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Clinical observation of ergometrine combined with Posterior Pituitary Injection
in treatment of postpartum hemorrhage

YANG Xiao-hui
Department of Obstetrics and Gynecology, the Fifth Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China

Abstract: Objective To investigate the clinical effect of Ergometrine Maleate Injection combined with Posterior Pituitary Injection
in treatment of postpartum hemorrhage. Methods Patients (86 cases) with postpartum hemorrhage in the Fifth Affiliated Hospital of
Zhengzhou University from January 2015 to January 2017 were randomly divided into control and treatment groups, and each group
had 43 cases. Patients in the control group were iv administered with Posterior Pituitary Injection after childbirth, 6 U added into 5%
glucose solution 500 mL, drop speed 0.02 — 0.04 U/min. Patients in the treatment group were iv administered with Ergometrine
Maleate Injection for 0.2 mg on the basis of the control group, if necessary, 2 — 4 h repeated one time, up to 5 times. After treatment,
the clinical efficacies were evaluated, and the amount of postpartum hemorrhage and hemostasis time in two groups were compared.
Results After treatment, the clinical efficacies in the control and treatment groups were 81.40% and 95.35%, respectively, and there
was difference between two groups (P < 0.05). After treatment for 30 min, 2 h, and 24 h, the amount of postpartum hemorrhage in the
treatment group was significantly lower than that in the control group, and there was difference between two groups (P < 0.05). After
treatment, hemostasis time in the treatment group was significantly shorter than that in the control group, and there was difference
between two groups (P < 0.05). Conclusion Ergometrine Maleate Injection combined with Posterior Pituitary Injection has clinical
curative effect in treatment of postpartum hemorrhage, and can reduce the amount of bleeding, and shorten hemostasis time, which
has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on amount of postpartum hemorrhage and hemostasis time between two groups ( X+s,n=43 )
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