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Abstract: Objective To explore the clinical efficacy of Chanfukang Granules combined with carboprost tromethamine in treatment
of postpartum hemorrhage due to uterine atony. Methods A total of 100 patients with postpartum hemorrhage due to uterine atony
admitted to Shanxi Children's Hospital from January 2022 to March 2025 were included. They were divided into control group and
treatment group according to differences in treatment methods, with 50 cases in each group. Patients in control group were given
Carboprost Tromethamine Injection, 250 pg each time. If uterine contractions did not improve, the administration was repeated, and
the maximum dose should not exceed 2 mg. Patients in treatment group were po administered with Chanfukang Granules on basis of
control group, 5 g each time, three times daily. Both groups were treated for 3 d. The clinical efficacy and bleeding related conditions

of two groups were observed, and the coagulation-related indicators and blood routine indicators of two groups were compared. Results

ks HEA: 2025-09-05
EEmB: (LvuE AT (202203021211064)
TEEENY: &k ¥, FAEEEIE, W07 AR GRIINE IR . E-mail: 13834248165@163.com



F4BEUNH 2005F11 H AN HHHkA  Drugs & Clinic Vol. 40 No.11 November 2025  « 2895 -

After treatment, the total effective rate of the treatment group was 98.00%, significantly higher than that of the control group (86.00%,
P <0.05). The amount of bleeding in treatment group at 2 h and 24 h after delivery was less than that in control group, and the effective
hemostasis time was shorter than that in control group (P < 0.05). After treatment, fibrinogen (FIB), prothrombin time (PT), and
thrombin time (TT) in both groups were significantly lower than those before treatment (P < 0.05), and the levels of FIB, PT, and TT
in treatment group were all lower than those in control group (P < 0.05). After treatment, the red blood cell count (RBC), hematocrit
(HCT), and hemoglobin (Hb) of both groups of patients were significantly lower than those before treatment, and the differences were
statistically significant (P < 0.05). Moreover, after treatment, the RBC, HCT and Hb in treatment group were higher than those in
control group, and the difference was statistically significant (P <0.05). Conclusion For patients with postpartum hemorrhage due to
uterine atony, the treatment of Chanfukang Granules combined with carboprost tromethamine can reduce the amount of postpartum
hemorrhage, facilitate the improvement of blood routine and coagulation-related indicators, and the safety is acceptable.
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