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Abstract: Objective To investigate the clinical effect of Xinshenghua Tablets combined with ergometrine maleate in treatment of
postpartum hemorrhage due to uterine atony. Methods Patients (246 cases) with postpartum hemorrhage due to uterine atony in
Huairou Maternity and Child Health Hospital of Beijing Maternity and Obstetrics Hospital of Capital Medical University from October
2021 to June 2022 were divided into control and treatment group bases on different treatments, and each group had 123 cases. Patients
in the control group was iv administered with Ergometrine Maleate Injection, 0.2 mg added into normal saline 10 mL, the duration of
the injection was at least 1 min, and another injection can be repeated once in 2 to 4 h if necessary, up to 5 times. Patients in the
treatment group were po administered with Xinshenghua Tablets on the basis of the control group, 4 tablets/time, three times daily.
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Patients in two groups were treated for 5 d. After treatment, the clinical evaluation was evaluated, and the bleeding volume and the
time of hemostatic, the improvement time of symptom, the scores of CES-D, STAI, and GSES, the levels of serum AT-II1, BNP, NO,
NE, E, and VEGF in two groups before and after treatment were compared. Results After treatment, the clinical effective rate of the
treatment group was 98.37%, which was significantly higher than that of the control group (88.62%, P < 0.05). After treatment, the
bleeding volume and hemostatic time in the treatment group were better than those in the control group at 2, 12 and 24 h (P < 0.05).
After treatment, the time of symptom improvement in the treatment group was earlier than that in the control group (P < 0.05). After
treatment, the GSES score in two groups was significantly higher than that before treatment, while the STAI score and CES-D score in
two groups were significantly lower than those before treatment (P < 0.05), and the scores in the treatment group were significantly
better than that of the control group (P < 0.05). After treatment, the levels of AT-III, BNP, NO, NE, and E in two groups were
significantly lower than those before treatment, while the level of VEGF was significantly higher than that before treatment (P < 0.05),
and the levels of serum cytokines in the treatment group were significantly better than those in the control group (P <0.05). Conclusion
The effect of Xinshenghua Tablets combined with ergometrine maleate in treatment of postpartum hemorrhage due to uterine atony is
good, which can improve the patients' sense of self-efficacy and reduce the symptoms of anxiety and depression.
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Table 1 Comparison on clinical efficacy between two groups

21 5 n/f 5 /151 U 151 KA S CRI%

payist 123 91 18 14 88.62

89T 123 102 19 2 98.37"
SR LLE: "P<<0.05

P < 0.05 vs control group

#2 FHEHMERIFMATEE ( x+s )

Table 2 Comparison on bleeding volume and time of hemostatic between two groups ( X %s)

49 o/l Wl timE/mL A 2h s /mL P75 12 h HiiE/mL )5 24 h i E/mL kI E/min
X 123 406.32+12.29 145.48+9.83 96.85+6.72 78.39+4.28 27.93+1.86
97 123 413.57+12.36" 97.39+£8.47" 76.25+6.38" 52.17+£3.74" 21.27+153"
ExIIRA S "P<0.05
P < 0.05 vs control group
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P 123 YRITHT 17.37+£4.25 38.63+6.19 43.64+12.31
wITE 27.19+4.53" 24.42+2.58" 21.79+£2.43"
Epi 123 IRITHET 17.34+4.27 38.68+6.13 43.69+12.33
MR 35.36+4.75" 17.15+2.37** 18.42+2.27*

HFRARITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05

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



+ 906 * HIBHBE AW 2023FE4 H

AR b A

Drugs & Clinic \ol. 38 No. 4 April 2023

2.5 PHAMMFMABEFEER
Z9677, W4 AT-1II. BNP. NO. NE. E /K
FLYAYT BT RA G R4, T VEGF /KF LG yT A B B F+

= (P<<0.05), HIGJT)EIAIT4H AT-1Il. BNP. NO.
NE. E /KFHBALTF X, VEGF K FHHE ST
R (P<<0.05), W% 5.

*5 MAMBEMEETFES ( xxs, n=123)
Table 5 Comparison on serum cytokines between two groups ( X s, n = 123 )

) WEE 8] AT-111/% VEGF/(pg-mL™)  BNP/(pg-mL™Y) NO/(umol'L™Y)  NE/(g-L™) E/(g-L™Y)

X VRYTHT 72.56+3.23 102.64+17.73  258.18+18.05 105.19+11.08 212.41+15.39 258.41+14.49
R 61.611+4.25°  267.32+£19.34" 127.38+12.78" 81.77+561" 149.76+12.94° 171.49+11.85"

BT RITED 7254+3.21 102.59+17.67  257.85+18.19 105.23+11.14 212.37+15.45 258.37+14.45
BT R 59.94+4.37"* 293.47+21.88"* 931441265 72.62+547"*121.28+12.73"* 147.28+11.73"

HRARTATHE: "P<0.05; SxfHAGIT R 4P<0.05

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