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Efficacy and safety of different uterine contraction drugs combined with
low B-Lynch suture in the treatment of refractory postpartum hemorrhage

ZHANG Li-ping,GUO Jing
( Department of Obstetrics , Huai’an Maternal and Child Health Hospital ,Huai’an 223002, Jiangsu , China )

[ Abstract] Objective:To investigate the effectiveness and safety of various uterine medications in combination with the low B-
Lynch suture technique for managing refractory postpartum hemorrhage. Methods: Childbirth in intractable postpartum hemorrhage in
135 cases of pregnant women were analyzed and divided into three groups. Group A was treated with carbetocin combined with low B-
Lynch suture, group B was treated with carboprost tromethamine injection combined with low B-Lynch suture,and group C was treated
with ergosine combined with low B-Lynch suture,45 cases in each group. The surgical duration,intraoperative blood loss,24-hour post-
operative bleeding volume,24-hour postoperative hemoglobin (Hb) concentration, platelet count ( PLT) level,length of hospital stay,
coagulation function indicators [ prothrombin time ( PT) ,activated partial thromboplastin time ( APTT) ,thrombin time (TT) ],sex hor-
mone levels [ estradiol (E,) ,luteinizing hormone ( LH) , follicle-stimulating hormone ( FSH) ], and incidence of adverse events were
compared between the groups. Results: There were no significant differences in operation time , intraoperative blood loss, blood loss with-
in 24 hours after operation, Hb concentration and PLT level within 24 hours after operation, and hospitalization time among the three
groups (P >0.05). At 24 hours after the operation,the PT,APTT ,and TT levels of the three groups were significantly improved (P <
0.05).24 h after surgery, in patients with three groups of PT, APTT, and TT level comparison, there was no statistically significant
difference (P >0.05).6 weeks after the operation,the serum E, ,LH,and FSH levels of the three groups were improved compared with
those before the operation (P <0.05) ,there were no significant differences in serum E, ,LH,and FSH levels among the three groups
(P >0.05). The incidence of three groups of patients with adverse conditions was 13.33% ,17.78% ,and 11. 11% ,respectively, there
were no statistical significance among the three groups (P > 0.05). Conclusion: The combination of carbetocin, carboprost

tromethamine injection, and ergotrine with low B-Lynch suture demonstrates effective management for refractory postpartum hemorrhage,
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ensuring reasonable safety and comparable efficacy. In clinical practice, treatment plans can be tailored based on individual patient cir-

cumstances.

[ Key words] Carbetocin; Carboprost Tromethamine Injection ; Ergosine ; Low B-Lynch suture ; Refractory postpartum hemorrhage ;

Effectiveness ; Safety
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