PR EZ T A 2023 4F 2 A% 39 %% 38 ] Mod Med Health, February 2023, Vol. 39,No. 3 .« 425 -

W - IHR 5
FEERRRKBVEAFUIZER T =BEAE~FHM
BHIET AR AR

vh R RIS
(G EFRFH—WEBER,TH 3FM 341000)

[(# ZE] BW A4 EQRFIBDRENRKEESFTHNINZTAT =8 LB B o (PPH)FH %G55 F 8
BRAF, Ak RBIZRE 2018 F 1 A £ 2021 5 AMEe PPH & X AR F AN EMKF L ESH
K 28 (32 5] o F BB AR (32 ) . X IAZE % & RN (0.2~0.32) /10 kgFIB %4 5 250 pg FaT ol £ AT =8
BRAE T TR EH RN 250 pg FATAI R R T 87 . WA 2 46 R /T AR R 25 AT )G h e B ROBR e 35 AR B AL
34k E B AT R (APTT) . s 3¢ 4% o B o 8] (TT) ., 4 o 8 ) & R & 8] (PT) . FIB & D-= % 4k (D-D) ],
SR OXBAIAAEA 90.62% (29/32), & T B 68. 75%(22/32), 2 F A% FE N (P<
0.05), 2484 /5 15 min B e T4, 2 F LA FEN(P>0.05), 1AM EHF B 2 h B 5/ 24 h,
KA E TP R ) THBA, ZFHYALTFEL(P<0.05), F4 24 APTT.TT.PT.FIB.D-D {4t
BLEFH RGBT FEL(P>0.05), FEiX%kA APTT. TT.PT.D-D 14 % 1% Fx B4, FIB 14 £ % & F »F
WL, EFH AL FELP<0.05, &it FIBR%GHE Fas Z AT =844 PPH e R 47, 4
TRy R E ARG RS- TR RIET .

[X&EiR] FIB%k%EW; TaHNZRTZE; BoEg; Fhilih; FH

DOI:10. 3969/j. issn. 1009-5519. 2023. 03. 013 mEESEE R714. 46

XEHS:1009-5519(2023)03-0425-04 X HEfFRIRAD A

Study on the efficacy of fibrinogen concentrate combined with carboprost tromethamine
in the early treatment of postpartum hemorrhage”
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[ Abstract] Objective To study the efficacy of fibrinogen (FIB) concentrate combined with carboprost
tromethamine in the early treatment of postpartum hemorrhage (PPH). Methods Patients with PHH admit-
ted to the hospital from January 2018 to May 2021 were selected as study subjects and divided into the experi-
mental group (32 cases) and the control group (32 cases) by randomized number tables. The experimental
group was treated with (0.2—0.3g) / 10 kg FIB concentrate combined with 250 ug carboprost tromethamine,
and the control group was treated with 250 pg carboprost tromethamine. The clinical efficacy and blood loss,
coagulation indexes [activated partial thrombin time (APTT),plasma thrombin time (TT),prothrombin time
(PT),FIB,and D-dimer (D-D) ] before and after medication of the two groups were compared. Results The
total effective rate of experimental group was 90. 62% (29/32),which was significantly higher than that of the
control group 68.75% (22/32) ,and the difference was statistically significant (P <C0. 05). There was no sta-
tistical significance in the blood loss between the two groups at 15 min postpartum (P>>0.05),and the blood
loss in the experimental group was significantly less than that in the control group at two hours after drug
treatment and 24 hours after postpartum,with statistical significance (P <C0. 05). There was no statistical sig-
nificance in APTT,TT.PT,FIB and D-D values between the two groups before delivery (P>0. 05). APTT,

TT,PT and D-D values of the experimental group were significantly lower than those of the control group af-
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ter delivery,while FIB value was significantly higher than that of the control group, with statistical signifi-

cance (P<C0.05). Conclusion The combination of FIB concentrate and carboprost tromethamine in the treat-

ment of PPH has better effect,less blood loss and better coagulation function, which is worthy of further clini-

cal research and promotion.
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