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[Abstract]
suture in postpartum hemorrhage. Methods A total of 180 patients with refractory postpartum hemorrhage in the Mater-

Objective To observe the clinical effect of uterine artery ligation combined with modified B-lynch

nal and Child Health Care Hospital of Yulin from January 2013 to December 2014 were selected. Then, 98 patients treat-
ed by uterine artery ligation combined with modified B-lynch suture were enrolled as the observation group, and 82 pa-
tients treated with uterine artery ligation were included in the control group. The operation time, the amount of bleeding,
puerperal morbidity and therapeutic effect were compared between the two groups. Results  The effective rate of hemo-
stasis in the observation group was 98.98% (97/98), significantly higher than that of the control group (43.90%, 36/82),

and the difference was statistically significant (P<0.05). The amount of bleeding during operation and the amount of
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bleeding within 24 hours were (1 051+£449.86) ml and (68.95+£27.20) ml in the observation group, (645.72+287.54) ml
and (62.33+£21.30) ml in the control group, with significant difference between the two groups (P<0.05). The blood trans-

fusion rate was 18.37% (18/98) in the observation group and 9.76% (8/82) in the control group, with significant differ-

ence between the two groups (P<0.05). The operation time of the observation group was (79.83+£21.96) min, significant-

ly longer than (67.31£11.61) min in the control group (P<0.05). No significant differences was found in puerperal mor-

bidity between the two groups (P>0.05). Two groups of patients had no abnormal lochia, adverse reaction and complica-

tion, and the incision was healing I /A. Conclusion Uterine artery ligation combined with modified B-lynch suture is

of simple operation and good hemostatic effect, which can significantly improve the prognosis and the quality of obstet-

ric surgery. It can be used as one of the measures to treat postpartum hemorrhage, and is worth of clinical promoting.
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20 51 AR e 1L (ml) 24 h P 10 5 (ml) 24 h b H I (m1) TFARBEAERFF] (min) B 1.2 %)
WEELL (n=98) 1051+449.86 68.95 £27.20 1119.97 +464.78 79.83+21.96 18(18.37)
Xt B2 (n=82) 645.72+287.54 62.33+21.30 707.99+297.26 67.31£11.61 8(9.76)
thE 1.990 5.042 3.791 3.203 2.658

P 0.031 0.305 0.012 0.012 0.103
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