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Clinical effect of interventional therapy in patients with intractable postpartum hemorrhage

Liexia Wang
Xining Second People's Hospital Xining, Qinghai

[ Abstract] Objective: To explore the clinical effect of interventional therapy in patients with intractable
postpartum hemorrhage. Methods: 80 pregnant women with intractable postpartum hemorrhage treated in our
hospital from January 2021 to January 2022 were randomly divided into two groups. 40 patients who received
intrauterine gauze packing were the control group and 40 patients who underwent uterine artery embolization were
the observation group. Results: the hemostatic time, postoperative hospital stay, out of bed activity time,
intraoperative blood loss and hysterectomy rate in the observation group were lower than those in the control
group, the indexes of coagulation function and estrogen level were better than those in the control group, and the
complication rate was only 5.00%. The difference between the two groups was statistically significant (P < 0.05).
Conclusion: uterine artery embolization and interventional therapy can not only achieve the effect of effective
hemostasis in a short time, but also further optimize the coagulation function and estrogen level of patients, and
reduce the incidence of complications such as infection and pain to a minimum. It is worthy of wide application.
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