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Effects of Romethamine on the Amount of Bleeding in Cesarean Section at Different Time Points of High
Risk Parturients

WANG Zhi-mei, WU Jian-li, LI Yue-hua, LI Fang(Dept. of Obstetrics, The First Affiliated Hospital of Xinjiang
Medical University, Urumgqi 830054, China)

ABSTRACT OBIJECTIVE: To observe the effects of romethamine on the amount of bleeding in cesarean section of high risk par-
turients at different time points. METHODS: The clinical data of 180 high risk parturients with postpartum hemorrhage tendency in
cesarean section retrospectively analyzed and divided into treatment group and control group according to the duration of rometh-
amine treatment. Treatment group was given intrauterine injection of romethamine 250 pg and intravenous dripping of oxytocin 10 u
after the delivery of fetus; control group was given intrauterine injection of romethamine 250 pg if the amount of bleeding incre-
ased due to uterine inertia and uterine massage was invalid, following intrauterine injection of oxytocin 10 u intravenously after the
delivery of fetus. Both groups were given romethamine continuously, depending on the situation. The amounts of bleeding and ad-
verse drug reactions were recorded in 2 groups. RESULTS: The incidence of postpartum hemorrhage in treatment group was
17.7% , which was significantly lower than in control group (28.7% ) ; the amount of bleeding in treatment group 2 h and 24 h af-
ter operation were significantly lower than in control group; there was statistical significance (P<<0.05). Adverse drug reaction of 2
groups was slight and recovered spontaneously. CONCLUSIONS: The application of romethamine in advance could effectively de-
crease postpartum hemorrhage in high risk parturients with postpartum hemorrhage tendency, and it’s safety.
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Clinical Observation of Domperidone Combined with Xiangsha Liujun Pills in the Treatment of Functional
Dyspepsia

LAI Shu,CHEN Jing, PAN Ao, YU Hong,ZHANG Zhu-xia(Chongging Jiulongpo District First People’s Hospi-
tal, Chongging 400050, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy of domperidone combined with Xiangsha liujun pills in the treatment of
functional dyspepsia. METHODS: 106 inpatients with functional dyspepsia were randomly divided into treatment group and control
group. Treatment group was given Domperidone tablets 10 mg/times and Xiangsha liujun pills 6 g/times orally. Control group was
only given Domperidone tablet orally 10 mg/times. Treatment course of 2 groups lasted for 4 weeks. The clinical symptom score,
clinical efficacy and ADR were observed after treatment. RESULTS: Compared with before treatment, the clinical symptom score
of 2 groups were significantly decreased after treatment, such as anorexia, epigastric discomfort, abdominal distension, early sati-
ety after meal, nausea and vomiting, belching; the score of anorexia, abdominal distension, early satiety after meal, nausea and
vomiting, belching in treatment group were significantly lower than in control group after treatment; the range and ratio of the de-
crease of total score of clinical symptom in treatment group were significantly higher than in control group; there was statistical sig-
nificance (P<<0.05). The total effective rate of treatment group was significantly higher than that of control group; there was statis-
tical significance (P<<0.05). No significant ADR was found in 2 groups. CONCLUSIONS: Domperidone combined with Xiangsha
livjun pills is better and safer than domperidone alone in the treatment of functional dyspepsia.

KEYWORDS Domperidone; Xiangsha liujun pills; Functional dyspepsia
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