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Abstract; Objective To compare the value of Misoprostol and carboprost tromethamine in the prevention and treatment of postpartum
hemorrhage after cesarean section. Method 113 cases of high-risk pregnant women,include scar uterus, placenta previa,twin pregnan-
cy; macrosomia and hydramnios were randomly divided into 2 groups. 58 cases in group A were treated with Misoprostol , while 55 cases
in group B were treated with carboprost tromethamine. The postpartum hemorrhage rate , the amount of bleeding at postpartum 2 h and 24
h,blood transfusion rate , hemostatic time and complications were compared between the two groups. Results There was no significant
difference in the postpartum hemorrhage rate between the 2 groups (P >0.05). The amount of bleeding at postpartum 2 h and 24 h,
blood transfusion rate and hemostatic time in group B were less than those of group A (P <0.05). No significant difference was found
in the incidence of adverse reactions between the 2 groups (P >0.05). Conclusion Carboprost tromethamine can prevent postpartum

hemorrhage , which the effect is superior to that of misoprostol. It can reduce the rate of postpartum hemorrhage, blood transfusion rate

and complications after cesarean section.
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