2014 9 46 9

-110- JOURNAL OF NEW CHINESE MEDICINE  September 2014 Vol.46 No.9
Y23
B A My
314512
MLIR W o 7 AR TR AR B T 08 7 = 5 o 69 16 IR IT OR R A WRETHZ A TG H ey EH 56

B, RS A 220, TR TR M HATIE ST, VLR e X AL ah e G dn R, LA 2 4 B K9 06 R IT R Z A,
BEH)E, MBUERKEN 78.6%, WRMEAKES 96.4%, 2k, 2FABEREL (P<0.05 ; WM™
JE2h, 24h ¥ E 3R ALE, EFHARFREL (P<0.05); 2HUBREINTENTRRRS, W7 o 37 S A IR B K
BRATRTF A EER, TREFRY ZEERE, RBERGETHR, RV ZEERFFOF LR,
Gty W R KRBT BHEZ A
R714.46'1 A 0256-7415 2014 09-0110-03
DOl 10.13457/j.cnki.jncm.2014.09.050

Clinical Efficacy of Duanxueliu Granules Combined with Hemabate for Postpartum

Hemorrhage
LI Dongmei

Abstract: Objective: To investigate the clinical efficacy and safety of Duanxueliu granules combined with hemabate for
postpartum hemorrhage. Methods Fifty—six cases of postpartum hemorrhage due to uterine inertia were randomly divided
into two groups. The control group was given hemabate treatment and the observation group received Duanxueliu granules
combined with hemabate. Clinical efficacy and safety of two groups were observed. Results: The total effective rate was
78.6% in the control group and was 96.4% in the observation group the difference being significant (P < 0.05). The
difference of 2—-hour and 24-hour postpartum bleeding amount between the two groups was significant(P < 0.05). No serious
adverse reactions were found in both groups. Conclusion: Duanxueliu granules combined with hemabate can significantly
reduce the bleeding amount improve the clinical effect and decrease the incidence of postpartum hemorrhage-induced
complications for the treatment of postpartum hemorrhage.
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