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Abstract Objective To investigate the effect of two kinds of placenta expulsion time on the amount of caesarean postpartum hem-
orrhage. Methods In this study, we took 200 parturient cases underwent cesarean section in our hospital as the example. They were di-
vided into the experimental group and the control group, with 100 cases in each group. In the experimental group, the expulsion of placen-
ta was delayed for 5 — 8 mins after the delivery of baby; in the control group, the placenta was timely peeled after the delivery of baby. We
compared the corresponding amount of postpartum hemorrhage during cesarean section, within 2h and 24h postpartum, the levels of RBC
and Hb in 72h postpartum, as well as the occurrence of postoperative complications in two groups. Results There were 6 cases and 11
cases excluded from the experimental group and the control group respectively for the timeout in the expulsion of placenta. After comparing
the situation of the remaining parturient cases in the two groups, we found that, the corresponding amount of postpartum hemorrhage during
caesarean section, within 2h and 24h postpartum, as well as the placenta expulsion time in the experimental group were all significantly
lower than the control group(206.32 +43.24ml vs 245.24 +56.56ml, 188.21 +83.83ml vs 238.39 +109.82ml,265.34 +113.83ml vs
324.42 +175.52ml) ; while the levels of RBC and Hb were significantly higher than the control group [ (2.82 +0.51) x 10”/L vs
(2.42 £0.48) x107/1,102.7 £9.2g/L vs 94.9 +7.4g/L]. The difference between groups was statistically significant (P <0.05).
The uterine atony did not occur in two groups. In addition, the incidence rates in the retention of the placenta, abnormal wound healing,
puerperal infection, postoperative fever and pelvic pain in two groups had no statistically significant difference (P >0.05). Conclusion
In cesarean section, the expulsion of placenta should be delayed 5 to 8 minutes after the delivery of baby, in order to reduce the amount of
postpartum hemorrhage.
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