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Effects of tranexamic acid combined with uterine stent balloon compression on

postpartum hemorrhage of placenta previa
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Abstract Objective To explore the therapeutic effect of tranexamic acid combined with uterine stent
balloon compression on postpartum hemorrhage of placenta previa. Methods According to different

treatment plans 60 patients with postpartum hemorrhage of placenta previa were admitted to Xinyang
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Vocational and Technical College Affiliated Hospital from January 2021 to January 2023 were divided into
two groups with 30 cases in each group. The control group were treated with uterine stent balloon
compression and the combined group were treated with tranexamic acid on the basis of the control group.
The treatment efficacy surgical indicators uterine artery hemodynamic indicators uterine artery pulsatile
index ( PI) resistance index ( RI) coagulation function indicators fibrinogen ( FIB) prothrombin time
( PT) activated partial prothrombin time ( APTT) D-dimer ( D-D) complications and adverse reactions
were compared between the two groups. Results The total effective rate of the combined group was
96.67% which was higher than that of the control group ( 73.33%) the difference was statistically
significant ( P<0.05) . After treatment the blood loss 2 h and 24 h postpartum in the combination group
was less than that in the control group the hemostatic time and hospital stay were shorter and the levels
of P RI FIB and D-D were higher than those in the control group ( P<0.05) . There was no significant
difference in the incidence of PT APTT and adverse reactions between the two groups ( P>0.05) and the
incidence of complications in the combined group was lower than that in the control group ( P<0.05) .
Conclusion Tranexamic acid combined with uterine stent balloon compression in the treatment of placental
previa postpartum hemorrhage can effectively improve uterine artery hemodynamics promote coagulation
function stability and have better hemostatic and therapeutic effects.

Keywords: tranexamic acid; balloon compression; placental previa; postpartum hemorrhage; coagulation

function
60
. . 30 25~38
(32.8+1.9) ; 18 12
. 40 (38.0+0.6) ; 12
. 10 8
o 2.6~3.8 kg (3.40+0.13) kg
23~37 (31.8+2.0) ; 19
Yo N 35~39 (38.0+0.6) ;
o 13 11
\ 6 ; 2.7~3.9 kg (3.520.2) kg
o ( P>0.05)
@
@ B ) @
® o
@® @
6
2021 1 2023 1 L@

* 166 -



37

6 0 ; 3 mL Sysmex CA7000 (
@ : 0) ) ( prothrombin
; 10 o time PT) . ( fibrinogen FIB) .
1.2 ( activated partial thromboplastin time
@ . APTT) .D- ( D- dimer D-D) . ®
. ©® . . .
o B °
NaCl 1.4
SPSS 22.0
o ((x+s) t ; n-
24 h (%) X’ . P<0.05
10 min
30 min 2
G) ( 2.1
: H20123006) 96.67%
1.0 g NaCl 73.33% (X*=17.706 P<0.05)
° 1 o
1.3 1
® ° 24 h n/ / / / /%
<30 mL ;30 mL< 3016 13 1 96.67
24 h <100 mL 300 12 10 8 73.33
: o = + . @
o . . . 90
2h . 24 h . . B
. BLSX8 )
( P>0.05) . . 2h .
( ) 24 h N
( pulse index PI) ( P<0.05) 5 )
( resistance index RI) . @) o
2
nl /mL /min 2h /mL 24 h /mL /min /d
30 468.52+48.98 47.62+4.53 51.42+12.90 152.20+41.25 28.92+3.60  7.08+1.02
30 472.50+50.29 48.24+4.81 78.85+10.25 273.62+61.02 47.25+6.58  10.35%2.24
X 0.311 0.514 9.119 9.029 13.386 7.277
P >0.05 >0.05 <0.05 <0.05 <0.05 <0.05

- 167 -



37

23 ( P<0.05)
PI.RI
3
PI RI
n/
24 h 24 h
30 0.44+0.11 0.96+0.23" 0.57+0.15 1.06+0.22°
30 0.43+0.10 0.65+0.14" 0.56+0.14 0.82+0.25"
¢ 0.368 6.306 0.267 3.947
P >0.05 <0.05 >0.05 <0.05
" P<0.05,
2.4 ( P<0.05) . PT.APTT
FIB.D-D ( P>0.05) 4 .
4
FIB/( g/L) PT/s APTT/s D-D/(g/L)
nl/
24 h 24 h 24 h 24 h
30 3.15+0.56 4.38+0.56"  12.60+0.79 12.27+0.75  31.30£2.46 30.33+2.43  1.24+0.39 3.15+0.49"
30 3.20£0.58 3.77+0.61°  12.54x0.75 12.33+0.70  31.55+2.51 30.52+2.45  1.25+0.35 2.63+0.37"
‘ 0.340 4.035 0.302 0.320 0.390 0.302 0.105 4.639
P >0.05 <0.05 >0.05 >0.05 >0.05 >0.05 >0.05 <0.05
" P<0.05,
25 6
3.33%
26.67% ( P<0.05) . nl / /
/ /
1%
5 30 0 1 0 1 667
30 1 3 2 0 20.00
n/
/ / / / 1%
30 0 1 0 0 3.33
3
30 1 3 2 2 26.67
7
2.6 .
6.67% . o
20.00% ( P>0.05)
6 o

* 168 -



37

2 h 24 h

2h 24 h

FIB
APTT.PT,
FIB.D-D APTT.PT

FIB

J. 2019 30( 5) : 604-606.

2019 30( 10) : 1300-1302.

N

2022 22(3) 1 265-268.

J. 2022 43( 12) : 1592-1596.
TAKAHASHI M TAKEDA J HANEDA S et al. Step-by-
step minimallyinvasive hemostatic technique using intrauter—
ine double-balloon tamponade combined with uterine isth—
mus vertical compression suture for the control of placenta

accreta and severe atonic hemorrhage during a cesarean sec—

tion J . SurgJ 2021 7(3):e216-€221.

J. 2013 48(2): 148-
150.

J.
2021 29( 8) : 1741-1744 1748.
PARK HS CHO H S. Management of massive hemorrhage
in pregnant women with placenta previa ] . Anesth Pain

Med 2020 15(4):409-416.

* 169 -



1 37
J. 2023 31(1): birth 2021 21( 1) : 710.
108-111 116. 14
10
J. 2022 30( 10) : 2272-2275.
J . 2022 46( 1) : 104-105. 15
11 J.
GSH-Px. Ang-1II J. 2017 44( 11) : 53-55.
2021 32( 12) : 1802—-1806. 16
12 SUAREZ S CONDE-AGUDELO A BOROVAC-PINHEI- J.
RO A et al. Uterine balloon tamponade for the treatment 2019 26( 6) : 1040-1043.
of postpartum hemorrhage: a systematic review and meta— 17
analysis J . Am J Obstet Gynecol 2020 222( 4) : 293.
13 SUGAISY NONAKA T TAMEGAI K et al. Successful J. 2020 19( 23) : 2555-2558.
repeated uterine artery embolization in postpartum hemor—
rhage with disseminated intravascular coagulation: a case ©2023-10-16

report and literature review J . BMC Pregnancy Child-

=170 -



