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Analysis on the Clinical Effect of the Pitocin Combined with B-Lynch

Suture on Postpartum Hemorrhage
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ABSTRACT Objective: To explore the clinical effect and safety of pitocin combined with B-Lynch suture in treating postpartum
hemorrhage. Methods: 120 patients treated in our hospital between July 2011 and September 2012 were divided randomly into treating
group and control group. The control group was treated with traditional comprehensive treatment, while the treating group was treated
with pitocin combined with B-Lynch suture. Compared the amount of bleeding, transfusion, hospital stays and uterectomy between two
groups; And compared the complication after operation and observe the serum sexual hormone levels post-surgery 12 months to know
the influence of different operative methods on ovarian function. Results: The amount of bleeding during surgery, post-surgery 12h,
post-surgery 24h were less in treating group than that in control group, and the difference was of statistical significance (P<0.05). There
was no statistical meaning to compare the transfusion, hospital stays and numbers of uterectomy between two groups (P>0.05). There
were less patients with severe anemia, ostoperative pyrexia, or bleeding in treating group than in control group (P<0.05). Yet there was no
statistical difference in bad cicatrization cases and serum sexual hormone levels between two groups (P>0.05). Conclusions: Pitocin
combined with B-Lynch was effective and convincing in the treatment of postpartum hemorrhage.
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Tablel Comparison of the basic clinical data of the patients between two groups(x+ s)

e . Puerpera
Group Case(n) Age(y) Gravidity Gestational weeks o )
Primipara multipara
Treating group 60 28.2+ 4.1 2+ 0.3 38.9+ 1.1 41 19
Control group 60 28.8+ 4.4 2+ 0.6 39.2+ 0.9 39 21
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Table2 Comparison of the clinical indexes between two groups

Amount of bleeding(ml)

G Case(n) Transfusion Hospital stays Uterectomy
roup ase(n Post- surger Post- surger;
During surgery se se [n/%] (day) [n/%]
12h 24h
Treating group 60 321+ 134%* 457+ 166* 565+ 175* 4(6.7%) 53+ 1.4 0(0%)
Control group 60 562+ 176 742+ 205 886+ 228 10(16.7%) 6.1+ 1.7 7(11.7%)
Note:*¥P<0.05 vs. the control group.
%3 MABEARBMFERRAFLLBIEREE 5)
Table 3 Comparison of the serum sexual hormone levels between two groups(xt s)
E2(pg/ml) FSH(U/L) LH(U/L)
Time point
Treating group Control group Treating group Control group Treating group Control group
post-surgery 4 months 65.4+ 12.7 63.3% 10.8 9.7+ 1.8 112+ 23 7.1 1.5 6.6+ 1.3
post-surgery 8 months 64.2+ 10.5 64.2+ 11.7 9.8+ 1.6 10.8+ 2.1 73+ 1.2 6.8+ 1.4
post-surgery 12 months 65.1+ 11.9 63.7+ 9.7 9.6+ 1.4 10.1x 1.7 7.2+ 1.0 6.7+ 1.3

Note:*P<0.05 vs. the control group.
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Table 4 Comparison of the complication after operation between two groups[n/%]

Severe Bad Ostoperative )
Group Case ) L ) Bleeding
anemia cicatrization pyrexia
Treating group 60 3#(5%) 2(3.3) 0#(0%) 0#(0%)
Control group 60 12(20%) 7(11.7) 13(21.7%) 6(10%)

Note: #P<0.05 vs. the control group.
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