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ABSTRACT Objective: To study the curative efficacy of Ergosine plus misoprostol in the treatment of Placenta previa and its ef-
fects on the serum Reactive oxygen species (ROS), superoxide dismutase (SOD), glutathione peroxidase (gsh-px) levels. Methods: 100
cases of placenta previa patients admitted to our hospital from May 2016 to May 2017 were selected and divided into the observation
group (n=52) and the control group (n=48) according to the random grouping method. The control group was treated with misoprostol,
while the observation group was treated with ergoxin combined with misoprostol. The clinical efficacy, changes of serum ROS, SOD and
GSH-px levels before and after treatment, intraoperative and postoperative blood loss, hemostasis time and incidence of adverse reactions
were compared between the two groups. Results: After treatment, the total effective rates of observation group and control group were
96.15% and 81.25%, respectively, which was significantly higher in the observation group than that of the control group (P<0.05). The
levels of serum ROS, SOD and GSH-px in the two groups were significantly improved compared with those before treatment, and the
levels of serum ROS in the observation group were lower than those in the control group, the levels of serum SOD and gsh-px were sig-
nificantly higher than those in the control group (P<0.05). The intraoperative and postoperative blood loss and hemostasis time in the ob-
servation group were significantly lower than those in the control group (P<0.05). The total incidence of adverse reactions in the two
groups was 7.69% and 22.92%, respectively, which was significantly lower in the observation group than that of the control group(P>0.05).
Conclusion: The efficacy and safety of ergoxin combined with misoprostol in the treatment of placenta previa are significantly better than
those of misoprostol alone, which may be related to the effective improvement of serum ROS, SOD and GSH-px levels.
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Table 1 Comparison of the efficacy between two groups[n(%)]

Groups n Effective Valid Invalid Total effective rate
Observation group 52 39(75.00) 11(21.15) 2(3.85) 50(96.15)
Control group 48 23(47.92) 16(33.33) 9(18.75) 39(81.25)
x> value 5.663
P value 0.014
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Table 2 Comparison of the serum ROS, SOD and gsh-px levels between the two groups before and after treatment(xt s)

ROS(pumol/L) SOD(U/L) GSH-px(nmol/L)
Groups n Before the Before the Before the
After treatment After treatment After treatment
treatment treatment treatment
Observation group 52 8.92+ 0.96 425+ 0.54 231.29+ 27.86 427.56x 52.74 273.62+ 27.84 453.61x 50.14
Control group 48 8.94+ 0.97 7.04+ 0.81 231.35+ 27.89  320.62+ 23.53  274.01%x 27.93  362.37+ 40.17
t value 0.104 20.410 0.011 12.909 0.070 9.990
P value 0918 0.000 0.991 0.000 0.944 0.000
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Table 3 Comparison of the intraoperative and postoperative blood loss between the two groups(xt s)
The bleeding(mL)
Groups n The bleeding time(min)
Intraoperation Postoperation
Observation group 52 135.31+ 14.36 69.41+ 6.59 13.24+ 3.05

Control group 48 251.96% 22.71 186.34+ 13.42 26.21+ 427

t value 30.946 55.961 17.580

P value 0.000 0.000 0.000
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Table 4 Comparison of the incidence of adverse reactions between the two groups[n(%)]
Heart The total
Groups n Vomiting Nausea Chest tightness L Have a headache o
palpitations incidence of
Observation group 52 1 1 0 1 1 4(7.69)
Control group 48 2 3 2 1 3 11(22.92)
x* value 4.538
P value 0.033
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