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Clinical observation of Carboprost Methylate Suppositories combined with phentolamine
in treatment of postpartum urinary retention

ZHANG Ju-su, SUN Hong-xia
Department of Obstetrics, Wu’an First People’s Hospital, Wu’an 056300, China

Abstract: Objective To explore the clinical effect of Carboprost Methylate Suppositories combined with phentolamine in treatment
of postpartum urinary retention. Methods Patients (92 cases) with cerebral infarction in Wu’an First People’s Hospital from July
2014 to July 2015 were enrolled in this study. According to the difference treatment plan, patients were divided into the control and
treatment groups, and each group had 46 cases. Patients in the control group were im administered with Phentolamine Mesylate
Injection, 10 mg. Patients in the treatment group were sublingual administered with Carboprost Methylate Suppositories on the basis of
the control group, 1 mg, the drug was slowly swallowed after drug thawing, and the treatment was repeated for one time if urine cannot
still be excreted after 60 min. After treatment, the clinical efficacies were evaluated, and the disappearance time of urinary retention
and hospitalization time in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment
groups were 82.61% and 95.65%, respectively, and there was difference between two groups (P < 0.05). The disappearance time of
urinary retention and hospitalization time in the treatment group were significantly shorter than those in the control group, with
significant difference between two groups (P < 0.05). Conclusion Carboprost Methylate Suppositories combined with phentolamine
has the clinical curative effect in treatment of postpartum urinary retention, and can shorten the disappearance time of urinary retention
and hospitalization time, which has a certain clinical application value.
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