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Preventive effect of Carboprost Suppository combined with Oxytocin on postpartum hemorrhage after cesarean
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[Abstract] Objective To study the preventive effect of Carboprost Suppository combined with Oxytocin on
postpartum hemorrhage after cesarean section of scarred uterus, and to provide guidance for the diagnosis and treatment
of patients. Methods Eighty patients of cesarean section with scar uterus in Second-class People's Hospital of Tong-
zhou District of Nantong City from August 2016 to October 2018 were studied. According to the random number table
method, the parturients were divided into control group and observation group, with 40 parturients in each group. The con-
trol group was only given Oxytocin to prevent postpartum hemorrhage, while the observation group was given Carboprost
Suppository combined with Oxytocin to prevent postpartum hemorrhage. The bleeding volume, anal exhaust time, uterine
height, coagulation index, and adverse reactions of the two groups were compared and analyzed. Results The amount of
bleeding in the observation group at 2 h and 24 h after delivery was (150.06+36.35) mL and (210.06+68.59) mL, respec-
tively, which were significantly lower than (190.05+£49.63) mL and (250.08+58.46) mL in the control group (P<0.05). The
time of anal exhaust in the observation group was (12.05+5.54) h, which was significantly shorter than (20.06+7.83) h in
the control group (P<0.05). The uterine height on the first day and the second day were (14.05+1.67) cm, (12.03£1.25) cm,
which were significantly lower than (16.07+1.45) cm, (14.06+1.77) cm in the control group (P<0.05). The levels of pro-
thrombin time (PT) and activated partial thromboplastin time (APTT) were (11.06+0.84) s and (26.43+3.51) s in the ob-
servation group, which were significantly lower than (13.64+1.25) s, (34.46+4.02) s in the control group, and D-dimer,
FIB levels were (4.35+£0.82) mg/L and (5.06+0.63) g/L, respectively, significantly higher than (2.844+0.93) mg/L, (3.37+
0.74) g/L in the control group (P<0.05). The incidence of adverse reactions in the observation group and the control
group were 12.50% and 15.00%, respectively, with statistically significant difference (P>0.05). Conclusion Carboprost
Suppository combined with Oxytocin has better preventive effect on postpartum hemorrhage after cesarean section of
scarred uterus. It can improve the coagulation function of parturients and reduce the amount of bleeding, which is worthy
of clinical application.
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