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Efficacy of rectal administration of misoprostol in the prevention of postpartum hemorrhage after cesarean
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[ Abstract ]

postpartum hemorrhage after cesarean section. Methods

Objective To explore the clinical efficacy of rectal administration of misoprostol in prevention of
From January 2011 to December 2011, Two hundred-twenty
parturient women with postpartum hemorrhage risk factors for cesarean section were randomly divided into experimen-
tal group and control group with 110 cases in each group. In both groups oxytocin 20 U was injected into the uterine
body of parturient women after the baby was delivered during cesarean section, at the same time intravenous infusion
of oxytocin 20 U was performed. In the experimental group at the end of surgery and after removing vaginal hemor-
rhage , misoprostol 400 pg was placed at depth of 4 ~5 ¢m within the rectum. At 2 h and 24 h after operation, vaginal
bleeding were observed and the blood pressure, heart rate, and adverse drug reactions after drug administration were
observed. Results At 2 h and 24 h after operation blood loss in the experimental group was significantly less than
that in the control group( P <0.01). Before and after treatment , between the two groups there was no statistically sig-
nificant difference in maternal blood pressure, heart rate, breathing, and the incidence of adverse drug reactions( P >
0.05). Conclusion Rectal administration of misoprostol in the prevention of postpartum hemorrhage after cesarean
section has better efficacy and is worthy of promotion.
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