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Meta-analysis of Clinical Efficacy and Safety of Misoprostol versus Oxytocin in Preventing Postpartum
Hemorrhage

DONG Weizheng', DONG Min*, CHEN Haiyan', XU Mengyan’ (1. Dept. of Pharmacy, Hangzhou Linping
District Hospital of Integrated Chinese and Western Medicine, Hangzhou 311199, China; 2. Physical
Examination Center, Hangzhou Linping District Hospital of Integrated Chinese and Western Medicine,
Hangzhou 311199, China; 3. Dept. of Nursing, Hangzhou Obstetrics and Gynecology Hospital, Hangzhou
310016, China)

ABSTRACT OBIJECTIVE: To systematically evaluate the clinical efficacy and safety of misoprostol versus oxytocin in
preventing postpartum hemorrhage, and to provide evidence-based reference for clinical drug use. METHODS: Retrieved from
CNKI, VIP, Wanfang database, CBM, PubMed, Embase and the Cochrane Library, randomized controlled trials (RCTs)
published at home and abroad about clinical efficacy and safety of misoprostol and oxytocin in preventing postpartum hemorrhage
were collected during the inception to Feb. 15th, 2021. According to the inclusion and exclusion criteria, the included studies were
screened and evaluated. RevMan 5.3 software was used for Meta-analysis. RESULTS: A total of 14 RCTs involving 25 732 lying-in
women were included. The results of Meta-analysis showed that compared with oxytocin group, there was no difference in the
mean blood loss (MD=14.96, 95% CI( —2.62, 32.54), P=0.10), the time of the third stage of labor (MD=—10.03, 95% CI
(—0.19, 0.13), P=0.69), the incidence of blood transfusion (RR=0.91, 95% CI1(0.74, 1.12), P=0.37) or the incidence of
nausea (RR=1.06, 95% CI(0.85, 1.31), P=0.60) in misoprostol group; but the incidence of shivering (RR=2.99, 95% CI
(2.22, 4.04), P<<0.000 01), the incidence of fever (RR=4.31, 95% CI(2.79, 6.67), P<<0.000 01), the incidence of vomiting
(RR=2.16, 95%CI(1.63, 2.88), P<<0.000 01) and the incidence of diarrhea (RR=2.67, 95%CI(1.79, 3.98), P<<0.000 01) in
misoprostol group were higher. CONCLUSIONS: The effect of misoprostol in the prevention of postpartum hemorrhage is similar
to oxytocin, but the incidence of ADR is higher. It is necessary to pay close attention to the adverse reactions during use. Due to

A AT TG [ ARREE 4 2 1 AR B2 4371 H (No. the limitation of included studies, multi-center, large-scale
LR19C060001) and high-quality RCTs are needed for further validation.

s TR WIFETI0) - GRS . B3k . 0571-86163067, E-mail: KEYWORDS Misoprostol; Oxytocin; Postpartum hemor-
1973300186@qq.com rhage; Efficacy; Safety; Meta-analysis

# SR AT B LA S W R 1« RSP
75:0571-56005051 . E-mail: 1178574674@qq.com

HEIZEG 2021 455 32 555 21 ) China Pharmacy 2021 Vol. 32 No.21 -« 2655 -



72 )5 H 1ML (postpartum hemorrhage) &S 8= 1HMET
() F B I FHOCAH SRR W], 77 i S e T R
E = ABET IR ) 80 % , 1 B s = 12 S 807 )5
M A E BRI, T, B T RHOR A KA R, B
SR e A I B S B 7 e JE R L LA AE R B
P ARJR G AT S R AR ALY Sk e i
SRR L W AR I R G 3 TR 48 AR A
SEBRIE Ol S B} 265 25 T T B, LA 8008020 7 1T ) o
I FEAR A . B LA 41 2L (WHO) ZE LN T
AR EZAE R JE A bR E R R . HE 4R
R LV A AE , IF HF BRI S 1 7 R ah 245, TEAR
3 T G B O iz b DX B A AR AN . KRR T8 B
SEFTSIMR R E RS, AR s 5 1R, OF
HiZZG Bt AT AT T IRZE 259, ] DL 2% e A h
AN ik [ G B b DX R 7 e I 25 . AR
K, B &AT 230 Z U AUE IR IR ROKR R FT8 BRI ™ e
M AR RS T TS (A B LT 2 Ak )
RSy RIS R 5 TR 85I S B MEA R . %
T H I G H R RO R4 B B 4 2 T
Je ARG AR 725 48 4 B R GE AN 5 Meta 2047, 1y
i — 20 W BRI R A4 BE A PR ST {8, A B9k
F Meta 73877 , RGEVEAN B AR R ETS BT Lo 5 4
BRI A SR A DU S PR U
KR TIHBERE T AEA A 35 [ ZE S0 iz X AR R 40 5
ENOE =S AVeZTL Y b g e (1 R i
1 {MEHZE
1.1 MANEHERRE
L11 WFFRER ARWE5E A E NAMA T & R IBENL
X RS (RCT) , T & A R EH LAY . iHFD
FRAE Ry H SCRIE S
112 BFREXTS AR AIXT G o 42 B 18 43 86 = )
PRI, R | AR AR 2R R EE AR
113 T e 2 K R A 41 i 1 R Bl
R R,k REZE A o 4 e R LN TS, P2 ]
AR
L14  Z5JRdEhR AR RS MR s . O3 H i
i @ =R ] Bk IR ; DFER KA F  ®EL
RAF @R R A DR &A% @I TE &A%
115 HEBRPRUME  ASWFTE A HEBR bR LS : DI 3
SCICHK s QAL SCHk V250 B g AR LA 58T
DR S PGE R s QIR B T 20 411 SR ; @K
KETYIE 25 25348 AR SE o
L2 HERE

