%35 B 18 M
2022 9 H

B2 A5
Journal of Medical Information

Vol. 35 No.18
Sept. 2022

Pl 592 A VB LS B 7 1 LU 355 0

F % 5
(BT ERARERSE 4,8 4% 334100)

FE. BN ATRREN T & AR a sk ol 63845 A 7 s B R4 %vh, ik EIR 2019 5 1 A -2021 5 1 AR 60
)& B Fa , R AAF ok A5 BAFa YL & 30 4], STRRLLR A4 T £0% 57 AT B Kl b o A kA kg
57, VR L o L B S A 4 & & (Hb) @ AR AR (HCT) o/ (PLT)] Sz i B R I AF (R db & Pins
R Ak b FEE) R ER FANGRE R, R OWERMATE 224 h B ER F )G K A R T a4 (P<0.05);
LA 7 )& 24 h Hb HCT PLT A& T & 87, A2 040 & T *T IR 4E (P<0.05) ; WKL 7 )& 24 h Bnc b E  Fins o fbE Ak
Ao 55 E AR T AT BRAL(P<0.05), M 5 = AT eER , 2 F R4 F E L (P>0.05); MAIF LA X £ F a2 F LG FEL(P>
0.05) ; LA L4 s B A 3.33% 4K T 2T R AL 49 16.67%(P<0.05), L& FREMN Tk Y & A 54a 2 )5 d & | BAKRH )5 t o
W, & Fladh gt e D ft ) BRA G| A f i R 6 AR B I K R 6938 m A ) Tl R4 By e B,
KR B AT, B Rk, U B kT R AR
FESES R714.46+1 XREFRIZED: A
XEHES :1006—1959(2022)18—0109—03

Effect of Hemabate on Coagulation Function Indexes and Postpartum Hemorrhage Risk in

DOI: 10.3969/5.issn.1006—1959.2022.18.029

High Risk Pregnant Women
ZHOU Hong-fang
(Department of Obstetrics and Gynecology,Guangxin District People’s Hospital,Shangrao 334100,Jiangxi,China)

Abstract: Objective To study the effect of hemabate on coagulation function indexes and postpartum hemorrhage risk in high—risk pregnant women.
Methods Sixty high-risk pregnant women admitted to our hospital from January 2019 to January 2021 were selected and divided into a control group
and an observation group according to the random number table method, with 30 cases in each group. The control group was treated with oxytocin, and
the observation group was treated with hemabate on the basis of the control group. The bleeding, coagulation function [hemoglobin (Hb), hematocrit
(HCT), platelet (PLT)], hemorheological indexes, complications and maternal clinical outcomes were compared between the two groups.Results The
amount of bleeding at 2 and 24 hours after delivery and the incidence of postpartum hemorrhage in the observation group were lower than those in the
control group (P<0.05). The Hb, HCT and PLT of the two groups at 24 h after delivery were lower than those before delivery, but the observation
group was higher than the control group (P<0.05). The whole blood high shear viscosity, whole blood middle shear viscosity and whole Blood low shear
viscosity of the observation group at 24 h postpartum were lower than those of the control group (P<0.05), but there was no significant difference
compared with prenatal (P>0.05). There was no significant difference in the incidence of complications between the two groups (P>0.05). The blood
transfusion rate of the observation group was 3.33%, which was lower than 16.67% of the control group (P<0.05).Conclusion Hemabate can reduce
the amount of postpartum hemorrhage in high-risk pregnant women, reduce the risk of postpartum hemorrhage, improve maternal coagulation function,
and will not increase the risk of hemorheology and complications, is conducive to the improvement of clinical outcomes.
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