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Observation of the efficacy of ergometrine maleate combined with oxytocin in
preventing postpartum hemorrhage caused by uterine atony

YANG Juhong, ZHOU Zhonghua, CHENG Yanzhi, ZHOU Juhan, WEN Ke, GUAN Guilin
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Abstract: Objective To observe the clinical effect of Ergometrine Maleate Injection combined with Oxytocin Injection on the
prevention of postpartum hemorrhage caused by uterine atony. Methods A total of 586 cases of puerpera in the Xiangxiang People's
Hospital from January 2019 to March 2019 were selected as the research object, and were divided into observation group (295 cases)
and control group (291 cases) according to the medication situation. Puerpera in the control group were given Oxytocin Injection
after the delivery, 10 IU was intramuscularly injected to the parturient of vagina delivery, and 20 IU was injected to the cesarean
section body; and 10 IU of Oxytocin Injection was added to 500 mL glucose solution for slow intravenous drip. Puerpera in the
observation group were treated with Ergometrine Maleate Injection on the basis of the control group, after the delivery, 10 1U
Oxytocin Injection and 0.2 mg Ergometrine Maleate Injection were intramuscularly injected to the parturient of vagina delivery, 20
IU Oxytocin Injection and 0.2 mg Ergometrine Maleate Injection were injected to the cesarean section body; and 10 IU of Oxytocin
Injection was added to 500 mL glucose solution for slow intravenous drip. The amount of bleeding and the incidence of postpartum
bleeding were observed at 2 and 24 h after delivery, and the use of additional hemostasis measures and adverse reactions were
compared between two groups. Results After treatment, the incidence of postpartum hemorrhage was 13.4% in the control group,
and 2.7% in the observation group, the difference was statistically significant (P < 0.05). After treatment, the amount of bleeding in
the observation group was significantly less than that in the control group (P < 0.05). After the treatment, the proportion of extra use
of uterine contractions in the observation group was 8.5%, significantly lower than 19.2% in the control group, the difference was
statistically significant (P < 0.05). During the treatment, the incidence of nausea in the observation group was 18.0%, which was

higher than 13.1% in the control group, the difference between the two groups was statistically significant (P < 0.05). Conclusion

Y #s HHEA: 2020-02-19
B—1EH: M 0975—), Lo, AR, @ FAREIT, N FEEH B TAE. E-mail: 2488897846@qq.com



“assaa# Drug Evaluation Research 84355 581 202058 . 921 -

Ergometrine Maleate Injection combined with Oxytocin Injection is effective and safe in the prevention of postpartum hemorrhage

due to uterine atony.
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bleeding; hemostasis measures; adverse reactions
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Table 1 Comparison of postpartum hemorrhage and incidence of postpartum hemorrhage between two groups
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Table2 Comparison of the use of additional tocolytics and hemostatic measures in postpartum hemorrhage between two groups
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