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Curative effect and safety of romethamine combined with dexamethasone on the
postpartum hemorrhage for patients with high risk pregnancy
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Abstract: Objective To explore the curative effect and safety of romethamine combined with dexamethasone on the postpartum
hemorrhage for patients with high risk pregnancy. Methods 80 patients with high risk pregnancy were enrolled in our hospital from
June 2014 to June 2016, of which patients divided into two group randomly, Group A (n = 40) accepted romethamine for hemostasis
treatment, and Group B (n = 40) adopted romethamine combined with dexamethasone treatment. The clinical effect and hemorrhage
of patients with postpartum hemorrhage were compared, and the adverse reactions were recorded and analyzed in the period of
treatment. Results After treatment, the difference of total effective rate for postpartum hemorrhage from two groups was no
significance. After given medicines 0.5 h respectively in delivery process, the SBP, DBP and HR of all parturient women were rising
compared with before medicine administration remarkably (P < 0.05), but the difference of those between two groups was no
significance. Within 24 h after delivery, the hemorrhage of Group B was lower significantly than those patients in Group A (P <
0.05). The difference of shock index (SI) from Group A and Group B was no significance. The incidence of nausea and vomiting in
Group B was lower than those Group A significantly (P < 0.05), and the case of total adverse reactions in group B was fewer
significantly than those Group A (P < 0.05). Conclusions The romethamine combined with dexamethasone for the postpartum
hemorrhage in patients with high risk pregnancy deserved popularization in clinic, of which not only possessed remarkably clinical
effect and well safety, but also controlled the postpartum hemorrhage effectively and decreased the incidence of the adverse reactions
in the period of treatment.

Key words: romethamine; dexamethasone; high risk pregnancy; postpartum hemorrhage; curative effect; safety

WS HHER: 2017-03-08
TEE BN : L EWAE (1971—), Lo, AR, B EATEIN, 505 7887 Tel: 13992783300  E-mail: shangguanyajuan_1971@msdthesisonline.cn



%#isaatx. Drug Evaluation Research %35 40% 108 20174E10 A

* 1473 »

7 L R 22 P e T 2 N, R T
FERDTE I RE 2 — N MERIER TR, S
SEURIA 2 R I R A BT R IR A, Lhin 2
o 277 FREZ . TR, i BRI 2,
72 J LR 77 A 00 1 2t B
Paahis, BREUERIO L0 Ja i R 2%~
11%, FerEgi = Jy B slnr™ Ja i sk 90% %
LB BRI e 5 280697 7 S T W = A
Je 6 T PR B AR AR Lo S B LI A= A R R A
WEX. FPRAT =B N TE R R
F2a 7640, AIAE 0% 5 B0t i 40 I A 45 8
WRE, Sy B U e ], H AT AR B
O FGI T e s = 0 P DR K75 i,
HEA RS2, (H2 2R A RN
I 20 G SR T S Sk o

TAEPE, SR AT RS LR s Y, BT
HFERIA A RATAIR R T =B 7 205
WL IR HOE AL, AT LA BEGA 1 =
G 1A TR G LA THRY
1 ERFAE
1.1 IERZER

W 2014 4F 6 F—2016 4 6 H i1l HLBE Bl
B EE AR YR =10 80 141, B A 7 4 28 [ 38 43 U 5]
EPE O HEBRARIE: SBAT O B AR T D RE SN s
XIHTHNRZE . HOZEKAA I s kI D e B 1055
P 77 50 B 5% T8 510 AR S0 G0 HLAE 22 G R
1, fEpeHEESFZE. ML AR, % 40
Ble PR IR BRI WA 1, KGeihor i i 2H ik

ABBEREG AR, BATA k.

F1 MABEERZERALR

Table1 Comparison on basic data between two groups of patients
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Table2 Comparison on clinical efficacy between two groups
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Table 3 Comparison on blood pressure and heart rate between two groups during delivery

Ayl n/fg N A SBP/mmHg DBP/mmHg HR/(#X'min ")
A 40 PR 128.6£12.3 75.849.2 79.3£9.2
FEgs 112.3+11.2 74.8+10.3 79.249.6
4525 0.5h 142.1+12.6" 91.2+11.6" 95.8+11.5"
B 40 FEHT 126.3+11.2 76.2+8.9 78.6+8.4
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4525 0.5h 137.2+9.8" 92.1+10.4" 93.1+12.1"

LR "P<<0.05; 1 mmHg=0.133 kPa
"P <0.05 vs same group before birth; | mmHg = 0.133 kPa
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Table 4 Comparison on postpartum hemorrhage and SI between two groups of
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Table S Comparison on incidence of adverse reactions of postpartum hemorrhage between two groups
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5 A "P<0.05
"P<0.05vs A group
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