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Preventive Effect of Xinshenghua Tablets Combined with
Carprost Suppository on Postpartum Hemorrhage Due to
Cesarean Section Uterine Atony
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Abstract: Objective To investigate the preventive effect of Xinshenghua Tablets combined with Carprost suppository on postpartum hemorrhage due to

cesarean section uterine atony. Methods From January 2019 to January 2021, 80 patients with cesarean section uterine atony who were treated
in our hospital were selected and divided into group A (n=40) and group B (n=40) by random number table method.Group A received single
carprost suppository therapy, and group B received Xinxinhua Tablet on the basis of group A. The effective rate of postpartum hemorrhage
prevention, postpartum hemorrhage volume at 2 h and 24 h postpartum, and incidence of adverse reactions were compared between the two
groups. Results The effective rate of postpartum hemorrhage prevention in group B (97.5%) was higher than that in group A (85%) (P<0.05). The
bleeding volume in group B at 2h and 24h after delivery was lower than that in group A (P<0.05). The incidence of adverse reactions in group B
(2.5%) was lower than that in group A (15%) (P<0.05). Two weeks after delivery, the endometrial thickness and uterine height in group B were
lower than those in group A (P<0.05). Conclusion Xinshenghua Tablets combined with Carprost suppository can effectively prevent postpartum

hemorrhage due to cesarean section uterine atony with high safety, which is worthy of wide clinical application and promotion.
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