5531 % 45 12 3] HERREZEE Vol. 31 No.12
202146 China Journal of Modern Medicine Jun. 2021

DOLI: 10.3969/1.issn.1005-8982.2021.12.013

XEHE : 1005-8982 (2021) 12-0069-05
R -2

-Eméﬁ'é.ﬂ%ﬂ%hﬁﬁ EHRRAERHME.
B M A5 47 A FoUJm B 5 i *

2N oY
(1.3 B a4 R A, 3 R 430070; 2.8 AEF EAE 6 TS HRER
# A LR, #4 #F 7 435000)

HE: B HAFNSETEFIRRTERRINET B R hE . BAhfRAFEHYm, Hik #R
201756 A—2018 12 A T ¥k b la dh R a2 35 & Ry 1826 T8 5 da, 2 AF NG T X85
TEM., FNGEEABIEEALTERF NS TE, HEFABIURBELTESS T E. WEmaF
RATEmhigtn, hbhd . REEFPRAEFETNERE, AHBERRALENEZF, 8 FU%HTE
MARP, KEd S5 TEHEK (P<0.05), FN4%EELEMDAKTFESE T EMEMK (P<0.05), SOD,
GSH-px A CATH 4§ 4% (P<0.05), TN ETXAAFRITEHRMIMIFZMEHTETHAR (P<0.05),
FNHTEARBGTEMERERETEMRE (P<0.05), HAKERRERER EIE, 2FAE%RITFEL
(P>0.05), &t FNHTEATRRTTHRINEG ZRALR S B b, ZMEHAE, KERLIE,
RHEBTEMERE, BARRREY, WEFGERIET

KEEIE : EFEAESR R EhE

HFESES . R719.3 XHERFRIRAD . A

Effects of carbetocin on postpartum hemorrhage, coagulation
indexes and prognosis of pregnancy in the scarred uterus
after cesarean section*

Fang Liu', Yun-bo Xu?
(1. Department of Obstetrics, Hubei Maternity and Child Health Care Hospital, Wuhan, Hubei 430070,
China; 2. Department of Neonatology, Huangshi Maternity and Child Health Care Hospital,
Huangshi, Hubei 435000, China)

Abstract: Objective To investigate the effects of carbetocin on postpartum hemorrhage, coagulation
indexes and prognosis of pregnancy in the scarred uterus after cesarean section. Methods A total of 182 pregnant
women with scarred uterus who underwent cesarean section in Hubei Maternity and Child Health Care Hospital were
divided into carbetocin group and oxytocin group. After the delivery of fetus, the pregnant women in the carbetocin
group were injected with carbetocin, and those in the oxytocin group were given oxytocin. The coagulation index,
bleeding volume, and stress index before and after operation, postoperative myometrial thickness, and the adverse
reaction rate were compared between the two groups. Results The amount of bleeding during operation, 2 hours
after operation and 24 hours after operation in the carbetocin group was less than that in the oxytocin group (P <

0.05). After operation, the level of malondialdehyde (MDA) in carbetocin group was lower than that in oxytocin
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group, while superoxide dismutase (SOD), glutathione peroxidase (GSH-Px) and catalase (CAT) were higher than

those in oxytocin group (P < 0.05). The changes of coagulation indexes in the carbetocin group were greater than

those in the oxytocin group (P < 0.05). The postoperative myometrial thickness of pregnant women in carbetocin

group was greater than that in oxytocin group (P < 0.05). There was no significant difference in the rate of adverse

reactions between the two groups (P > 0.05). Conclusions Carbetocin can effectively reduce the amount of

bleeding, alleviate stress response, improve coagulation function, and increase the thickness of myometrium in

pregnant women with scarred uterus undergoing cesarean section, but it does not increase the rate of adverse

reactions, which is worthy of further clinical application.
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