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Analysis of dangerous factors of postpartum hemorrhage for cesarean section
LI Juan
( Department of Obstetrics & Gynecology, Shijingshan Hospital, Shijingshan District, Beijing 100043, China )

[ Abstract JObjective To investigate the reasons and corresponding factors of postpartum hemorrhage during cesarean section, and to reduce
the incidence of postpartum hemorrhage. Methods A retrospective study was made on 34 cases with postpartum hemorrhage during cesarean
section hospitalized in our hospital between January 1, 2008 and December 31, 2009. Results The incidence rate of postpartum
hemorrhage was about 2. 8% . Among the reasons for postpartum hemorrhage, uterine atony counted up to 70. 6% and laceration of
caesarean scar was 8. 8% . Compared with control group, the intraoperative blood loss, hemoglobin balance and HCT balance before and
after delivery in postpartum hemorrhage group were significantly different ( ¢ = 6. 770, 6. 612, 6. 764 respectively, all P < 0.05 ).

Conclusion The major cause of postpartum hemorrhage is uterine atony. To reduce postpartum hemorrhage, it is critical to estimate blood
loss correctly during cesarean section and take precaution for high risk factors.

[ Key words ]cesarean section ; postpartum hemorrhage;treatment;prevention
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Table 1 Comparison of general information between postpartum hemorrhage group and control groupl y =S )
213 % n ) L) 2R IR iR/ R B LA g)
H L2 34 29.79 £5.11 38.29 £2.55 2.65+1.20 1.50 +0. 83 6.88 +3.84 3535.81 £643.78
popiekel 34 29.56 £5.63 39.11 £1.34 2.32+1.25 1.24 £0.43 8.55+4.17 3 415.59 £505.89
13 0.181 -1.665 1.088 1.657 -1.689 0.841
P 0.857 0.101 0.281 0.104 0.096 0.404
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Table 2 Comparison of indications of cesarean section

between postpartum hemorrhage group and control group n( % ) ]

FIE PIRAE PR HINE  XRA X P
WIR T 7(20.6) 4(11.8) 0.976  0.323
RPN 5(14.7) 3(8.8) 0.142  0.707
TR 3(8.8) 0 1.395  0.238
TFIRTTIN 2(5.9) 4(11.8) 0.183  0.669
GILE B 4(11.8) 7(20.6) 0.976  0.323
B 1(2.9) 1(2.9) 0.000 1.000
KA B 2(5.9) 1(2.9) 0.000 1.000
PR 102.9) 2(5.9) 0. 000 1.000
517 R0 25.9) 2(5.9) 0.000  1.000
Fokig 1(2.9) 25.9) 0.000 1.000
(et 102.9) 0 0.000 1.000
oAb A IFHE 2(5.9) 2(5.9) 0.000  1.000
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Table 3 Comparison of hemorrhage between postpartum

hemorrhage group and control group( X =S )
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Hul HECn) (ml) Hb 28 ¢/L) HCT 214( % )

R4 34 689.71 £424.76 23.76 +12.76  7.61 £4.00
Xf B 34 194.12 £43.98 5.09 +10.01 1.80 £2.88
t 6.770 6.612 6.764
P 0.000 0.000 0.000
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A control study on doula support in vaginal delivery
SHI Ying, ZHANG Xue-feng, WANG Jia-mei, ZHAO Yin-zhu
( Maternal and Child Health Hospital of Haidian District in Beijing, Beijing 100080, China )

[ Abstract |Objective To explore the impact of doula support on labor stage, postpartum hemorrhage and fetal distress. Methods We
conducted a retrospective program evaluation to compare differences in birth outcomes between 2 076 women with doula support ( study
group ) and 1 386 women without doula support ( control group ) from January 2008 to August 2009 in Maternal and Child Health Hospital
of Haidian District in Beijing. Full-time musicians had accepted unified training and examination, and they carried out doula according to
parturient women’ s requirements. We compared the differences in labor stage, postpartum hemorrhage and fetal distress between two
groups. Results In study group the first stage of labor was 6. 12 hours, the second stage of labor was 1. 72 hours and the total stage of labor
was about 7. 18 hours. The durations of labor of study group was shorter than those of control group, and the difference were statistically
significant ( ¢ =3.788,10.974,12.246 respectively,all P =0.000 ). The amount of postpartum hemorrhage within 2 hours ( 75.97 +63. 15
mL ) after delivery was less in study group than that in control group ( 129.53 +78.9mL ),and the difference was statistically significant
(t=-21.110,P =0.000 ). Statistically significant difference in the rate of fetal distress was observed between two groups ( 1.06% vs
3.68% , ' =28.934,P =0.000 ). Conclusion Doula support is helpful to shorten labor stages, decrease postpartum hemorrhage and
reduce fetal distress incidences, and it is worthy of spread and application.

[ Key words ]doula;delivery;labor stage; fetal distress
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