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Analysis of the effects of misoprostol on the prevention of postpartum hemorrhage in 52 cases
Hu Shan , Hu Yan
(Department o f Obstetrics and Gynecology ,Chongging Municipal Corps Hospital of Chinese
People’s Armed Police Force ,Chongqing 400061, China)

Abstract: Objective To evaluate the effects of misoprostol on the prevention of postpartum hemorrhage. Methods

100 normal

term single birth parturients that spontaneous labored were randomly orally given misoprostol 400 or 600 pg(experimental group) ,

or intramuscularly given oxytocin 20 U(control group) after fetal disengagement. The hemorrhage volume, blood pressure.the time

of third stage of labo and the rate of hemorrhage were examined. Results

There was a remarkable difference in the time of third

stage of labor, hemorrhage volume and the rate of hemorrhage between the experiment group and the control group(P<C0. 05). Con-

clusion Misoprostol that orally given can effectively promote uterine contraction,decrease postpartum hemorrhage volume, reduce

the third stage of labor,and is better than oxytocin.

Key words: postpartum hemorrhage; misoprostol;labor stage, third;protective agents
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