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The Effect of Posterior Pituitary Hormone Combined Oxytocin on Circulatory

System and Hemostasis of Patients Undergoing Laparoscopic Myomectomy
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ABSTRACT Objective: To study the effect of posterior pituitary hormone combined oxytocin on laparoscopic myomectomy
patients' circulatory system and hemostasis. Methods: 75 uterine fibroids patients undergonging laparoscopic myomectomy surgery from
October 2011 to October 2013 were selected in our hospital, a simple random sample method was used to randomly divide cases
sequentially into group A (posterior pituitary Su group), group B (oxytocin group), group ¢ (vasopressin combined oxytocin group), with
25 cases in each group. Changes and differences in effect indicators were compared to evaluate the circulatory system and hemostatic.
Results: The systolic blood pressure, diastolic blood pressure and heart rate within the three groups have statistically significant difference
(P<0.05), systolic blood pressure, diastolic blood pressure and heart rate at different times are statistically significant different (P<0.05),
there is a statistically significant interaction among systolic blood pressure, diastolic blood pressure and heart rate had (P<0.05).
Hypertension, hypotension, tachycardia, bradycardia and bleeding volume between group A and group B are statistically significant
different(P<0.05); Hypertension, bradycardia are statistically significant difference(P<0.05)between group A and group C; Hypotension,
tachycardia and bleeding between group B and group C are statistically significant different (P<0.05). Conclusions: The combination of
posterior pituitary hormone and oxytocin on patients of laparoscopic myomectomy can lead to small blood pressure fluctuations and
good hemostatic effect and is worthy of clinical application.
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14 mm 2 FARFA TS WG S HER T 5 P BORTEEAS . HERR AR
e QA0 M e RGN B 5 @ I LA NG M E
IR A o 5 O A G e Sl Ak st o = 4L ] — f %
BHAERY TR ) 22 R TG L (P>0.05) , A [a] ¥ 5 AT 1L WF
FEIRMHCHNZ: B it , PSR AT I S I AR B %, 2858
HE R
1.2 &I HE

FARUTHATR A HEBRFAREE SR, =Rk A S
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Table 1 Comparison of systolic pressure, diastolic pressure and heart rate between three groups at different time(x+ s)

B #H(n=25)
Group B(n=25)

C 4A(n=25)
Group C(n=25)

18R Bt 18] A #A(n=25)
Indexes Time Group A(n=25)
TO 11531+ 12.27
T1 133.47+ 15.28
Y45 £ (mm Hg)
S y ’ H) T2 131.67+ 14.29
stolic pressure(mm
Y P & T3 128.49+ 15.49
T4 121.74% 13.54
TO 80.19+ 11.48
Tl 104.72+ 14.33
#F 5 E(mm Hg)
) ) T2 103.56+ 15.36
Diastolic pressure(mm Hg)
T3 94.12+ 11.15
T4 87.42+ 9.42
TO 80.42+ 11.62
. Tl 61.42+ 12.26
(R /min)
T2 62.29+ 13.08
Heart rate(Time/min)
T3 62.29+ 11.39
T4 70.35+ 10.29

118.27+ 12.79
90.62+ 11.12¢
91.23% 12.14*
101.77+ 14.38*
98.72+ 12.18

81.29+ 12.54
49.62+ 12.38*
58.49+ 10.45°
61.43+ 11.32¢
69.41% 11.12°

79.23+ 11.69
117.09+ 13.38*
108.26+ 12.19°
92.84+ 13.38*
81.42+ 11.36°

115.49+ 13.33
105.43+ 12.90*
120.59+ 15.21*
119.12+ 14.09*
116.98+ 13.98"

80.04% 12.39
66.37+ 11.24®
75.23% 12.42®
71.32+ 10.23*®
73.21%+ 11.23*

81.03% 12.01
79.38% 11.41®
73.48% 12.37*®
73.31% 13.18%
75.52+ 12.43

i :a F0 A 4HEEE, P<0.05;b F1 B 4HLLERP <0.05

Note:a in comparison with group A,P<0.05;b in comparison with group B,P <0.05
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Table 2 Comparison of complications and the amount of bleeding between three groups [n(%), X+ s]

izE| BIE K E LB R ILENIT & (ml)
Groups Hypertension Hypopiesis Tachycardia Bradycardia Amount of bleeding(ml)
A £H(n=25)
14(56.0) 0(0.0) 0(0.0) 7(28.0) 68.3% 31.2
Group A(n=25)
B £H(n=25)
0(0.0)° 13(52.0)° 12(48.0)* 0(0.0)® 123.4+ 48.1°
Group B(n=25)
C 4A(n=25)
2(8.0)" 1(4.0)° 0(0.0)° 0(0.0)* 70.3% 29.4°

Group C(n=25)

i :a F0 A 4HEEE, P<0.05;b F1 B 4HLLESP <0.05

Note:a in comparison with group A,P<0.05;b in comparison with group B,P <0.05
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