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Pituitrin Treatment on Postoperative Cesarean Section Hematometra
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[ Abstract ] Objective: To investigate clinical effect of pituitrin therapy on hematometra after cesarean
section. Methods: A total of 162 patients with hematometra after cesarean section were randomly divid-
ed into observation group and control group. They were injected intramuscularly with pituitrin ( obser-
vation group) or oxytocin ( control group). Observing treatment effect of hematometra, involution of u-
terus and adverse reaction after treatment. Results; Comparing vaginal bleeding time, observation
group was significantly shorter than control group, differences were statistical significant( P <0.01) ;
14 days after surgery, hematometra of observation group reduced significantly, curettage rate decreased
remarkably (y* =6. 39, P <0.05) ;involution of uterus in observation group was also significantly bet-
ter than control group, hemorrhage cure rate was 91.4% (74/81) , higher than that of control group
(77.8% ,63/81). 5 patients of observation group vomited, 10 patients of control group were nausea,
vomited and diarrhea. Conclusion: The effect of pituitrin treatment on hematometra after cesarean sec-
tion is remarkable.
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