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coagulation factors in patients with postpartum hemorrhage due to uterine
weakness

FANG Anqin, HAN Minghui, ZHANG Min, MENG Jianfang
Department of Obstetrics, Wuan First People's Hospital, Handan 056300, China

Abstract: Objective To investigate the effect of thrombin combined with carboprost tromethamine on hemostasis and coagulation
factors in patients with postpartum hemorrhage caused by uterine weakness. Methods A total of 130 patients with postpartum
hemorrhage due to uterine weakness in Wuan First People's Hospital from January 2015 to December 2019 were selected as the
research subjects, and were divided into control group (n=62) and observation group (n=68) according to different treatment
regimens. Patients in the control group were injected 250 pg Carboprost Tromethamine Injection through hip for patients with
natural delivery; 250 pg Carboprost Tromethamine Injection was administered to patients undergoing cesarean section in patients
with cesarean section under direct vision. If the hemostasis was not achieved, the drug was given again 15 and 30 min later, but the
total dose was less than 2 mg. Patients in the observation group were intrauterine perfusion with Lyophilizing Thrombin Powder on

the basis of control group, 2 000 units of thrombin + 20 mL of normal saline were slowly injected into the uterine cavity, then 5 mL of
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normal saline was injected into the catheter to pull out the catheter, and the cervical orifice was blocked with sterile gauze. Lie on the side,
raise the buttocks, and take out the cervical gauze 4 h later. The hemostasis effect of two groups was observed, and the levels of
coagulation factor (F VII, F VIII, and F IX), wound closure ability (VEGF, VEGFR-1, and VEGFR-2), the incidence of complications,
and the recovery of physiological function before treatment and 30 min or 1 d after treatment were compared. Results ~ After treatment,
the duration of uterine contraction in the observation group was longer than that in the control group, the hemostasis time and
hospitalization time were shorter than those in the control group, the amount of vaginal bleeding (2 h postpartum, 24 h postpartum) and
the rate of surgical transfer in the observation group were less than those in the control group (2 <0.05). 30 min and 1 d after treatment, the
plasma levels of F VII, F VIII, and F IX were significantly increased (P < 0.05), and the levels of F VII, F VIII, and F IX in the observation
group were significantly higher than those in the control group at the same period, the difference being statistically significant (P <0.05).
After treatment of 30 min and 1 d, the levels of serum VEGF, VEGFR-1, and VEGFR-2 were significantly increased (P < 0.05), and the
levels of serum VEGF, VEGFR-1 and VEGFR-2 in the observation group were significantly higher than those in the control group at the
same period, with statistical significance (P < 0.05). After treatment, the complication rate of the observation group was 7.35%, which
was significantly lower than 20.97% of the control group (P <0.05). After treatment, lochia time, return to tide time, and menstrual cycle
in the observation group were shorter than those in the control group, and the first menstrual volume was less than that in the control group
(P < 0.05). Conclusion Thrombin combined with carboprost tromethamine can improve the hemostatic effect of postpartum
hemorrhage patients with uterine weakness, improve the level of coagulation factors and wound closure ability, reduce the incidence of
complications, and promote the recovery of physiological functions.
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Table 1 Comparison of hemostatic effect between two groups (x+s)
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MeE 68 9.83+1.26" 10.35+1.76" 112.35+34.81° 253.35+33.81°  5.03+1.28" 3 441

5 LR " P<<0.05
P < 0.05 vs control group



-+ 1288 - $F44% FE6H 2021F6 8 ﬁﬁ-i‘ﬁﬁti Drug Evaluation Research ~ Vol. 44 No. 6 June 2021
F2 FHARMDEFKFEITLE (xxs)
Table 2 Comparison of coagulation factor levels between two groups (;is)
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