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Clinical observation of Carboprost Methylate Suppositories combined with Bakri
Balloon in treatment of postpartum hemorrhage

DONG Kai-jie, QU Xiao-yan
Department of Obstetrics, Yantai Affiliated Hospital of Binzhou Medical University, Yantai 264100, China

Abstract: Objective To explore clinical efficacy of Carboprost Methylate Suppositories combined with Bakri Balloon in treatment
of postpartum hemorrhage. Methods Patients (90 cases) with postpartum hemorrhage in Yantai Affiliated Hospital of Binzhou
Medical University from June 2014 to June 2015 were selected. The patients were randomly divided into control group and treatment
group, and each group had 45 cases. Patients in the control group were given one Bakri Balloon in vagina or uterine incision during
caesarean section, and then given 200 — 300 mL normal saline. Patients in the treatment group were given one Carboprost Methylate
Suppositories in vagina on the basis of the control group. The patients in two groups were treated for 24 h. After treatment, the clinical
efficacy, systolic pressure (SBP), diastolic pressure (DBP), and oxygen saturation (Sa0,), amount of bleeding, and adverse reactions
in two groups were compared. Results After treatment, the efficacies in the control and treatment groups were 86.67% and 97.78%,
respectively, and there was difference between two groups (P < 0.05). SBP, DBP, and SaO, in two groups were improved, and the
differences were statistically significant in the same group (P < 0.05). But there was no significant difference in these observational
indexes between two groups. After treatment for 2 and 24 h, amount of bleeding in two groups were decreased and the differences
were statistically significant in the same group (P < 0.05). The amount of bleeding in the treatment group was lower than that in the
control group, with significant differences between two groups (P < 0.05). There was no significant difference in adverse effects rate
between two groups. Conclusion Carboprost Methylate Suppositories combined with Bakri Balloon has good effect in treatment of
postpartum hemorrhage, can decrease amount of bleeding with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

) n/f 2545 A3 p i RAE%
Xof 1 45 24 15 6 86.67
L 45 32 12 1 97.78"
XA TP<0.05
"P < 0.05 vs control group
%2 74 SBP. DBP 7 Sa0, [t ( x s, n=45)
Table 2 Comparison on SBP, DBP and SaO, between two groups ( X £ s,n=45 )
Y1 SBP/mmHg DBP/mmHg Sa0,/%
YRITHT BIT NG bEpadill BTG BT bEpad =
PapiS 124.51+4.38 118.254+2.25" 71.74£2.71 77234426 97.78+1.41 98.8611.26"
MEbig 124.46+4.36 115.3242.34" 71.65+2.66 79.651+4.45" 97.82+1.35 99.154+1.23"
SR4aT AT : "P<0.05 (1 mmHg=133 Pa)
"P <0.05 vs same group before treatment (1 mmHg=133 Pa)
®3 FWAHMEBLLE (x£9)
Table 3 Comparison on bleeding volume between two groups ( x £ S)
151 it i /.
HITHT BT 2h 5 HIT 24h R
X 45 885.71+93.48 143.83+24.31° 224.62+31.67
Vb 45 884.861+94.25 125.67+23.54"4 184.524+32.43"4

SRR "P<0.05; SXIRARNGETEHE: *P<0.05

*P < 0.05 vs same group before treatment; 4P <0.05 vs control group after treatment at the same time
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