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Clinical study of pituitrin combined with carboprost tromethamine in treatment
of massive hemorrhage after placental abruption
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Abstract: Objective To investigate the clinical effect of pituitrin combined with carboprost tromethamine in treatment of massive
hemorrhage after placental abruption. Methods 56 patients with postpartum massive hemorrhage after placental abruption in
Jiaozuo City Maternal and Child Health Hospital from June 2015 to June 2018 were selected as research objects. According to the
random dynamic principle, subjects were divided into the control group (n=28) and the observation group (#=28). In the control
group, after the birth of the fetus, patients were given a deep intramuscular injection of Carboprost Tromethamine Injection, 250 pg/
time, and iv administered with Oxytocin Injection at the same time, 10 U/time. For those with poor hemostatic effect, Carboprost
Tromethamine Injection was injected with the deep muscle again. Patients in the observation group were injected Posterior Pituitary
Injection into the myometrium on the basis of control group, 6 U was dissolved into 0.9% sodium chloride solution 20 mL. The third
stage of labor, postpartum hemorrhage and hemostasis were compared between two groups. And the changes of coagulation index,
the length of stay, hemoglobin levels, and adverse events in two groups were compared. Results After treatment, the time of the

third stage of labor and hemostasis in the observation group was significantly shorter than those in the control group, and the amount
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of bleeding at 15 min, 2 h and 24 h were less than those in the control group, the difference between two groups was statistically

significant (P < 0.05). After treatment, D-D, APTT, PT and TT in two groups were significantly decreased, while Fbg level were

significantly increased (P < 0.05). After treatment, the coagulation indexes in the observation group were better than those in the

control group (P < 0.05). Compared with the control group, the length of stay in the observation group was significantly shortened,

and the hemoglobin level was significantly increased after treatment, the difference between two groups was statistically significant

(P <0.05). After treatment, the incidence of adverse events in the observation group was 10.71%, which was significantly lower than

39.29% in the control group, the difference between two groups was statistically significant (P < 0.05). Conclusion Pituitrin

combined with carboprost tromethamine helps to improve blood coagulation, reduce postpartum hemorrhage, and the incidence of

adverse events, and shorten hospital stay. It has a high application value in treatment of massive hemorrhage after placental abruption.
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Table 1 The third stage of labor, postpartum hemorrhage, and hemostasis between two groups (¥ + s)
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