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ABSTRACT Objective: To explor the effect of TXA combined with oxytocin in preventing PPH in
patients with recurrent pregnancy after cesarean section. Methods: 96 postpartum women who underwent
cesarean section in our hospital from January 2022 to April 2024 were selected and divided into a
matched group and an observation group according to different PPH prevention medication regimens, with
48 cases in each group. They were treated with oxytocin and oxytocin+tTXA, respectively. Compare the
postoperative bleeding volume, PPH incidence, coagulation function indicators, and adverse reactions
between the two groups. Results: The observation group had less bleeding and lower incidence of PPH at
2 and 24 hours postpartum compared to the matched group (P<0.05). Compared with pre delivery, PT
and APTT were significantly reduced and FIB was significantly increased in both groups 24 hours after
delivery (P<0.05), while the observation group showed a significantly greater decrease/increase than
matched group (P<0.05). The duration of uterine contractions and the average descent rate of the uterine
floor in the observation group were high, while the duration of bloody lochia was low (P<0.05). There
was no difference in the incidence of adverse reactions between the two groups (18.75% vs. 22.92%,
P>0.05). Conclusion: TXA combined with oxytocin can effectively improve the coagulation function,
reduce bleeding and PPH incidence, promote uterine involution, and have good safety in pregnant women
with repregnancy after cesarean section.

Key words: Tranexamic acid; Oxytocin; Postpartum hemorrhage; Cesarean section; Repregnancy

Chinese Library Classification(CLC): R3; R714.2 Document code: A

Article ID: 1673-6273(2025)05-918-06

= FRsL e gk 75 i, 29808 < R A A & HE PPH
[ AT BB BT, TR A 4 2 s TR AR OG 32 A i A
TSI 75 ok B s . TR R SRR RN
WU, BEAR ST 280, PRI, e R b 5 A 24
Pk &6y, i m bk s R . & W R
(tranexamic acid, TXA) & AN T. & i #i & B2
(Lysine, Lys )& 5t 21 4k 15 fift 2510, 1k i SR 4,
L 0K, o 3T 48 PPH B 36 7 v A
SRR, T, AR AE RS TXA
WA M T 88 7 5 1 0 Ik & PPH Y 8 B IR
¥7 , LU A il PR 4 1 B S A7 SR T T &L RS
LR Vi o N VE (& 1 N

il

72 J5 4 1 ( postpartum hemorrhage, PPH ) J& 4%
W A% ™ O A RE , BURRE R Sy B I i AR IR
I HREIR CAn T 88 7. B BRI ¥ S Sk o o g
), A A Rt 2 0 e g | R S 1 PR R
i A MW EEREAR S ERWEES, 2
IR AR S, 2 R B e T R
Rl X TR AR EBRWEN ™, 5
PR T Re S| IR A BE T Be ) R, AT Y
Jin PPH g XUBS: o BIF 98 & B4 IR 8 FRIR 4T
PR ERT G REFEIER AN S, ]
h 38.2%Jf & i #AE A, PPH %3k 90% ., A It ,
EE X R R IR M, R sy | PRI
PPH i B f il AR U W HZE . HET, HE R EM 1.1 —ER
Bii FIIG YT PPH [ — k25 W), (Hf @ is, Tk A 2022 4F 1 A E 2024 4F 4 H 15K BEAT



- 920 - MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol25 NO.5 MAR.2025

B e FRUCAE IR B 7 4T 96 ), AR 5 PPH i By
255 AT 43 i B4 B4, 4% 48 i) . X
M= A 25~37 %, F1¥ (30.04+ 2.88)
%, i 1K H 4 A0 (body mass index, BMI)
20.0~26.5 kg/m?, -3 (23.17+ 2.47 ) kg/m?; 43 i
Z JH 37~41 JH , F ¥ (39.14% 2.39) JH ; F B
JEJE B 2~5 mm, 34 (2.51% 0.35)mm; §H |k
B 7 I E] 3~8 A X (5,341 1.62)4F 5 3 iR
Ji 2 BIE S 0% 14 ), FE 7 34 5 8 AR LK
it 2.5~3.90 kg, F-#7(3.24% 0.60 kg, W %
H AR IR 26~36 %, T B4R IR
% 257 BMI R 19.5~26.8 kg/m?, 15 (23.30
2.53 )kg/m?; 43 W 22 JH 37~41 J& | F 1 (39.11%
2.26) 5 T IR S B 2~5 mm, -1 (2.47%
0.41)mm; BF b ¥R & & 5~ 0f (8] 3~8 45, F 3
(5.29% 1.70)4F; 73 W )7 =X« B 38 43 6 13 ], &1
B35 i B E LK BT 2.5~3.92 kg, Vi
(3.19+ 0.54)kg., PIA — M %R C W] 8 2 5
(P>0.05),
1.2 BANRHEBRIR A&
PAFRUE: (1) JRAER . 2208 =37 Ji 4F
<40 Z 4 ()RR 1 RFIE =40,
HAI @& ol R, R JoEgy; (3) ik &t
IR B UCHIE ] =2 4 5 (4) FAh iR LA BT it
<4.0 kg; (5) /70 R K@ X W5 F e, HIE A o
HEBR AR . (1) =i i, 208k 7E A PPH
B (2)fF7E PPH M fa R, e s i

