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Effect of "U" Suture Hemostasis on the Amount of Bleeding
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ABSTRACT Objective: To investigate the effect of "U" suture hemostasis on the amount of bleeding in cesarean section of placenta
previa patients. Methods: 96 cases of patients undergoing placenta previa cesarean section maternal admitted from September 2015 to
September 2017 in our hospital were selected as the research materials and randomly assigned to two groups, with 48 cases in two
groups. Both groups of patients were given the routine hemostatic treatment, the control group was given "8" suture hemostasis, the
observation group was given "U" suture hemostasis, the index and hemostatic effect were compared between two groups. Results: The
operation time, hemostasis time, and intraoperative blood loss of observation group were all significantly less (shorter) than those of the
control group (P<0.05), the thrombin time (TT), plasma thrombin reduction time (PT), D-dimer (DD), platelet (PLT), and activated partial
clotting activase time (APTT) were significantly lower than those of the control group (P<0.05), the levels of hemoglobin (HGB) and
fibrinogen (FIB) were significantly higher than those of the control group (P<0.05), the effective rate of hemostasis[97.92% (47/48)] was
significantly higher than that in the control group[(85.42% (41/48)](P<0.05), the time of ambulation and hospitalization were significantly
shorter than those of the control group (P<0.05). Conclusion: Implementation of "U" suture hemostasis has the advantages of simple
operation in the rapid hemostasis of placenta previa cesarean section, it could reduce the amount of bleeding and ensure maternal health
with high safety.
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Table 1 Comparison of the surgical indexes between two groups (x+s)

Groups n Operation time(min) Hemostatic time(min) Intraoperative blood loss(ml)
Observation group 48 50.25+ 18.65* 12.32+ 2.46* 300.95+ 86.57*
Control group 48 88.64+ 25.48 22.34+ 5.16 610.65+ 150.37
Note: compared with the Control group, *P<0.05.
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Table 2 Comparison of the maternal fibrinolysis index and coagulation function between two groups (x:s)

Items

Control group

Observation group

PLT(x 10°L)

248.63+ 97.58

178.59+ 71.26*

HGB(g/L) 75.03+ 8.58 89.16+ 8.15*
D-D(mg/L) 660.26+ 12.98 346.85+ 31.48*
FIB(g/L) 3.16% 0.54 3.86% 0.58*
APTT(s) 36.14% 5.48 28.03+ 2.47*
TT(s) 19.26% 1.46 16.85+ 1.03*
PT(s) 14.86% 132 12.85+ 0.47*

Note: compared with the Control group, *P<0.05.
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Table 3 Comparison of the hemostatic effects between two groups[n(%)]
Groups n Effective Invalid
Observation group 48 47(97.92)* 1(2.08)
Control group 48 41(85.42) 7(14.58)
Note: compared with the Control group, *P<0.05.
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Table 4 Comparison of the clinical observations between two groups(xs)

Groups Time of off-bed(d) Hospitalization time(d)
Observation group 2.16x 0.86* 6.28+ 1.94*
Control group 4.62+ 1.19 12.05+ 2.03

Note: compared with the Control group, *P<0.05.
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