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Effect of Ergometrine Maleate Combined with Misoprostol on Coagulation
Function, Hemodynamics and Serum NO, NOS Levels in Patients with
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ABSTRACT Objective: To investigate the effects of ergometrine maleate combined with misoprostol on coagulation function,
hemodynamics and serum nitric oxide (NO) and nitric oxide synthase (NOS) levels in patients with postpartum hemorrhage after cesarean
section. Methods: 98 patients with postpartum hemorrhage after cesarean section who were treated in our hospital from June 2017 to Oc-
tober 2019 were selected, they were divided into control group (n=49) and study group (n=49) according to envelope drawing method.
Patients in control group were given misoprostol, and study group were treated with ergonoxine maleate on the basis of control group.
Coagulation function, hemodynamics, clinical indicators, serum NO, NOS levels and adverse reactions were compared between the two
groups. Results: The duration of lochia postpartum and hospitalization time in the study group were shorter than those in the control
group, and the bleeding within 2 h after delivery and 2~24 h after delivery in the study group were less than those in the control group
(P<0.05). There was no difference in the incidence of adverse reactions between the two groups (P>0.05). After treatment, prothrombin
time (PT), thromboplastin time (APTT), fibrinogen (FIB), D-Dimer (D-D) levels of the two groups decreased, and the study group was
lower than those of the control group(P<0.05). Systolic blood pressure (SBP) and diastolic blood pressure (DBP) of the two groups
decreased after treatment, but the study group was higher than that of the control group (P<0.05), and the heart rate (HR) of the two
groups increased after treatment, but the study group was lower than that of the control group (P<0.05). After treatment, serum NO and
NOS levels in both groups were decreased, and the study group was lower than the control group (P<0.05). Conclusion: Ergometrine
maleate combined with misoprostol in the treatment of postpartum hemorrhage after cesarean section can effectively maintain the hemo-
dynamic stability, reduce the level of serum NO and NOS, and improve the coagulation function and clinical indicators.
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Table 1 Comparison of clinical indexes between the two groups(xt s)

Duration of lochia
Groups
postpartum(d)

Blood loss within 2 h after ~ Amount of bleeding in 2~24
h after delivery( mL)

Length of stay(d)

delivery(mL)

Control group(n=49) 35.92+ 2.53 10.54+ 2.48 363.57+ 16.07 38241+ 18.09
Study group(n=49) 30.34+ 2.48 7.05+ 1.52 295.59+ 20.11 317.28+ 20.06
t 11.025 8.399 18.486 18.878
P 0.000 0.000 0.000 0.000
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Table 2 Comparison of coagulation function indexes between the two groups(xt s)

PT(s) APTT(s) FIB(g/mL) D-D(mg/L)
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=49) 1577 136 12.88+ 1.57*  37.23+ 3.07 3297+ 496  4.64% 038 4.05% 0.32¢ 3.85+ 0.39 2.94+ 0.36°
Study group
(1=49) 1571+ 1.24  10.25+ 198  37.17+ 4.14  28.07+ 3.82*  4.58% 0.52 3.41% 0.29° 3.79+ 045 241+ 0.31°
t 0.228 7.286 0.081 5.479 0.652 10.374 0.705 7.809
P 0.820 0.000 0.945 0.000 0.516 0.000 0.482 0.000
Note: compared with before treatment, *P<0.05.
%3 FANGHHLERLR(E 9
Table 3 Comparison of hemodynamic indexes between the two groups (xt s)
HR(beats/min ) SBP(mmHg) DBP(mmHg)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=49) 80.22+ 8.21 89.64+ 6.32° 107.32+ 9.34 91.51+ 9.98* 85.21% 7.59 74.15% 6.52°
Study group(n=49) 80.07+ 7.37 84.25+ 6.29° 106.54+ 8.07 99.81% 7.85° 85.83% 7.61 80.03% 6.46°
t 0.095 4231 0.442 4.576 0.404 4.484
P 0.324 0.000 0.659 0.000 0.687 0.000
Note: compared with before treatment, *P<0.05.
% 4 FAMTE NONOS KFELL B (x+ 5, umol/L)
Table 4 Comparison of serum NO and NOS levels between the two groups(xt s, umol/L)
NO NOS
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=49) 109.24+ 15.90 97.65+ 9.71* 41.58+ 3.31 32.53+ 4.87°
Study group(n=49) 109.33+ 14.34 81.24+ 10.25° 41.72% 4.04 2547+ 391°
t 0.029 8.136 0.106 10.528
P 0.977 0.000 0916 0.000

Note: compared with before treatment, *P<0.05.

F5 MHATRRREZEZRLE (%))

Table 5 Comparison of the incidence of adverse reactions between the two groups [n(%)]

Chest pain and Dizziness and Gastrointestinal
Groups L Nausea and vomiting Total incidence
palpitation headache symptoms
Control group(n=49) 2(4.08) 1(2.04) 2(4.08) 2(4.08) 7(14.29)
Study group(n=49) 2(4.08) 2(4.08) 3(6.12) 2(4.08) 9(18.37)
X 0.299
P 0.585
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