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Effect of carboprost ambutritol on postpartum hemorrhage
Mengqing Lin
Fuliang County Maternal and Child Health Care Hospital,jiangxi,Jingde,333400
Abstract: Objective: To study the effect of carboprost ambutritol in the treatment of postpartum hemorrhage in pregnant women.
Methods: 100 cases of pregnant women who were treated with postpartum hemorrhage in our hospital from December 2019 to
October 2020 were selected and divided into experimental group and control group according to different treatment methods, and the
treatment indicators, coagulation indicators, bleeding, adverse reactions and treatment effects were analyzed. Results: The treatment
indexes of the experimental group were lower than those of the control group, P < 0.05; The coagulation indexes of the experimental
group were better than those of the control group, P < 0.05; The amount of blood loss in the experimental group was significantly
lower than that in the control group, P < 0.05; The incidence of adverse reactions in the experimental group was 1/50 (2.00%) lower
than that in the control group (9/50 (18.00%), P < 0.05; The clinical efficacy of the experimental group was 48/50 (96.00%) higher
than that of the control group (42/50) (84.00%), P < 0.05. Conclusion: Using carprost ambutritol to intervene postpartum hemorrhage
in pregnant women, the effect is better.
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