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Clinical observation of Duanxueliu Granules combined with misoprostol in treatment
of postpartum hemorrhage of cesarean section

WANG Hong', LI Hong-mei’
1. Ansai County People's Hospital, Yan’an 717400, China
2. Affiliated Hospital of Yan’an University, Yan’an 716000, China

Abstract: Objective To investigate the clinical effect of Duanxueliu Granules combined with misoprostol in treatment of postpartum
hemorrhage of cesarean section. Methods Patients (86 cases) with postpartum hemorrhage of cesarean section in Ansai County
People's Hospital from January 2015 to January 2016 were randomly divided into the control and treatment groups, and each group
had 43 cases. Patients in the control group were rectal administered with Misoprostol Tablets, 0.2 mg/time. Patients in the treatment
group were po administered with Duanxueliu Granules on the basis of the control group, 1 bag/time, three times daily. After treatment,
the clinical efficacies were evaluated, and postpartum hemorrhage, uterine contraction, Hb, and HCT in two groups were compared.
Results After treatment, the clinical efficacies in the control and treatment groups were 86.05% and 97.67%, respectively, and there
was difference between two groups (P < 0.05). After 2 h and 24 h treatment, the postpartum hemorrhage in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in
the treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, the recovery time of uterine contraction in the treatment group was shorter than that in the control group, and there was
difference between two groups (P < 0.05). After treatment, Hb and HCT in two groups were significantly increased, and the difference
was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly higher
than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Duanxueliu Granules

combined with misoprostol has clinical curative effect in treatment of postpartum hemorrhage of cesarean section, and can reduce
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postpartum hemorrhage, improve uterine contraction function, which has a certain clinical application value.
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