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Effect of Carboprost Tromethamine Injection Combined with Oxytocin
on FIB and D-dimer of Patients with Postpartum Hemorrhage
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ABSTRACT Objective: To study the preventive effect of Carboprost Tromethamine Injection combined with oxytocin on the post-
partum hemorrhage of cesarean section and its effects on the fibrinogen(FIB) and D-dimer(D-D). Methods: 92 cases of patients with ce-
sarean section who were treated from January 2014 to October 2016 in our hospital were selected. According to random number table,
those patients were divided into the observation group (n=46) and the control group (n=46). The control group was given oxytocin after
delivery of fetus intrauterine injection and intravenous drip, the observation group was firstly given oxytocin intrauterine injection, and
then the injection of Carboprost Tromethamine into the uterine wall after delivery of fetus. The postpartum hemorrhage, contraction dura-
tion, descending rate of uterine fundus, the duration of lochia, FIB, D-D levels and incidence of adverse reactions were compared be-
tween two groups. Results: Compared with the control group, the bleeding volume at 2 h and 24 h after delivery and the postpartum hem-
orrhage rate in the observation group were significantly lower(P< 0.05), the contraction duration was longer(P< 0.05), the descending rate
of uterine fundus was faster(P<< 0.05), the duration of lochia was significantly shorter(P< 0.05). There was no significant difference in the
FIB and D-D before treatment between the two groups (P> 0.05). After treatment, the levels of FIB and D-D in both groups were signifi-
cantly lower than those before treatment (P<< 0.05), and the levels of FIB and D-D in the observation group were significantly lower than
those of the control group (P< 0.05); there was no significant difference in the incidence of nausea and vomiting, facial flushing, chest
tightness and headache (P> 0.05). Conclusion: Carboprost Tromethamine Injection combined with oxytocin could effectively reduce the
incidence of postpartum hemorrhage with high safety, which might be related to the decrease of FIB, D-D levels.
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Table 1 Comparison of the postpartum hemorrhage between the two groups [x+ s, n(%6)]

Groups Postpartum 2 h Postpartum 24 h Postpartum hemorrhage rate
Observation group(n=46) 638.45+ 78.83* 734.12+ 98.34* 3(6.52)*
Control group(n=46) 749.12+ 93.82 817.39+ 101.83 11(23.91)

Note: Compared with the control group, *P<<0.05.
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Table2 Comparison of the contraction duration, descending rate of uterine fundus and the duration of lochia between the two groups (x+ s)

Descending rate of uterine fundus(cm/d)

The duration of lochia(d)

Groups Contraction duration(h)
Observation group(n=46) 357+ 0.63*
Control group(n=46) 158+ 0.29

1.18+ 0.27* 13.84+ 3.12*

0.57+ 0.12 2147+ 4.10

Note: Compared with the control group, *P<<0.05.
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Table 3 Comparison of the FIB and D-D levels between two groups (xt S)

Groups FIB(g/L) D-D(mg/L)
Observation group(n=46) Before treatment 476+ 0.45 3.64+ 0.43
After treatment 3.28+ 0.27** 1.27+ 0.21*#

Control group(n=46) Before treament 479+ 0.42 3.62+ 0.45
After treatment 417+ 0.34* 2.75¢ 0.33*

Note: Compared with the before treatment, *P<< 0.05; compared with the control group, “P<<0.05.
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Table 4 Comparison of the incidence of adverse reactions between the two groups[n(%)]

Groups Nausea and vomiting Facial flushing Chest tightness Headache Totd incidencerate
Observation group(n=46) 2(4.35) 2(4.35) 1(2.17) 2(4.35) 7(15.22)
Control group(n=46) 4(8.69) 3(6.52) 2(4.35) 2(4.35) 11(23.91)
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