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Clinical study on carboprost tromethamine combined with oxytocin in treatment
of uterine atony hemorrhage

HU lJing
Department of Gynaecology and Obstetrics, Xi’an Central Hospital, Xi’an 710003, China

Abstract: Objective To investigate the clinical effect of Carboprost Tromethamine Injection combined with Oxytocin Injection in
treatment of uterine atony hemorrhage. Methods Puerpera (130 cases) with uterine atony hemorrhage in Xi’an Central Hospital from
February 2015 to May 2017were randomly divided into control and treatment groups, and each group had 65 cases. Puerpera in the
control group were injection administered with Oxytocin Injection 10 U into the uterine wall before the induction of anesthesia, then
instead of intravenous drip, 10 U added into 5% glucose solution 500 mL. Puerpera in the treatment group were intramuscular injection
administered with Carboprost Tromethamine Injection ati the hips on the basis of the control group, 250 U/time, after 1.5 to 2 h,
repeated injections 1 time. Total injection dose is less than 2 000 U. After treatment, the clinical efficacies were evaluated, and clinical
indicators, blood coagulation indexes, and ovarian function in two groups were compared. Results After treatment, the clinical
efficacies in the control and treatment groups were 80.00% and 93.84%, respectively, and there was difference between two groups
(P < 0.05). After treatment for 3 d, the amounts of bleeding and blood transfusion in the treatment group were lower than those in the
control group, but contraction duration, hospitalization time, and onset time of hemostasis in the treatment group were shorter than
those in the control group, and there was difference between two groups (P < 0.05). Three months after treatment, the levels of APTT,
PT, and FIB in two groups were significantly increased, but the levels of D-D 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 better than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the
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levels of FSH and LH in two groups were significantly decreased, but the level of E, 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 better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Carboprost

tromethamine combined with oxytocin has clinical curative effect in treatment of uterine atony hemorrhage, can significantly improve

the coagulation function, decrease the amount of bleeding, and regulate hormone level, with good safety, which has a certain clinical

application value.
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