www.shengwuyixue.com Progressin Modern Biomedicine VolL12 NO.22 AUG.2012 - 4349 .
1A 2 2 1
400700 2 400042
o 109
- 109 56
3 47 3
1h
A 1673-6273 2012 22-4349-02

Clinical and Etiological Analysis on 109 Cases of Postpartum Hemorrhage

(1 Department of Gynecology and Obstetrics, The Ninth People's Hospital of Chongqing City, Chongqing 400700;

ZHANG Qin', LUI Hui-lar?, ZHANG Li-jur’, WU Ling'

2 Department of Gynecology and Obstetrics, Daping Hospitail, Third Military Medical University, Chongqing 400042, China
ABSTRACT Objective: To observe the clinical efficacy of postpartum hemorrhage and to discuss the pathogenesis of postpartum

hemorrhage. Methods: 109 cases of postpartum hemorrhage were analyzed retrospectively. The clinical effects were observed. The fac-

tors that lead to postpartum hemorrhage were analyzed according to the clinical observation. Results: All 109 cases of postpartum hem-

orrhage were cured. In all these cases, 56 cases were caused by uterine inertia, 3 cases were caused by retained placenta, 47 cases were

caused by soft birth canal laceration, and 3 cases were caused by blood coagulation dysfunction. Conclusions: By observing the clinical

efficacy of postpartum hemorrhage, it has been found that postpartum hemorrhage can be divided into three periods. Postpartum hemor-

rhage generally occurs within one hour. The factors leading to postpartum hemorrhage which may endanger the parturients' health differ

from time to time. Among all the factors, uterine inertia is the main reason for postpartum hemorrhage.
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Table 1 The cases of average bleeding volume and bleeding volume over 500mL

2 500mL

Bleeding volume= 500ml

Period Average bleeding volume(n=109)
n (%)
0.5h(Ante partum 0.5h) 67.82 2 1.64
(Expulsion) 160.77 9 8.26
0.5h (After delivery 0.5h) 347.09 40 36.69
0.5-1h(After delivery 0.5-1h) 28431 53 48.62
1-3h(After delivery 1-3h) 79.68 5 4.58
2.2 109
2,
N N N 8]
2
Table 2 Analysis of the causes of postpartum hemorrhage
Causes Cases number Percentage
Uterine atony 71 65.14
Placenta remnants 33 30.27
Injury of birth canal 3 2.75
Disfunction of blood clotting 2 1.63
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