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Effect of carboprost tromethamine preventive use in cesarean section of central placenta previa“
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Abstract:Objective To investigate the effect of carboprost tromethamine (Hemabate) preventive use in
cesarean section of central placenta previa. Methods Fifty-four parturients meeting the condition were ran-
domly divided into the routine prevention group (26 cases) and active prevention group (28 cases). Then the
occurrence rate of postpartum hemorrhage, use situation of uterine gauze, hemorrhage volume, blood transfu-

The 24

h blood loss volume in the active prevention group was significantly less than that in the routine prevention

sion and postoperative uterine recovery were compared between the two groups and analyzed. Results

group (P<C0.05). The occurrence of postpartum hemorrhage rate,use rate of uterine gauze and postoperative
blood transfusion rate in the active prevention group were significantly decreased (P<C0. 05). The uterine re-
covery situation in the active prevention group was obviously superior to that in the routine prevention group
(P<C0.05). The hospital stay length had no statistical difference between the two groups (P=0. 05). Conclu-
sion In cesarean section of central placenta previa,giving oxytocin 20 IU and Hemabate 250 pg of instramus-
cular injection instantly after fetal delivery can decrease the postoperative bleeding volume,reduce the uterine
gauze tamping and blood transfusion rate,and promotes the uterine involution.
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