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Research on clinical effectiveness of ergometrine maleate on prevetion of
postpartum hemorrhage for high-risk pregnant women

ZENG Fanhua, XIE Kaili, QI Mingming, WANG Fang, HUANG Rong, LIU Xiaoli
Department of Obstetrics, Zhuzhou Central Hospital, Zhuzhou 412007, China

Abstract: Objective To investigate the clinical efficacy and safety of preventive use of for the postpartum hemorrhage in high-risk
pregnant women.Methods 200 patients with high-risk of postpartum hemorrhage in our hospital from June to December 2018 were
selected as the research subjects. Patients were divided into two groups according to the different situation of medication after
delivery of the fetus and on the way back to the ward.The patients in the control group were treated with oxytocin alone, while in the
study group, oxytocin combined with ergometrine was used (oxytocin + ergometrine after childbirth, and ergosine after surgery).
The bleeding volume and side effects of the operation, 2 h, 4 h, 12 h, and 24 h after operation were analyzed and compared. Analysis
of variance or Chi-square test was used for statistical analysis.Results In the study group, the amount of blood loss of the operation,
12 h, and 24 h after operation were (337.0+148.1) mL, (75.8+16.8) mL, (116.4+20.3 ) mL, respectively, which were significantly
less than those in control group (281.6£100.7) mL, (69.9+17.2) mL, (107.9£17.2) mL (The patients in the control group were treated
with oxytocin alone, while in the study group, oxytocin combined with ergometrine was used (oxytocin + ergometrine after
childbirth, and ergosine after surgery). The bleeding volume and side effects of the operation, 2 h, 4 h, 12 h, and 24 h after operation
were analyzed and compared. Analysis of variance or Chi-square test was used for statistical analysis.Results In the study group, the
amount of blood loss of the operation, 12 h, and 24 h after operation were (337.0+148.1) mL, (75.8+16.8) mL, (116.4+20.3 ) mL,
respectively, which were significantly less than those in control group (281.6+100.7) mL, (69.9+17.2) mL, (107.9+£17.2) mL (P <
0.05). Compare two groups using other contractions and bleeding, the study group significantly lower than the control group, the
difference is statistically significant (P < 0.05). Conclusion Preventive use of ergotamine maleate can significantly reduce the
incidence and amount of postpartum hemorrhage, strengthen uterine contractions safe and effective, worthy of clinical promotion

and application.
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Table 1 Comparison on basic situation of maternity between two groups
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Table 2 Comparison on intraoperative and postpartum hemorrhage between two groups
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Table 3 Comparison on hemostatic measures for postpartum hemorrhage between two groups
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Table 4 Comparisons on adverse reactions of uterine

contractions between two groups
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