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Clinical study of Compound Rutin Tablets combined with oxytocin in treatment
of postpartum hemorrhage caused by uterine inertia
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Abstract: Objective To investigate the clinical effect of Compound Rutin Tablets combined with oxytocin in treatment of postpartum
hemorrhage caused by uterine inertia. Methods Patients (82 cases) with postpartum hemorrhage caused by uterine inertia in the
Second Affiliated Hospital Affiliated to Nanyang Medical College were randomly divided into control (41 cases) and treatment (41
cases) groups. Patients in the control group were im administered with Oxytocin Injection in hip muscle, starting with 10 U. Then 20
U added into normal saline500 mL, and patients were iv administered with Oxytocin Injection, and the dripping rate was 80 mU/min,
the specific dripping rate was adjusted according to the actual reaction of each patient. Patients in the treatment group were po
administered with Compound Rutin Tablets on the basis of the control group, 2 tablets/time, three times daily. Patients in two groups
were treated for 3 d. After treatment, the clinical efficacy was evaluated, and the bleeding volume and hemostasis time in the two
groups were compared. The changes of the uterus bottom height, the TXB,, TNF-q, IL-6, and NO in two groups before and after
treatment were compared. Results After treatment, the clinical efficacy in the control and treatment group were 85.37%

and100.00%, and there were differences between two groups (P < 0.05). After treatment, the bleeding volume in the treatment group for
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0.5, 2 and 24 h was significantly lower than that in the control group, and the hemostasis time was significantly shorter than that in
the control group, and there were differences between two groups (P < 0.05). The uterus bottom heights in two groups were decreased
significantly in both groups at 1 and 3 d, and there were differences in the same group (P < 0.05). After treatment, the uterus bottom
height in the treatment group was significantly lower than that in the control group at 1 and 3 days, and there were differences between
two groups (P < 0.05). After treatment, TXB, in two groups was significantly increased, but NO, TNF-a, and IL-6 were significantly
decreased, and there were differences in the same group (P < 0.05). After treatment, TXB, in the treatment group was higher than that
in the control group, but NO, TNF-qa, and IL-6 was lower than those in the control group, and there were differences between two
groups (P < 0.05). Conclusion Compound Rutin Tablets combined with oxytocin has significant clinical effect in treatment of
postpartum hemorrhage caused by uterine inertia, and can significantly reduce the bleeding amount, also can promote the uterine
rehabilitation and improve microcirculation, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

415 n/f 6 /B U5 /45 A7/ SR Y%
PapiE 41 13 22 6 85.37
Vet 41 17 24 0 100.00°

Lt EA L "P<0.05

"P <0.05 vs control group

F2 WMAHMBEBRLE ( x£s )
Table 2 Comparison on bleeding between two groups ( X+s )
Hi I #/mL o
21 5] n/f5 - - - 1AM B 8] /min
¥B¥7 0.5h ¥RIT 2h ¥RIT 24 h

X 41 153.64+25.78 204.27+28.31 310.49426.08 45.23+6.81
Epid 41 132.19423.45" 171.55+25.63" 223.14420.73" 26.17+£4.53"

xR P<0.05

*P < 0.05 vs control group

%3 BWATKRSELE ( x£s)
Table 3 Comparison on the height of uterus bottom between two groups ( X+s )
B B /em
415 n/bil — il ‘
YRYT I HIT 1d a7 3d

X I 41 18.23+1.40 17.30+1.33" 15.83+1.36"
g 41 18.41+1.37 16.64+1.22"4 14.05+1.14"4

SR4IAYTATLLER: "P<<0.05; SxtRALGIT RIS 4P<0.05

P <0.05 vs same group before treatment; 4P < 0.05 vs control group in the same time of treatment
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Table 4 Comparison on TXB,, NO, TNF-a, and IL-6 between two groups ( X*S )

415 /1l WEZ ] [H] TXB,/(ng:L™") NO/(umol'L™")  TNF-a/(ng’L™") IL-6/(pgmL™")

pagisy 4 YRIT AT 243.29+36.71 82.51+£9.47 52.46+7.21 33.21%5.64
WBIT G 286.32+41.08"%  58.33+8.56 44.32+5.83" 27.30+4.23"

b=vid 41 RITTHT 238.53+34.95 84.384+10.13 50.79+£6.85 34.86+5.95
SR 327.42436.81°% 457947204 335024274  21.74+3.84°4

SRMEITATHE: TP<0.05; S0 A RITIEHE: 4P<0.05

“P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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