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Application Effect of Carbetocin Combined with Ergometrine in Postpartum Hemorrhage

After Cesarean Section and Risk Factors Analysis
FU Quwyu,FU Fu,YANG Shuai
(Wanning People's Hospital,Wanning . Hainan, China  571500)
Abstract: Objective To investigate the efficacy of carbetocin combined with ergometrine in preventing postpartum hemorrhage after
the cesarean section,and to analyze the risk factors of postpartum hemorrhage. Methods A total of 106 parturients underwent the
cesarean section in the hospital from January 2017 to December 2020 were selected and randomly divided into the observation
group and the control group,with 53 cases in each group. The parturients in the two groups were treated with carbetocin,on this
basis, the parturients in the observation group were treated with ergometrine. The hemorrhage volume,the red blood cell drop and
the hemoglobin drop after 2 h and 24 h of delivery, the inflammatory factor levels before and after the medication, the systolic
blood pressure and heart rate after 1 h of medication, adverse drug reactions and the incidence of postpartum hemorrhage were
compared between the two groups. The multivariate Logistic regression analysis was used to analyze the risk factors of postpartum

hemorrhage. Results The hemorrhage volumes after 2 h and 24 h of delivery in the observation group were significantly less than
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those in the control group, and the red blood cell drop, hemoglobin drop in the observation group were significantly lower than
those in the control group (P < 0.05). After medication,the levels of serum interleukin — 2 (IL —2) and interleukin — 10 (IL - 10)
in the observation group were significantly lower than those in the control group (P < 0.05). After 1 h of medication,the systolic
blood pressure and the heart rate in the two groups were similar to those before the medication (P > 0.05). During the treatment,the
incidence of adverse drug reactions in the observation group was 5.66%,which was significantly lower than 18.87% in the control
group (P < 0.05). The incidence of postpartum hemorrhage in the observation group was 11.32%, which was significantly lower
than 28.30% in the control group (P < 0.05). The uterine inertia [OR = 1.842,95%CI (0.428,3.512),P = 0.017] , placenta
factor [OR =3.516,95%CI (1.649,6.435),P =0.000],uterine injury [OR =2.249,95%CI (0.973,3.715),P =0.026] ,pregnancy -
induced hypertension [OR=1.764,95%CI (0.774,3.618),P=0.043] and multiple births [OR=1.453,95%CI (0.657,3.153,P=0.016]
were the independent risk factors of postpartum hemorrhage of parturient underwent the cesarean section. Conclusion The uterine
inertia, placenta factor, uterine injury, pregnancy — induced hypertension and multiple births are the independent risk factors of

postpartum hemorrhage of parturient underwent the cesarean section. Carbetocin combined with ergometrine is effective and safe in

preventing postpartum hemorrhage after the cesarean section, which can decrease the postpartum hemorrhage volume and

inflammatory factor levels,and it has no obvious effect on the systolic blood pressure and heart rate of parturient.

Key words: carbetocin; ergometrine ; cesarean section;postpartum hemorrhage ; efficacy ;risk factor

77 RS B 530 1 77 5 24 h N B IE H i
I 500 mL, BCHE P2 A TE NG LR S 24 h N B
T8 H I AR 1000 mLEY 7R e Y IRLNAY 23 R MR P U )
SRR A R e N A A o R RVE R
)Y SE T A N R W S UN=INE S S UIE 2R W U 2
5 AR UR I I s e 4 = ) BRI B R i 25k AR
8 bR EE R E 4 = ) BOE R R AR T
S5 k77 AT RGE AR BERE TR AT R R
P2 =30 IR 3= 238 25 R BTG 7 i i i, 5 TR 259
A E R RIS AR L 22 AR i T
338 i, 258007 ELIR V-1 L, Wi 5 R A I, 4
FEI A 4R D48 R 22 R o b sl IR T )
PRI A AR = 0 o™ I A O TEAT —
YEHISL BT, R 259 Biid & e =7 5 ok 2 ok
— 2, ¢ TR DL 46 5 3R LA A7 B i e HH 28R 1 i i
B CARBEIE T T R D46 E RIS AT IR
PV 77 ORI B T R Y £ R P
R MREWT
1 #EREHE
1.1 —&ER

GAFRUE 2 HATEVE 7R 4RI 20 ~ 35 % 5 XF
AHIF5E i T 259 J0 3 B 7 A B R 1 28 8 A
.

HEBRARUE o0 B4 25 DD R R A 5 4 B 9T 1l
&5 BE LD BERERS s I H6 8 B RREER B I e RS

I ) B 5 4 2 - BEEIR B 2017 4 1 H £ 2020 4F
12 AAF5E P2 AR B 7= 43 106 41, BEHL AT A WL 4L Fx iR
A, & 5300 L P 0 — M R AR, 2 RS R
X(P>0.05), BARHPEFEREL
1.2 FHik

Xof B 7 A A i 45 0 85 0 i i B R DL e R

102

®1 WAFA—REREE (0 =53)
Tab.1 Comparison of the parturients’ general data between the

two groups (n =53)
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Tab.2 Comparison of postpartum hemorrhage volume and hemo-

globin changes between the two groups (X £s,n = 53)

3] 4 5% (ml) amBTHE hakgTHA
FJE2h FJa24h (x10°/1) (g/L)

ALEM 270,61 £23.42 320.48£26.27  0.35+0.07  12.52+3.16

FBA 308 18+24.49 365.61£27.18  0.51£0.09  18.08+4.63

i 7.270 7.829 9.202 6. 504

P 0.000 0.000 0. 000 0.000
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Tab.3 Comparison of inflammatory factor levels between the two

groups (X +s,ng/mL,n = 53)

IL-2 IL-10
WAL 38.58+7.35 30.64+4.75 42.64+6.28 31.17+4.16
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Note : Compared with those before medication, P < 0.05.
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Tab.4 Comparison of systolic blood pressure and heart rate

between the two groups (X +s,n=53)

3 4 B (mmHg) SEOR )
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A 115.58 +6.35 114.64+6.75 85.64+4.28 84.95+4.35
AL 115.47+6.18 115.70+6.58 84.53+4.34 85.17+4.16
1L 0. 090 0.819 1.326 0.266
P 0.928 0.415 0.188 0.791

Z:1 mmHg =0. 133 kPa.
Note:1 mmHg=0. 133 kPa.

x5 WHEEFARARREAEHIE EERIR (%) 0 =53]
Tab.5 Comparison of the incidence of adverse drug reactions and

postpartum hemorrhage between the two groups [case (%) ,n =53]
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Tab. 6 Univariate analysis of risk factors of postpartum hemor-

rhage after the cesarean section
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Tab.7 Multivariate Logistic regression analysis of risk factors of

postpartum hemorrhage after the cesarean section

ElBE B SE(h) Wald & OR(95%CI) PAE
THZ A 0.658 0.267 4.728  1.842(0.428,3.512) 0.017
BAERE 1,245 0.153  5.537  3.516(1.649,6.435) 0.000
FEHRE  0.786 0.567 4138 2.249(0.973,3.715) 0.026
HERERE 0.634 0.253  3.867  1.764(0.774,3.618) 0.043
%04 0.352 0.142  4.451  1.453(0.657,3.153) 0.016
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