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Abstract: Objective

ment of postpartum hemorrhage caused by uterine inertia. Methods

To investigate the effect of ligation of descending branch of uterine artery combined with oxytocin in the treat-

A total of 106 patients with postpartum hemorrhage caused by uterine
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inertia in our hospital were selected as the research objects, and they were divided into the observation group and the control group according
to the treatment methods. Fifty patients in the control group were treated with oxytocin alone, and 56 patients in the observation group were
treated with parauterine vascular clipping and ligation of descending branch of uterine artery combined with oxytocin. The perioperative
conditions, bleeding conditions, postoperative menstruation, serum sex hormone levels and complications of the two groups were compared.
The changes of coagulation function indexes before delivery and 24 hours after delivery of the two groups were evaluated, and the quality of
sexual life before and after delivery of the two groups were evaluated and compared. Results Compared with the control group, the operation
time in the observation group was longer, and the amount of bleeding during operation, 12 hours and 24 hours after delivery were less, the
time of getting out of bed , hemostasis and hospitalization were shorter , and the hysterectomy rate was lower ( P<0.05) . There was no
significant difference in the postoperative menstruation or the levels of estradiol (E,) , luteinizing hormone (LH ) and follicle stimulating
hormone (FSH) 6 months after surgery between the two groups (P>0. 05). The total incidence of complications in the observation group was
lower than that in the control group (P<0. 05). The prothrombin time(PT) , activated partial thromboplastin time (APTT) , thrombin time (TT)
and fibrinogen (FIB) 24 hours after delivery in the control group were longer/lower than those in the observation group ( P<0.05). The
indexes of sexual function 6 months after delivery in the observation group were significantly better than those in the control group (P<0. 05).
Conclusion  Oxytocin combined with ligation of descending branch of uterine artery has a good hemostatic effect in the treatment of

postpartum hemorrhage caused by uterine inertia, and can preserve the uterus without affecting postpartum hormone secretion, reduce the

fluctuation of coagulation function index and effectively improve the quality of sexual life of patients.

Keywords: cesarean section ; postpartum hemorrhage ; ligation of descending branch of uterine artery ; oxytocin
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