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Abstract: Objective To explore the effects of Buxue Yimu Granules combined with ergometrine in treatment of postpartum
hemorrhage caused by uterine atony. Methods Patients (80 cases) with rheumatoid arthritis in Haikou Hospital of the Maternal and
Child Health from March 2021 to March 2023 were randomly divided into control (40 cases) and treatment (40 cases) group. Patients
in the control group were intramuscular injection administered with Ergometrine Maleate Injection, 0.2 mg/time, no more than 5 times
per day. Patients in the treatment group were po administered with Buxue Yimu Granules on the basis of the control group, 12 g/time,
three times daily. Patients in two groups were treated for 5 d. After treatment, the clinical evaluation was evaluated, and the indicators
of TT, PT, APTT, FIB, bleeding volume, hemostasis, uterine volume and fundus descent in two groups before and after treatment were
compared. Results After treatment, the clinical effective rate of the treatment group (97.50%) was significantly higher than that of
the control group (85.00%, P < 0.05). After treatment, the indexes of TT, PT and APTT in two groups were lower than those before
treatment, while the index of FIB was higher (P < 0.05), and the indexes of blood coagulation in the treatment group were significantly
better than those in the control group (P < 0.05). After treatment, the hemostatic time of the treatment group was significantly shorter
than that of the control group (P < 0.05), and the bleeding volume of 30 min, 2 h and 24 h in the treatment group was gradually lower
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than that in the control group (P < 0.05). After treatment, the uterine volume and uterine floor descending height in both groups were

lower than those before treatment (P < 0.05), and which in the treatment group were significantly lower than those in the control group

(P < 0.05). Conclusion Buxue Yimu Granules combined with ergometrine in treatment of postpartum hemorrhage caused by uterine

atony is effective, which can enhance uterine contractility and shorten the amount of postpartum hemorrhage. It is safe and effective.
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Table 1 Comparison on clinical efficacy between two groups

5 n/il 21 A Bt TeEIB SRR %
X HR 40 19 15 6 85.00
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Lx R4 R "P<<0.05
P < 0.05 vs control group
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ZH /{3 N ] TT/s PT/s FIB/(g'L™) APTT/s
X iR 40 YBIT I 16.58+2.53 17.38+2.86 2.78+0.34 45.73+7.15
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BT 40 YBITHT 16.49+2.61 17.45+2.77 2.69+0.42 45.65+7.21
BTG 10.84+1.25"* 13.57+1.63"* 5.31+0.68™ 37.86+3.27

HRMARTATHE: "P<0.05; Hx/HAIRIT/FEHLH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on bleeding volume and hemostasis time between two groups ( X s )
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VRIT 40 29.36+1.06" 187.42+14.26* 113.48+9.47* 80.92+6.84"

Lxti4LLbE: "P<<0.05
P < 0.05 vs control group
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Table 4 Comparison on uterine volume and fundus descent between two groups ( X =5 )
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HFRABITATHAEL: "P<0.05; SXIMAIRITFHLE: 4P<<0.05

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