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Clinical study on Posterior Pituitary Injection combined with Carboprost Methylate
Suppositories in prevention of postpartum hemorrhage

YUAN Xiao-li
Department of Obstetrics, Chengdu Western Hospital, Chengdu 610041, China

Abstract: Objective To investigate the clinical efficacy of Posterior Pituitary Injection combined with Carboprost Methylate
Suppositories in prevention of postpartum hemorrhage. Methods Delivery women (110 cases) in Chengdu Western Hospital from
November 2016 to December 2017 were randomly divided into control and treatment groups, and each group had 55 cases. Women
in the control group were sublingual administered with one Carboprost Methylate Suppositories after delivery of the front shoulder of
the fetus. Women in the treatment group were iv administered with Posterior Pituitary Injection on the basis of the control group, 6 U
added into 5% glucose injection 500 mL, 0.02 — 0.04 U/min. After treatment, the clinical efficacies were evaluated, and the amounts
of postpartum bleeding, duration of uterine contraction, the extent of uterine descent, the duration of lochia and serum factors in two
groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 81.82% and
96.36%, respectively, and there was difference between two groups (P < 0.05). Compared with 0.5 h after delivery, the amounts of
postpartum bleeding in two groups were significantly decreased at 0.5 — 2 h and 2 — 24 h after delivery, and the difference was
statistically significant in the same group (P < 0.05). And at 0.5, 0.5 — 2, and 2 — 24 h after delivery, the amounts of postpartum
bleeding in the treatment group were significantly lower than those in the control group at the same time, with significant difference
between two groups (P < 0.05). After treatment, duration of uterine contraction and the extent of uterine descent in the treatment group
were significantly higher than those in the control group, but the duration of lochia in the treatment group were significantly lower than
those in the control group, and there were differences between two groups (P < 0.05). After treatment, the levels of NO, NOS, and BNP
in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the levels of

serum factors in the treatment group were significantly lower than those in the control group, with significant difference between two
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groups (P < 0.05). Conclusion Posterior Pituitary Injection combined with Carboprost Methylate Suppositories can effectively

prevent postpartum hemorrhage, reduce the amount of postpartum bleeding, improve uterine contraction and promote the postpartum

recovery, which has a certain clinical application value.

Key words: Posterior Pituitary Injection; Carboprost Methylate Suppositories; postpartum hemorrhage; duration of uterine contraction;

the extent of uterine descent; the duration of lochia; serum factors
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Table 1 Comparison on clinical efficacies between two groups

24 53 /{5l 8 /1 T B R %
o} 1 55 45 10 81.82
BT 55 53 2 96.36"

x4t "P<<0.05

*P < 0.05 vs control group
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Table 2 Comparison on amount of postpartum bleeding between two groups

R n/f 77J5 0.5 h il F/mL F4JE 0.5~2h il B/mL  7¢J5 2~24 h HfilE/mL
payiEl 55 142.33+15.62 69.15+8.58" 74.77+10.35"
HIT 55 112.234+14.58* 31.59+536™ 69.52+10.27™

SR 0.5 h Hif i L TP<0.05; SRR AP<0.05

"P <0.05 vs same group at 0.5 h after delivery; *P < 0.05 vs control group at the same time

£3 FAFRSHFERE. TETHRIEE. SEHEMELE ( x+s)
Table 3 Comparison on duration of uterine contraction, the extent of uterine descent and the duration of lochia between two

groups ( X*s )

21 53 n/fyl B RS2 A] /b T B R BRI S /em W Fr Al /d
pai 55 1.940.6 4.67+0.68 243+6.1
BT 55 3.8+14" 6.234+0.92" 17.2+4.7°

LA "P<0.05

*P < 0.05 vs control group
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Table 4 Comparison on the levels of serum factors between two groups ( X£5)

215 n/t WLEZ ] [A] NO/(umol L™") NOS/(umol L™ BNP/(pgrmL ™)

it R 55 I 127.3+11.56 37.26+3.23 205.31420.42
VRN 98.62+7.53" 30.91+3.99° 90.33+4.65

b=tid 55 1BITTH 128.3+12.03 38.23+3.42 206.491+21.09
VER 91.43+6.26™ 25334268 46.82+5.13™

SRMEITITHE: "P<0.05; SXHRARIT A AP<0.05

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