+ 4352 - MREYESHE  www.shengwuyixue.com Progress in Modern Biomedicine Vol14 NO.22 AGU.2014

doi: 10.13241/j.cnki.pmb.2014.22.040

AR 38 Be v 22 1k i LERR I S URE ] -1~ 2 LIRSl A
W L5
FrE HITE et HHAE K X
(T NREEBE #d %= 570208)

BT BR: o7 R A ERE T A% T ok e RIS T E BB R R Pl BT 2, FTiE R BR80T 69 76 ) B & 4
BF R f ik, ARG R bl (A M) 54T £ bhm(Ba), WERAEEEAF R K thes K5
BB R EACAR G T R B L, R AMAEZFREF RS TR, ABLEFZEF KA KPR s R
BhaEaTREME T @, ¥ T ERLT B AEFP<0.05);A 5% M2 15 min Bl % EKTFE B4 £ F 2 %(P<0.05), f 30
min 55 45 min &, =% £ F R 2 Z(P>0.05), %4 L% A %ET, HR f» SPO, K-F 3L £ F R 2 Z(P>0.05), HALEA%HEHR S
A BRI, £33 235 (34 P<0.05)., /i SPO, f£ B 20 A VAR B LI 3t bk, £ 43 R 2 H(P>0.05), A 288 % A 25 5 min = 10 min,
30 min /& HR %15 B 05ttt £ 53 LA 2 513 P<0.05), il W6 R L AT AT KRG o7 F & Mg sk smid A2 p R R &
UG ot Foxt B A B AT R AR ROR Y F ARG TR KT R R, F AR e RAERE T4 £k, ARG AR
B ARG E LS —FRS B,

ST R LB B R KRG v & 4w & 07 stk

hES S R2463 CEERIRAD:A XEHE:1673-6273(2014)22-4352-04

Comparation on Hemostatic Efficacy of Pituitrin and Oxytocin Hemostatic
Applying to Muscle Intramural Laparoscopic Uterine Myoma Eliminating

Technique
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ABSTRACT Objective: To compare and analyze the clinical curative effect of pituitrin and oxytocin bleeding applying to
laparoscopic uterine fibroids eliminate intraoperative. Methods: According to surgical hemostasis method, 76 patients in our hospital
were divided into pituitrin bleeding group (group A) and oxytocin bleeding group (group B), surgery time of both groups were observed,
intraoperative blood loss, so were the change of postoperative hemoglobin levels and the change of blood pressure before and after the
treatment after their surgery. Results: Surgical treatment were successfully completed in both groups, operation time, intraoperative blood
loss, postoperative hemoglobin decreased difference, et al, were significantly better in group A than group B (P<0.05); Systolic blood
pressure levels at 15 mins after treating showed significant difference between the two groups (P<0.05), while after 30 min and 45 min,
the differences were not significant (P>0.05). Before drug treatment, respectively compared 2 groups of patients with HR and SPO, level,
the differences were not significant (all P>0.05). 2 groups of patients before and after treatment compared with HR, the differences were
significant (all P<0.05). And the 2 groups' SPO, compared in or between them, the differences were not significant (all P>0.05). A group
of patients treated with drug after Smin and 10min, 30 min's HR compared respectively with group B, the differences were significant (all
P<0.05). Conclusions: Laparoscopic surgical in the treatment of uterine fibroids clinical disease, in the process of using pituitrin in
patients with bleeding, can effectively shorten the surgery time and reduce the level of surgical blood loss, of which the surgical
hemostasis effect as a whole is better than that of oxytocin bleeding, clinical effect is remarkable, is worth further clinical application.
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Table 1 Comparison of related indexes after the treatment

Intraoperative bleeding  Postoperative exhaust

) . Hemoglobin difference
Postoperative morbidity

Group Operation time(min) ) before and after
(mL) time(h) (/%) )
operation(g/L)
Group A 69.8+ 18.0* 68.3% 19.1* 152+ 7.8 5/13.89 104+ 2.6*
Group B 82.8+ 17.6 88.5+ 25.6 19.4% 5.9 9/22.50 13.5% 2.9
t/X? 7.582 9.014 1.716 1.108 4.744
P 0.006 0.004 0.190 0.292 0.029
Note : * P<0.05 group A compared with group B
x2 MARERGAIRELETHIER
Table 2 Comparison of blood pressure changes of patients in the two groups before and after the treatment
Systolic pressure( mm Hg) Diastolic pressure( mm Hg )
Group Before using of After using of drugs Before using of After using of drugs
drugs 15min 30min 45min drugs 15min 30min 45min
GroupA 134.6+ 6.3 152.0+ 8.5* 142.6% 6.2* 124.7+ 4.8* 79.4+ 6.2 75.1£ 11.3 70.3% 10.2 74.5% 5.5
GroupB 133.5¢ 7.3 132.5+ 10.2 140.2+ 5.3 128.4% 10.5 81.2+ 5.4 78.6+ 8.9 68.5+ 7.8 76.8+ 6.8
t 1.792 7.398 1.721 1.829 1.280 1.427 0.823 1.456
P 0.093 0.006 0.090 0.072 0.205 0.163 0.414 0.155

Note : * P<0.05 group A compared with group B
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Table 3 Comparison of HR and SPO, of patients in the two groups before and after the treatment

HR(n/min) SPO,( %)
Group Before using of After using of drugs Before using of After using of drugs
drugs 5 min 10 min 30 min drugs 5 min 10 min 30 min
GroupA 74.6x 11.2 80.6+ 10.3*4  69.5+ 11.4*% 66.8+ 10.5%* 99.3+ 1.8 99.2+ 1.7 99.1+ 1.8 99.1% 1.5
GroupB 74.4% 10.5 84.1t 2.3 81.3t 8.94 75.3t 9.6 99.4+ 1.9 99.4+ 1.6 99.2+ 1.8 99.2+ 1.4
t 0.080 7.493 15.060 11.687 0.235 0.528 0.242 0.301
P 0.936 0.006 0.000 0.001 0.815 0.599 0.810 0.765

Note : * P<0.05 group A compared with group B ; “P<0.05 group A compared with group B
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