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Safety of carbetocin and oxytocin for prevention of postpartum hemorrhage in
Chinese patients by Meta-analysis
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Abstract: Objective To systemically evaluate the safety of carbetocin and oxytocin for prevention of postpartum hemorrhage in
Chinese patients. Methods Search was conducted in the following databases: PubMed, EMbase, CNKI, VIP and WanFang Data
from January 2000 to December 2017. Randomized controlled trials (RCTs) of the safety of caebetocin vs oxytocin in prevention of
postpartum hemorrhage of cesarean section in Chinese patients were included. Two reviewers independently screened literatures,
extracted data, and assessed the risk of bias of included studies according to the inclusion and exclusion criteria. Meta-analysis was
conducted by RevMan 5.1 software. Results A total of 12 RCTs were included with 2 122 patients. Meta-analysis showed that :the
total adverse reaction rate of carbetocin (OR=0.65, 95%CI[=0.48-0.88, P=0.005) was much lower than that in oxytocin; And in
clinical subgroups of adverse reaction, the rate of nausea or vomiting (OR=0.51, 95%CI= 0.35-0.74, P=0.000 4), the rate of
tachycardia (OR=0.20, 95%CI= 0.12-0.31, P<0.000 01) and the rate of hypotension (OR=0.28, 95%CI=0.13-0.60, P=0.001) were
all much lower than that in oxytocin; And the rate of facial flush (OR=0.93, 95%C/=0.363-1.36, P=0.70) and the rate of headache or
dizziness (OR=0.69, 95%CI= 0.43-1.08, P=0.11) had no significant difference than that in oxytocin. Conclusion The results of this
study show that carbetocin can significantly reduce the adverse reaction rate, especially in nausea or vomiting, tachycardia and
hypotension are particularly significant.
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Table 1 Basic information of included literatures
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Table 2 Risk of bias evaluation of included studies
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Fig.1 Forest plot of Meta-analysis of ADR
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Fig. 2 Forest plot of Meta-analysis of nausea and vomiting rate
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Fig. 5 Forest plot of Meta-analysis of headache and dizziness rate
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