THEAUR 2 b B G538 1 7 7 Bl I AR
Wy = 2 SCHR s 2 (CBM) . PubMed . Embase . Cochrane
Library . A6 RIS A Bodla 12 i Pk 2 2021 4 2 H

- 2656 - China Pharmacv 2021 Vol. 32 No. 21

15 H o A SCBAE PR ARG R0 R RS AR B R
7 L B AL B 5 e SRR P B A R R
“misoprostol” “oxytocin” “postpartum hemorrhage” “ran-
dom” . [FIE}, F TR RN AR S SCHR. LA A
Doy 451, ELAARAKS 2y ((FE R =K R A sl
2 ="KEFHIEE" BE F =" rh 3y | CRER R4
M) "B 4L = e Sy R CRRRFIEE) ") IF H(F
="4"E RS H S =" 45 R B H E ="y
P (ARE R) T8 84 =Py R (4 E R 7)) I
H (T =75 i 808 4% =775 i 50 32
=P e (7 5 L) 7B 4L =SS R
O Ja i) ™) 7 B (F2R80 = B ALAT BRI " 5l & i 44 =
“BEALXT RIS " B 32 8 = g S g (BEAILXS B
5 ) "B 44 = e Sy e (R BRI ) )
1.3 HFRHREFIREITMN

H 2 A BIFFE A b ST T R U AN A5 — e e
BHCER—VEE R RN B ESE IR AR T T
Jiti ) A5 R AR AR P34 1l £ 55 = R ] i o | €
R AR SR AR R IR A A K e A R TR
R AR AR TESR U R b 18 B 5 WL AR B Ak
HI%5 3 B IR E S Hihe R #Ek . WA 45 R
BB AN AE B R, A 58 38 ST R SCmE 15 R 3 Bk
F DA ARIORERA 9 )5 ah B, %o JC vk R BRI 545 5L 1 S
R LAHERR

K JI Cochrane fi faF AU PEAL T 5.3.0 X 44 A SCHR
() BT AT VAN, EEALFG AL 51 57 A o3 B BERE |
W FEXT GRS B 5 A5 RV I B AR
25 Jry BCHR R A R A Al 7T 5 A A PE A S AR
Wz AN A e XU
L4 FHFERE

&I RevMan 5.3 {1347 Meta 730 A, iE 2RV
K 8022 (MD) S0 e A e it i, 73 248 1R F AR
X S B2 (RR) AR 23 Hr g i, XAl 2Rk FH 95 %
BEAGDXE (CD o R FH " 6 36 X 40 A B 58 64 7 5 o P
B, 7 A WS4 R W) JC e it 24 5 B (P>0.10, 1P
50% ) , WK i1 52 RO BT 34 T Meta 234 5 e 22, R
FHBEHLON BEHY T T Meta 534, [A] B 43 A H S5 ook
P AT BE Y S BT E DR SR A T2 BT o U A3
X ] — AN AR A T A s AT A A L AR YOI 1 A
G, LA R B —TRUIT TR 5 300 52 00 , JE 1 HEBR 1%
W FERTIZAE AR B FE MR o 22 il 80 T 2 18 iR AT e 3% e Aef
I3
2 HR
2.1 XHHFERESIANHERER

RS FEAG B A 56 SRk 118 s , AR AR A0 A 5 HEBR AR vE
i b A R S, i — 2P D A S0, IR 140
(WORCT® ™, 53125 732 (7 1, Horh ik g 4 OR 2 iy

FEZEE 021 EE I EE I



FEL ) 12 860 {51 X BALH (4°Er R 41) 12 872 1] . SCHR#
eI LI 1, YA SCHRAREAF IR 1.

T A% P A TR 2 AR AT 110 75 Sk
(o [ 11 49 et , 3 J i e 8 i, i 1)
1055 ,CBM 1245, PubMed 4 % , Embase 7
%, Cochrane Library 20 %

KA F) 118 55 3k

T smmitsn

W0 73 s Sk

@Llli-:l b “ﬂ%ufm%f:ﬂtri? 39%%
S HMMICK 34
§T¢5%

RIS AT 34 SCifk

)
y
pui

L

m

I 1] 52 4 SO HERR 20

lgﬁgﬂ%%ﬁﬁg*ﬁ =
7 vk | [2HKE 235
ke LURSCRRILES | e 257 A 1

&1 iﬁkﬁLum

Fig 1 Literature screening process
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Tab 1 General information of included studies
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