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Prophylactic effect of ergotrine maleate combined with calcium gluconate on

postpartum hemorrhage in women with scarred uterus delivered by vaginal delivery

Abstract ObjectiveTo explore the preventive effect of ergonovine maleate combined with calcium gluconate on
postpartum hemorrhage in women with vaginal delivery of scarred uterus.Method A total of 115 cases of vaginal deliv-
ery of scar uterus were randomly selected as the research objects. According to the computer random number method,
they were divided into the control group (58 cases) and the observation group (57 cases). Both groups were given oxy-
tocin treatment, and the control group was given calcium gluconate treatment, and the observation group was given er-
gonovine maleate combined with calcium gluconate treatment. The postpartum hemorrhage , coagulation function in-
dexes [fibrinogen (FIB) , activated partial thromboplastin time (APTT) , thrombin time (TT) , prothrombin time
(PT) ], hemoglobin (Hb) , red blood cell count (RBC), serum Ca* concentration hemodynamic indexes [ mean arte-
rial pressure (MAP) , heart rate) were compared between the two groups (HR) ] and adverse reactions. ResultThe

rate of postpartum hemorrhage in the observation group was lower than that in the control group (P < 0.05). The
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amount of bleeding in the observation group was lower than that in the control group within 2 hours, 12 hours and 24
hours after delivery (P < 0.05). After intervention , the FIB levels of the two groups were lower than those before inter-
vention, but the observation group was higher than the control group (P < 0.05). The levels of APTT, TT and PT in the
two groups were higher than those before intervention, but those in the observation group were lower than those in the
control group (P < 0.05). After intervention, the levels of Hb and RBC in the two groups decreased, but the observa-
tion group was higher than the control group; The concentration of Ca® in the two groups increased , and that in the ob-
servation group was higher than that in the control group (P < 0.05). After intervention, the MAP and HR levels of the
two groups increased , but those of the observation group were lower than those of the control group (P < 0.05). There
was no significant difference in the total incidence of adverse reactions between the two groups (P > 0.05). Conclu-
sionTo scar uterus transvaginal childbirth maternal postpartum maleic acid ergot alkali new combined therapy with cal-
cium gluconate, to be effective in preventing postpartum hemorrhage , reduce postpartum hemorrhage rate , improve the
level of blood coagulation function and hemodynamics, and high safety.
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