(29.95+ 2.76)

BRI O I R A5 (3) =2 RENE ™ s e
HoA N R 2 HUNRUR 78 5 (4) G IF HoAth ™ H 4
R IF A 5 (5) & IO BT VH S R A E A

R& s COMEA RPE MG PR G BHG; (7)
X B 5 2 Ak B (8) I IR W R Bk %, s 5 o
iR A
1.3 BT A&

Xt B4« 76 G LI IS 57 B0 45 T 45 ' R 20U
# O VE K 20U BT R VE T

WS 2 - A % HR A Al Lo TXA 7 51
TXA VESF WK 1 g+5% % % 0% 13 4 W 100 mL, ¢
18 i I 1
1.4 MEIEHR
1.4.1 HmER )5 2 h.24 h ffi J{HALH
(B 2R K Bl 7 A SR i R AR 28 36 % 43 16 I )

I 5 3 A7 KRB ) 2 B (3R 4% 42 91 8
o N N (105 s N = D e /S R G N 1 i
Sy TR R Ay R 22 /1.05) A . Y
NG LW 5 24 h Py, B3 43 868 2% 1 & = 500 mL,
HE 7 i = 1000 mL 7] #| Wy & PPH
1.4.2 gy gEHRAR O™ 102 JE Hh A
11 == ST - NN A I ol s (12 [ D UL e
PT | APTT #1 FIB /K-,

1.43 FEEIHBR idRXMW4EF Frent
] . 7R 5 d B RS2  R RE K if E  R
R I ]

1.44 ZARERE W™ E™E RS S 90%
O MKk T B o AR RN

1.5 &itZHiE

K HI SPSS 21.0, T H UERHT ¢ Ka 5 5 TT B0 0E
B & B8
&R

2.1 WM& R k&

WML J5 2 h 24 h i & 8% R4l D,
PPH & A4 K8 i F AL F X4 (P<0.05), W
z1,

2.2 WAEMINEEIRIRILE

M TR0, W4 f5 24 h 1y PT (APTT ]
B REAR, FIB 1 35 7w (P <<0.05), 17 WL %¢ 20 %
fIX /7 ThE e B B B R XA (P<0.05), W,
%22,

23 MAFEEHRBRLEE

50 HRZH Lh A, WL 5% A A Ry 2 BT LR TR
SR R HE B R, PR G R LR A (P <
0.05), W% 3.



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol25 NO.5 MAR.2025

- 921 -

x 1

Table 1

H 1 o 5 bk &

Comparison of bleeding

Groups 2 h postpartum (mL) 24 h postpartum (mL)

PPH incidence rate [n (%)]

Matched group (n=48) 348.22+ 54.32 497.92+ 73.72

11(22.92)
Observation group (n=48) 236.35+ 43.95 340.91% 65.05 2(4.17)
t/? 11.092 11.064 7.207
P < 0.001 < 0.001 0.007
R2 WMARMINAEEERIER (vt 5)
Table 2 Comparison of coagulation function indexes in the two groups (x% s)
PT(s) APTT (s) FIB(g/L)
Groups
Antenatal Postpartum 24 h Antenatal Postpartum 24 h Antenatal Postpartum 24 h
Matched group
16.76+x 2.79 14.05+ 2.14* 39.20% 7.90 31.11% 5.17¢ 2.64% 0.79 5.10% 1.04¢
(n=48)
Observation
16.80+ 2.88 11.36% 1.77¢ 39.47+ 7.71 23.90% 4.34¢ 2.59+ 0.77 6.32+ 1.09¢
group (n=48)
t 0.069 6.711 0.169 7.400 0.314 5.610
P 0.945 < 0.001 0.866 < 0.001 0.754 < 0.001
Note: Prenatal comparison with this group, * P<0.05.

x3 BAFESHBERIEE (2t 5)

Table 3 Comparison of uterine involution between the two groups(x s)

Average drop velocity of
Groups Contractions Duration (h)

Lochia bloody dew Duration

palace floor (cm/d) (d)
Matched group (n=48) 1.81+ 0.47 1.03+ 0.21 4.86+ 1.47
Observation group (n=48) 3.58+% 1.06 1.29+ 0.24 3.32+% 1.12
t 10.576 5.648 5.773
P < 0.001 < 0.001 < 0.001
2.4 MAARRRMERLLE W4,
P AN RSO A 2 AR W AR 22 57 (P>0.05)
R4 MATRREBRILEE[n(%)]
Table 4 Comparison of the two groups [n (%)]
Nausea and Elevation of
Groups Diarrhoea Chest tightness Flush Summation
vomitting blood pressure
Matched group
1(2.08) 1(2.08) 3(6.25) 3(6.25) 3(6.25) 11(22.92)
(n=48)
Observation
3(6.25) 2(4.17) 1(2.08) 2(4.17) 1(2.08) 9(18.75)
group (n=48)
s 0.253

P

0.615
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