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ABSTRACT Objective: To investigate the effects of carbetocin and Bakri balloon compression on ovarian function and coagulation
function in patients with uterine asthenia postpartum hemorrhage. Methods: 86 patients with uterine asthenia postpartum hemorrhage
who were treated in our hospital from February 2017 to March 2021 were selected, and they were randomly divided into control group
and study group by random number table method. They were treated with Bakri balloon compression alone and carbetocin and Bakri bal-
loon compression combined. Ovarian function indexes including luteinizing hormone (LH), follicle stimulating hormone (FSH) and estra-
diol (E,) were detected and compared. The changes of diastolic blood pressure (DBP), systolic blood pressure (SBP), heart rate, bleeding
volume and hemostasis onset time in two groups were recorded. Fibrinogen (FIB), prothrombin time (PT) and activated partial thrombo-
plastin time (APTT) were measured, the adverse reactions of the two groups were compared. Results: The changes of DBP, SBP and
heart rate in the two groups fluctuated little, and there was no significant difference after treatment (P>0.05). The bleeding volume at 2 h
and 24 h after treatment in two groups decreased, and the bleeding volume and hemostasis onset time in the study group at 2 h and 24 h
after treatment were shorter than those in the control group(P<0.05). 3 d after treatment, the level of FIB in the two groups decreased, and
the levels of PT and APTT increased, and the level of FIB in the study group was lower than that in the control group, and the levels of
PT and APPT were higher than those in the control group(P<0.05). 3 d after treatment, the levels of serum E, in the two groups in-
creased, and the levels of FSH and LH decreased, and the levels of serum E,, FSH and LH in the study group were better than those in the
control group(P<0.05). The incidence of adverse reactions in the study group(8.89%) was higher than that in the control group (4.88%),
but there was no significant difference (P>0.05). Conclusion: The combined treatment of carbetocin and Bakri balloon compression can
effectively improve the ovarian function and coagulation function of patients with uterine asthenia postpartum hemorrhage, improve the

postpartum hemostasis effect, and enhance the uterine contractility of patients.
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Table 1 Changes of blood pressure and heart rate in the two groups(xt s )

SBP(mmHg) DBP(mmHg) Heart rate( beats/min )
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment — After treatment
Control group 41 116.13+ 11.63  116.89% 10.72 79.23+ 8.36 78.73t 8.14 76.53 5.16 75.34% 4.64
Study group 45 115.19£ 11.68 117.86% 10.74 79.76x 8.17 77.84% 8.31 76.25+ 5.03 75.18% 4.35
t 0.374 0.419 0.297 0.501 0.255 0.165
P 0.710 0.676 0.767 0.617 0.800 0.869

% 2 FATEIRS At 2 A 1 iR SR 18 AR (at s )

Table 2 Comparison of bleeding volume and hemostasis onset time between the two groups at different times(x% s )

Bleeding volume before Bleeding volume 2 hours  Bleeding volume 24 hours

Hemostasis onset time

Groups " treatment(mL) after treatment(mL ) after treatment(mL) (min)
Control group 41 629.63+ 36.85 158.43+ 15.88* 297.53% 33.46* 25.24+ 6.76
Study group 45 630.29+ 39.08 128.82+ 13.56* 232.76% 26.87* 11.56 3.14
t 0.080 9.323 9.938 12.210
P 0.936 <0.001 <0.001 <0.001
Note: compared with before treatment, * P<0.05.
£3 BTSN IREREL <)
Table 3 Changes of coagulation function indexes in the two groups before and after treatment(x+ s )
FIB(g/L) PT(s) APPT(s)
Groups n 3 d after 3 d after 3 d after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group 41 3.73+ 0.23 2.93+ (0.28%* 8.53% 0.86 10.86% 1.14* 19.52+ 2.34 23.46% 3.91*
Study group 45 3.79+ 0.28 1.52+ 0.14* 8.56x 0.87 16.24+ 1.71* 19.55+ 2.38 28.95% 4.54*
t 1.080 29.930 0.161 16.990 0.059 5.981
P 0.283 <0.001 0.873 <0.001 0.953 <0.001
Note: compared with before treatment, *P<0.05.
R4 RIS FAINE I REEAR I (o 5)
Table 4 Changes of ovarian function indexes in the two groups before and after treatment(xt s )
E,(pmol/mL) FSH(IU/L) LH(IU/L)
Groups n 3 d after 3 d after 3 d after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group 41 18.53+ 1.17 23.33% 3.1*5 5.07+ 0.26 4.18+ 0.46* 4.42+ 0.84 3.76x 0.56*
Study group 45 18.61+ 1.16 31.22+ 4.1%7 5.06= 0.30 3.24+ 0.21%* 4.85+ 0.83 2.63+ 0.37*
t 0.318 9.826 0.164 12.370 2.386 11.130
P 0.751 <0.001 0.870 <0.001 0.019 <0.001
Note: compared with before treatment, *P<0.05.
x5 ARRREE[n(%)]
Table 5 Comparison of adverse reactions between the two groups[ n(%) |
Groups n Facial flushing Diarrhea Abdominal pain Nausea Total incidence rate
Control group 41 1 0 0 1 2(4.88)
Study group 45 2 0 1 1 4(8.89)
x 0.532
0.466

P
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