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Effects of Application Timing of Carboporst Tromethamine on Postpartum Hemorrhage and Hemodynam-
ics of Cesarean Section Women with Central Placenta Previa

HE Qingsen', YANG Jianmin® (Dept. of General Surgery, Nanyang Central,Hospitaly Henan Nanyang 473000,
China; 2. Dept. of Gynecology and Obsterics, Nanyang Central Hospital, Henan"Nanyang 473000, China)

ABSTRACT OBIJECTIVE: To investigate the effects of application'timing of carboporst tromethamine on postpartum hemor-
rhage and hemodynamics of cesarean section women \with centralplacenta previa. METHODS: Totally 138 parturient women with
central placenta previa selected from our hospital during Jan.-Dec. 2015 were divided into observation group and control group ac-
cording to random number table,, with 69 cases in each group. Both groups received cesarean section. Control group was given Car-
boporst tromethamine injection, 250" g on uterine body after the delivery of placenta. Observation group was given Carboporst tro-
methamine finjection 250 g on corpora uteri immediately after umbilical cord cutting. The operation duration, intraoperative and
postoperative blood loss were observed in 2 groups. The preoperative and postoperative 24 h hemodynamic index, coagulation func-
tion and corpora uteri were compared between 2 groups. RESULTS: The operation duration of observation group was significantly
shorter than control group; intraoperative blood loss and 24h blood loss of observation group were significantly less than control
group, with statistical significance (P<<0.05). There was no statistical significance in preoperative hemodynamic index and coagula-
tion function index between 2 groups before surgery (P>0.05). 24 h after surgery, SBP, DBP, MAP, FIB and D-D of 2 groups
were decreased significantly, while HR of them were increased significantly; the observation group was significantly better than the
control group, with statistical significance (P<<0.05). There was no statistical significance in the incidence of ADR (15.94% vs.
13.04% ) between 2 groups (P>0.05). CONCLUSIONS: Carboporst tromethamine after omphalotomy via uterine body helps to
shorten the operation time, reduce intraoperative blood loss, maintain hemodynamic indexes stable and improve coagulation func-
tion of cesarean section women with central placenta previa ,with good safety.
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Tab 1 Comparison of operation duration, periopera-
tive and postoperative blood loss between 2

groups(xts)
15 n FARME , min A, mL 24 h B, mL
Mg 69 43.54+536 451.51£85.39 526.46 1 63.25
XA 69 52361621 523.89194.67 593.25+70.43
il 8.931 4.716 5.681
P 0.006 0.028 0.021
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AHi, W4l 41 SBP . DBP . MAP HR H.45, 22 5% I
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Tab 2 ) Comparison of hemodynamic indexes between
2 groups before and after operation(x +s)

e VI 1 ] SBP,mmHg ~ DBP,mmHg  MAP,mmHg  HR,X/min
WA 69 Aii 130641635 8527+437  8345+534 79174512
AJF24h 11497+532%  80.64+5.03 80214527  8423%5.76™
KR 69 ARG 132504637 8524%4.62  8343%544  T836%5.74
RG240 112831458 7635+4.19" 76124465  8725+633"

e AR, *P<0.05; SAFHEL AR, *P<<0.05
Note: vs. before operation, “P<<0.05; vs. control group,’P<<0.05
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#3 WMAFrEFAEIERMLINGEIEIRILE (x5, g/L)
Tab 3 Comparison of blood coagulation function in-
dexes between 2 groups before and after opera-

tion(x+s,g/L)
415 n fif ] FIB D-D
Mgl 69 AHG 4801056 3.60£0.42
AJF24h 334+045° 12540.26"
baylitil 69 A 479+0.55* 3.59+0.44°
AJF24h 40510427 224+032°

TE: S5ARAT AR, *P<<0.05; X IRL HAE,“P<<0.05
Note: vs. before operation, “P<<0.05; vs. control group, P<<0.05
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