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Effect of Oxytocin Combined with Pituitrin on Fibrinolysis and
Coagulation Function in Patients with Postpartum Hemorrhage
Due to Uterine Fatigue
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Abstract: Objective To explore the effects of oxytocin combined with posterior pituitary hormone on fibrinolysis and coagulation function in patients with
postpartum hemorrhage caused by uterine atony. Methods Convenience sampling method was used to select 52 patients with postpartum hemorrhage
caused by uterine atony from January 2019 to August 2023. They were randomly divided into a control group and an observation group, with 26 cases in
each group. The control group was treated with oxytocin, while the study group was treated with oxytocin combined with posterior pituitary hormone.
The postpartum hemorrhage volume, coagulation function indicators, clinical efficacy, and adverse reactions of the two groups were statistically analyzed.
Results The amount of bleeding 2 hours postpartum in the observation group (238.24436.25mL vs 279.32+42.71mlL, t=3.739, P=0.001) and 24 hours
postpartum (569.23+28.15mL vs 621.22+41.33mL) Both were significantly lower than the control group (t=5.301, P<0.001), and the hemostasis time was
shorter (21.11+3.22min vs 29.23+3.61min, t=8.559, P<0.001). After treatment, the differences in improvement of thrombin time (TT), prothrombin time
(PT), activated partial thromboplastin time (APTT), D-dimer (D-D), and fibrinogen (Fib) in the observation group were significantly higher than those in the
control group (all P<0.001). The total clinical effective rate of the observation group was 96.15% (25/26), significantly higher than that of the control group,
which was 76.92% (20/26) ( x 2=4.127, P=0.042). There was no statistically significant difference in the total incidence of adverse reactions between the
two groups (23.08% vs 15.38%, x 2=0.495, P=0.482). Conclusion For patients with postpartum hemorrhage due to uterine atony, the combined application
of posterior pituitary hormone on the basis of oxytocin can more effectively reduce the amount of postpartum hemorrhage, shorten the hemostasis time,
and significantly improve the fibrinolysis and coagulation functions of patients. The clinical efficacy is definite, and it does not significantly increase adverse
reactions, with good safety.
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