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Clinical Observation of Carbetocin/Hemabate Combined with Dexamethasone for Postpartum Hemorrhage
in High-risk Pregnancy Puerperant
XU Wei-rong(Lin’an Changhua People’s Hospital, Zhejiang Lin’an 311321, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of carbetocin/hemabate combined with dexamethasone for post-
partum hemorrhage in high-risk pregnancy puerperant. METHODS: 176 pregnant women adopting vaginal delivery and cesarean
section were divided into observation group (91cases) and control group (85cases) by random number method. Both groups were
given dexamethasone 10 mg added into 10% Glucose injection 20 ml intravenously, and intravenous injection or arm intramuscular
injection of oxytocin 20 IU. Observation group additionally received single intravenous injection of carbetocin 100 pg; control
group additionally received hemabate 250 pg, and pregnant underwent cesarean section was given single intramuscular injection
while pregnant underwent vaginal delivery was given arm intramuscular injection once fetal disengagement. Clinical efficacy, the
changes of SBP, DBP and HR before and 30 min after medication before and during births were observed in 2 groups; the case
number of bleeding and the average amount of bleeding in 2 h and 2-24 h after postpartum, changes of postpartum uterine tension
in 2 h, additional postpartum interventions within 24 h and the occurrence of ADR were all observed in 2 groups. RESULTS:
There was no significant difference in total effective rate and 2 h postpartum uterine tension between 2 group (P>0.05); the levels
of SBP, DBP and HR in 2 groups 30 min after medication were significantly higher than before birth and before medication during
birth; the average amount of hemorrhage in 2-24 h after postpartum were significantly lower than that in 2 h; the incidence of ad-
verse drug reactions in observation group was significantly lower than in control group; there were statistical significance (P<<
0.05) ; there were no additional intervention cases within 24 h after postpartum. CONCLUSIONS: Carbetocin/hemabate combined
with dexamethasone is significantly effective for postpartum hemorrhage in high-risk pregnancy puerperant, but carbetocin com-
bined with dexamethasone is safer than hemabate.
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Tab 1 Comparison of general information between 2 groups(x +s)
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I ¢ AR kiZ  ZRER WERE  BARL BRES FEAE R
W4 91 2587+354 2024050  3835+1.45 10 4 4 9 17 5 4
XFHEZ 85 26.26+3.77 2.11+0.53 3877+ 1.71 11 3 5 10 15 3 38
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T X IR 1A 45 T R A a0 2 4 T =B OBkl 35 [ 3 0y
SR 2523 1) 250 pg , FE 7 P B T E AR AILA ST, [
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Tab 2 Comparison of clinical efficacies between 2 groups

[case(%)]
415 n AL AR T BARCE, %
WML 91 73(80.21) 11(12.09) 7(7.69) 92.31
XTHEAL 85 69(81.18) 9(10.59) 7(8.24) 91.76
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Tab 3 Comparison of SBP, DBP and HR between 2 groups before and during birth before and 30 min after administration

(x*s)
wH o ) P2 32530 mink
- SBP,mm Hg DBP,mm Hg HR., X /min SBP,mm Hg DBP,mm Hg HR,?X/min SBP,mm Hg DBP,mm Hg HR,{X/min
WMELL 91 127.4+£10.1 75.2£8.0 78.9+59 1123+9.4 743+8.7 80.2+6.8 138.9+9.2" 91.0+12.3"  92.6+8.9"
XFHAZE 85 129.2+12.0 76.5+7.1 80.1+9.0 1142+ 11.1 75.2+8.9 78.7+8.1 142.7+£11.9" 90.9+9.6 96.8£11.0"

SRR 2T T P<<0.05
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Tab 4 Comparison of case number of postpartum hemor-
rhage and average amount of bleeding between 2 groups 2 h
and 2-24 h after delivery (¥ *s)

. SEE i, ml
A 155, 191 (%
A5 n I I%) TR o
WMEA 91 4(4.40) 2975572 169.6 £29.9
XHIRAL 85 2(2.35) 304.3+59.7 132.5+253"

57705 2 h NP i R T P<<0.05
vs. average amount of bleeding 2 h after delivery: *P<<0.05
x5 WAFAFRE2hWAFEKRAZTULER (x+s)
Tab 5 Comparison of postpartum uterine tension between
2 groups 2 h after delivery(x +s)

wgl o JRERIERE BRE, BRE  SRE, Hoks
AT RE L W min B B min B A, min
W 91 0 0 91 59.4+19.1 0 0
XHEgH 85 0 0 85 61.1+17.8 0 0
ﬁﬁzo

2.6 ARRM

WG IAAS RS2 A 23 o 3 IR T X R ™ 0, P A
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Tab 6 Comparison of ADR between 2 groups [case(%) ]
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WMEEH 91 19(20.88) 8(8.79) 0(0) 19(20.88) 3(3.30) 53.80
YHRZH 85 47(55.29) 8(9.41) 5(5.88) 16(18.82) 9(10.59) 100.00
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