 1 L R4 7 He gt
R LRAIRITIE24. 48, 72 hiVASITZ 432 6.404£0.42 . 3.16£0.40., 1.58+0.19, [J1E i ifil & 43
W14 (224.25423.85) mL. (132.25£14.77) mL. (54.10£5.39) mL; *IMRA1IAY7 524, 48. 72 hiJVASTESY
3N 6.7940.71, 4.1540.52, 2.65+0.27, B il 40504 (271.51424.68) mL. (198.12+20.04) mL .,
(79.98%9.32) mL, P25 A Git=# 5 L (3P<0.05); LI L2t WEs #EgmtE . H
Z A 9 M (91.55+10.76) d. (29.58+2.99) d. (29.40%2.76) d, B WAK T-XF FRZH 1Y (98.35£11.45) d.
(34.32£2.69) d. (32.48+3.05)d, ZHmIEH L1 485.71%, PBHMLE T-XF MR 1162.86%, 29 H G
X (P<0.05); SLIGZH ARG 6 H SE-36TF43 434 (169.19£18.42) 43, HH i i T % BB 4H 19 (160.57+16.58)
Iy, ERAGIFE L (P<0.05); SERARGIFLIEL LR NS.57%, PBALT XA M28.57%, 22
A G L (P<0.05) . G5 UAEJRYT 7B LS B AR 2 I 22 4 mT ol J 3 R ek, i
[0 i i M H e 5 A, PR B ARG AR B, B BRI R A {E

ES 35 FEIKEZEAR; EFn; (8F RS IFRAE

Clinical study on the application of low molecular weight
heparin sodium in improving postoperative complications
after intrapartum hemorrhage treated with
uterine artery embolization
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Abstract Objective: To explore the application effect of low molecular weight heparin (LMWH) sodium in improving
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Keywords

postoperative complications after intrapartum hemorrhage treated with uterine artery embolization (UAE).
Methods: A total of 70 patients with intrapartum hemorrhage undergoing UAE in the hospital from August 2017 to
August 2020 were enrolled and divided into an experimental group and a control group, 35 cases in each group. After
surgery, control group was not given drugs for anti-coagulation treatment, while experimental group was treated with
LMWH sodium. The pain within 72 h after surgery and the vaginal blood loss were compared between the 2 groups
by Visual Analogue Scale (VAS). Menstruation at 6 months after surgery was compared between the 2 groups. The
postoperative quality of life was compared between the 2 groups by Short-Form Health Surve-36 (SE-36). Besides,
the occurrence of postoperative complications was compared between the 2 groups. Results: The VAS scores of the
experimental group were 6.40£0.42, 3.16£0.40, 1.58+0.19 at 24 h, 48 h and 72 h after treatment, respectively, and
the volume of vaginal bleeding was (224.25+23.85) mL, (132.25£14.77) mL, (54.10£5.39) mL, respectively; VAS
scores of control group 24, 48 and 72 h after treatment were 6.7910.71, 4.15+0.52, 2.65£0.27, and vaginal bleeding
was (271.51424.68) mL, (198.12+20.04) mL, (79.98%9.32) mL, respectively. There were statistically significant
differences between the two groups (all P<0.05). The menstruation time, lochia exposure time and menstrual cycle in
the experimental group were (91.55£10.76) d, (29.58+2.99) d and (29.40+2.76) d, significantly shorter than those in
the control group [(98.35+£11.45) d, (34.3242.69) d, (32.48+3.05) d], while the proportion of patients with normal
menstrual volume was significantly higher than that in the control group (85.71% vs 62.86%, P<0.05). At 6 months
after surgery, total score of SF-36 in the experimental group was significantly higher than that in the control group
[(169.19+18.42) points vs (160.57+16.58) points] (P<0.05), while the incidence of postoperative complications
was significantly lower than that in the control group (8.57% vs 28.57%, P<0.0S). Conclusion: The application of
LMWH sodium after intrapartum hemorrhage treated with UAE can alleviate abdominal pain, reduce vaginal blood
loss and the incidence of abnormal menstruation, and improve patients’ postoperative quality of life.

