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Clinical observation of intrauterine balloon compression hemostasis in the treatment of postpartum

hemorrhage

Yan Chen
Huishui maternal and child health hospital Guizhou Qiannan

[ Abstract] Objective: To study the clinical effect of intrauterine balloon compression hemostasis in the treatment
of postpartum hemorrhage. Methods: 74 patients with postpartum hemorrhage in our hospital from January 2021 to April
2022 were randomly divided into control group and observation group, with 37 patients in each group. The control group
was treated with routine intrauterine packing gauze to stop bleeding, and the observation group was treated with
intrauterine balloon compression to stop bleeding. The length of hospital stay and average amount of bleeding were
compared between the two groups. Results: the length of stay and the average amount of bleeding in the observation group
were significantly better than those in the control group (P < 0.05). Conclusion: in the treatment of postpartum
hemorrhage, uterine balloon compression hemostasis can effectively reduce the amount of bleeding, promote the recovery
of patients and improve the treatment effect, which is worthy of popularization.
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