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ABSTRACT Objective: To studythe effect of oxytocin combined with carboprost tromethamine on blood coagulation function and
hemodynam- ics in patients with postpartum hemorrhage. Methods: 126 cases of postpartum hemorrhage admitted in our hospital from
January 2014 to April 2017 were selected. The patients were divided into the control group (n=63) and the research group (n=63) accord-
ing to random number table method, the control group was treated with oxytocin, the study group was treated with oxytocin combined
with carboprost tromethamine. The conditions of postpartum hemorrhage, blood coagulation and hemodynamics of two groups were ob-
served and compared, at the same time, at the same time, the quality of life and the incidence of adverse reactions were observed in the
two groups of patients. Results: The incidence of postpartum hemorrhage, the amount of postpartum 2 h bleeding and postpartum 24 h
bleeding after postpartum in the research groupwere significantly lower than that in the control group (P<0.05). There was no significant
difference in activated partial thromboplastin time(APTT), prothrombin time (PT), thrombin time (TT), fibrinogen (Fg)between the two
groups (P>0.05). After treatment for 2 h, the heart rate (HR) of the two groups was higher than that before treatment, and the control
group was higher than the research group, the systolic pressure (SBP) and diastolic pressure (DBP) were lower than those before treat-
ment, and the control group was lower than the research group (P<0.05). The SBP in the research group after treatment for 24 h was higher
than that of the control group (P<0.05). There was no significant difference in blood oxygen saturation (SPO,) between the two groups at
different time (P>0.05). The scores of physical function, mental health, emotional function, social activities and social function in the re-
search group were significantly higher than those in the control group (P<0.05). The incidence of adverse reactions in the control group
was 7.94%, and there was no significant difference compared with the 6.35% in the research group (P>0.05). Conclusion: Oxytocin com-
bined with romethamine can effectively reduce the incidence of postpartum hemorrhage, maintain maternal hemodynamic stability, and
have no influence on maternal coagulation function, high quality of life score, which is worthy of clinical promotion.
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Table 1 Comparison of postpartum hemorrhage between the two groups

Incidence of postpartum

Amount of postpartum 2h  Amount of postpartum 24 h

Groups n
hemorrhage(% ) bleeding(mL) bleeding(mL)
Control group 63 14(22.22) 465.56x+ 109.08 52731+ 191.25
Research Group 63 3(4.76) 323.53+ 102.15 364.37+ 151.12
t/x? 8.228 7.544 5.306
P 0.004 0.000 0.000
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Table 2 Comparison of various indexes of coagulation function between the two groups (x+ s)

Groups n APTT(s) PT(s) TT(s) Fg(g/L)
Control group 63 29.18+ 6.55 12.01+ 5.35 18.24+ 5.68 4.56+ 1.58
Research Group 63 30.01+ 6.04 13.23+ 5.12 17.78+ 5.25 424+ 1.15
t 0.739 1.297 0.472 1.300
P 0.461 0.197 0.638 0.196
%3 WEBERENE MR 2STUHSHRIER b8 (xt s)
Table 3 Comparison of hemodynamic indexes at different time between the two groups( x+ s)
Groups Time HR(n/min) SBP(mmHg) DBP(mmHg) SPO,(%)
Before treatment 91.93+ 17.21 125.81%+ 17.19 74.47+ 14.39 98.04+ 1.23
Control group(n=63)  After treatment for 2h 112.56+ 19.30* 96.09+ 22.10* 56.12+ 13.20* 98.35+ 1.18
After treatment for 24h 94.26+ 17.31 121.96+ 21.83 72.17+ 21.34 98.09+ 0.46
Before treatment 92.29+ 16.30 127.96% 16.83 74.87+ 14.28 98.18+ 1.02
Research Group
(n=63) After treatment for 2h 101.81% 18.35** 117.96+ 21.83** 68.94+ 15.01** 98.38+ 1.04
After treatment for 24h 93.27+ 16.22 129.96+ 22.54* 73.27+ 18.06 98.26% 0.55

Note: compared with before treatment, *P<0.05; compared with control group, “P<0.05.

®4 MABEEFRELR(xt 5,9))

Table 4 Comparison of the quality of life between the two groups(xz s, score)

Groups n Somatic function Mental health Emotional function  Social activities Social function
Control group 63 57.24+ 16.26 52.56x 15.74 52.78+ 10.56 64.79+ 13.45 70.45+ 15.27
Research Group 63 70.89+ 17.35 78.34% 16.51 83.81+ 15.56 84.75+ 15.63 89.63+ 12.34
t 4.556 8.970 13.097 7.683 7.754
P 0.000 0.000 0.000 0.000 0.000
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