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Clinical study of hemocoagulase combined with oxytocin in treatment of postpartum
hemorrhage after cesarean section in older maternal

TIAN Jie, LI Xiao-lan, ZHOU Xu-ru, XIE Ling-ling, XU Hong-yu
Department of Gynecology, Second People's Hospital of Yichang City, Second People’s Hospital of Three Gorges University,
Yichang 443000, China

Abstract: Objective To observe the clinical effect of hemocoagulase combined with oxytocin in treatment of postpartum hemorrhage
after cesarean section in older maternal. Methods Patients (376 cases) with postpartum hemorrhage after cesarean section in Second
People's Hospital of Yichang City from January 2016 to April 2018 were randomly divided into control and treatment groups, and each
group had 188 cases. Patients in the control group were iv administered with Oxytocin Injection 20 U in uterine muscle wall above the
incision after the foetus parturition, and iv drip with Oxytocin Injection, 20 U added into 0.9% Sodium Chloride Injection 250 mL,
every day. Patients in the treatment group were iv administered with Hemocoagulase Injection 1 U in uterine muscle wall above the
incision after the foetus parturition, and then im administered with Hemocoagulase Injection 1 U every day. Patients in two groups
were treated for 3 d. After treatment, the clinical efficacy was evaluated, and postpartum hemorrhage rate, bleeding volume, third
process time, lochia duration, hospital stay, postpartum uterine fundus height, D-dimer, hemoglobin (Hb), and fibrinogen (FIB) in two
groups before and after treatment were compared. Results After treatment, the clinical efficacies in the control and treatment groups
were 77.13% and 89.36%, and there were differences between two groups (P < 0.05). After treatment, postpartum hemorrhage rate,
bleeding volume, third process time, lochia duration, hospital stay, and postpartum uterine fundus height 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, D-dimer,
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Hb, and FIB in two groups were significantly decreased, and there were differences in the same group (P < 0.05). After treatment,
D-dimer, Hb, and FIB levels in the treatment group were significantly lower than those in the control group, and there were differences
between two groups (P < 0.05). Conclusion Hemocoagulase combined with oxytocin has clinical curative effect in treatment of

postpartum hemorrhage after cesarean section, can significantly reduce bleeding volume and postpartum hemorrhage rate, shorten

third process time and lochia duration, and accelerate the recovery of uterus.
Key words: Hemocoagulase Injection; Oxytocin Injection; postpartum hemorrhage; D-dimer; Hb; FIB
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Table1 Comparison on clinical efficacy between two groups

A5 n/fl X 2t s U ESESRVEILL
X 188 89 56 43 77.13
HIT 188 108 60 20 89.36"

x4l "P<0.05
“P < 0.05 vs control group

*2 MEAFRELEMBMELE ( x*s )

Table 2 Comparison on postpartum hemorrhage rate and bleeding volume between two groups ( X =s)

5 Bl PURHUMBE R thl L

NG RJg 2h AR5 24 h
X HE 188 24 12.77 178.6+31.4 72.3+11.6 63.4+10.3
BT 188 8 425" 53.74+23.6" 68.2+5.7 59.6+6.4"

x4l "P<0.05
“P < 0.05 vs control group
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Table 3 Comparison on third process time, lochia duration, and hospital stay between two groups ( X +s)
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Hape4lk: "P<0.05
“P < 0.05 vs control group
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Table 4 Comparison on postpartum uterine fundus height between two groups ( X %s)
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x4l "P<0.05
“P < 0.05 vs control group
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Table 5 Comparison on D-dimer, Hb, and FIB between two groups ( X =5 )
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“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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