uterine artery embolization; intrapartum hemorrhage; low molecular weight heparin sodium; complications
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Table 1 Comparison of general data between the 2 groups (n=35)
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ieFE X (P>0.05, #1),

EiEtan TEA X HE 2 t/X/Z p

AR/ % 28.67 +3.11 27.24 +2.92 1.983 0.051
WA L2/ 451) 4 2 0.668 0.414
T 2 /441 5 4 0.128 0.721
o L3 B2 /497 3 4 0.159 0.690
W bR s /451 1 0 0.348 0.555
28] 38.36 +2.15 38.15 +2.08 0.415 0.679
7R 1.42+0.12 1.47 +0.13 1.672 0.099
B 1853060/ 81 B 7 11/24 9/26 0.280 0.597
ML & A/ (mg-mL ™) 121.55 + 12.32 124.52 + 12.41 1.005 0.319
PT/s 12.51 +0.62 12.74 % 0.64 1.527 0.131
CRP/(mgL™") 44.54+5.12 46.61 + 5.30 1.662 0.101
FPG/(mmol-L™") 4.48 +0.68 4.35+0.61 0.842 0.403
SCABFRBE (/N /g /g ) 1) /451 2/18/15 3/16/16 0.350 0.875
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Table 2 Comparison of VAS scores and vaginal blood loss within 72 h after treatment between the 2 groups (n=35)
5] VASTTS> BHAE 1M 5 /mL
1BIT24 W5 IRYT48 b IBIT72 05 iAIT24 WG 1RIT48 W 1BIT72 WG
SR 6.40 + 0.42* 3.16 + 0.40* 1.58 +0.19* 224.25 +23.85* 132.25 + 14.77* 54.10 + 5.39*
X HE 20 6.79 £ 0.71 4.15+0.52 2.65 +0.27 271.51 + 24.68 198.12 + 20.04 79.98 +9.32
Fyyn/Pagiy 172.20/<0.0001 368.90/<0.0001
B P 1784.00/<0.0001 1830.00/<0.0001
Fan /Py 11.89/<0.0001 18.77/<0.0001
EXTRE4AHLE, *P<0.05,
Compared with the control group, *P<0.05.
F3MARE6N A ARER LR (n=35)
Table 3 Comparison of menstruation at 6 months after surgery between the 2 groups (n=35)
451 et /d MR R /d H & JAWd) Zeim IEH /[11(%) ]
| 91.55 + 10.76 29.58 +2.99 29.40 + 2.76 30 (85.71)
XT R ZH 98.35 + 11.45 34.32 +2.69 32.48 +3.05 22 (62.86)
t/x 2.560 6.972 4.786
2 0.013 <0.001 0.029
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Table 4 Comparison of SF-36 scores after treatment between the 2 groups (n=35)
25 A BRTRE/ 53 A PEERRE /43 BRI /55 SRR /53 *E2sTIRE/ 43
Sy 47.34+2.88 19.15 +1.73 9.12 £ 1.20 2422 +3.02 9.10 + 0.96
Xt REZH 46.01 +2.54 18.24 + 1.54 8.79 + 0.68 221.54 +2.62 8.24 + 1.01
t 2.049 2.324 1.415 3.966 3.651
P 0.044 0.023 0.165 0.002 0.001
2H %) I RRHRRE /43 KRR /43 15 71/4) f sk /53 558
S 13.08 + 1.1 23.77 +2.33 18.69 + 1.23 472 %0.53 169.19 + 18.42
Xt REZH 12.36 + 1.37 22.56 +2.13 18.41 + 1.14 442 +0.42 160.57 + 16.58
t 2.416 2.268 0.988 2.625 2.058
P 0.018 0.027 0.327 0.011 0.044
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RS MAFHEZE LB LI (n=35)
Table 5 Comparison on the occurrence of complications

between the 2 groups (n=35)
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