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[ Abstract]

hemorrhage in pregnant women with liver failure. Methods A total of 38 pregnant women who had to receive

Objective To evaluate the clinical efficacy of Bakri balloon in reducing the postpartum

termination of pregnancy due to liver failure were recruited in this study. Twenty six cases treated with Bakri
postpartum balloon were enrolled into the study group and the other 12 cases without the use of Bakri balloon
were assigned into the control group. The outcomes related to postpartum hemorrhage were analyzed and com-
pared between two groups. Results In study group, no case underwent hysterectomy and uterine arterial em-
bolization. The success rate of hemostasis was 100% . In the control group, 2 cases underwent hysterectomy
and 1 case received uterine arterial embolization. The success rate of hemostasis was 75% , significantly lower
than 100% in the study group (P <0.05). In the study group, the operation time was 72 (40-115) min, con-
siderably longer compared with 48 (30-130) min in the control group (P <0.05). No statistical significance
was observed between two groups in terms of the bleeding volume at 24 h after delivery, decline in hemoglobin,
the amount of red cell infusion, leukocyte count at 24 h after delivery, percentage of neutrophils and C-reactive
protein (all P>0.05). Conclusions For pregnant women with liver failure, Bakri postpartum balloon can ef-
fectively reduce the amount of bleeding, and lower the risk of uterine arterial embolism and hysterectomy. The
duration of cesarean section is prolonged, whereas the risk of postpartum infection is not increased.

[ Key words)]

Bakri postpartum balloon; Pregnancy; Liver failure; Postpartum hemorrhage

77 LR F AT G DR 2R A T A
SRS S N (TIPS E SOk =t V2PN
NEREER | BO™ E R0 BRI D RE R RT . PR
HH B Y 5 I 2 RE P A 5 BOME VR M IS R
DOI; 103969/ issn. 0253-9802. 2018. 10. 011

TEZ AL 510630 79N, LKA a5 = 1= i = Ft
WIRMES, i, E-mail: fanjianhuil902@ 163. com

i, AERET AT E SR TR R T
DIBRAR . Bakri 5 SIS RR G S48 76 T A7 7
Ja i HA AR, Fedr . (R PR SO T B
PRZEER . AR R R R R Y



746

HrE2F 2018 4F 10 A 55 49 555 10 ]

R E IR, (BT 258 5 - BE LD RE R 519
2R R ) 1 I ASCRAE B P JCRE . BRBEAE D T
Bafhl, BRSPS I IR A I TR
FEAE e A o AT AT 208 f 3 T 20 i
SN Bakri 7 H BZERREE A, RN G
(7= i AR S R 28 SRt A5 oA, ERIF TP ot A
Al Bakri 5 R HZERR M AT 1L I A AR

XR57HE

— . WP

VEHX 2011 4E 1 H & 2017 4E 12 AL LK
B B = = e R TRT e X b 0 g 5 e = B R T S 0 5
B AE IR 38 BB . AFRE: BRI,
RBIEW 2 Wi bR . HEBRARUE: & IF R E G
Fe. MR KR ZEE TS )
fERZR o Hor G ORI 2R B D | kS 5 v 27
BI(71% ), FFo ARG s s 11 4], 38 4
H 26 (i 1] Bakri - Fy SHIEBR P& T 45 A IR 4L ()
B 22 ), A4 ), 12 BT Bakei 5
EIHIE R S 0T B (e 9 o, [ OE 4 i 3
i) .

= MRk

WOER 2 AR E I —REPERE, BARAREY . 22k
208 AR L AR R TR . RS A0 R T PR
Mot ARBIEEIMLIRE, LA™ 5 H i AH o3 1 245
Ry, ANy E 24 h iR T 24 h IZLE E R R
i, 720 K= 5 24 h Lo gn i A gL TR
TEUIRMFE Sk ZEBEC. 75 24 h F400.
HP kLA LB & CRP 7K,

= AbFTEE

XTI 77 10, FEARR AR A ] ot 24 1 R i
DirekErs (R EF, 28R LI H )5 7 B -3 ki
40 UHER. REIIIRERZA T =1 250 pg HEAL
WIS, FREEF 5, ARSI BOAT AU 55 3k
FATHEFAR, kA s, FRTEAARER L
1R, S7BRPCE Bakei - HUEERRE S, IFRLG
B ZELD RGP AR o 77 )5 WL 1 Fe 5 | I 1
O, gl AR, RIZ, AR
i, BRRN AR TN FE S ke 2R, —H EiR
TRSFIRIT IR TER, RWHT FEVIRAR . Ao
T2 F 8 T 4y fo P SR R {5l T BRBE J5 1) B
BT, RBE AR REREEZ R, AniE A3
TrEAREIRI, BT S kiR A S E YRR
R

Bakri -7 SHUAE BRAE T4 7 51 B )™ R o 2K
BTk AR IS, Ff Baked 75 BLE
BRAEE AT AU ER B I ST B T, BT E Bk
B, R P IGO0 R PR 5 — o (K ) A
TEIMOEAREN, 6 1L AMBENFHIEK
Uit JECA [ RSB R, ORISR L1 F 1
NEACE . SUZEEG T E YR IO A B K A T
KV e R, TR B A B sk T AT
ZFIETAE Bakei 7 F IEEREE P TTIL: KA Rk
PR ENES, WL EESNA S BRE, TR BB
BOTHHIERGE TEI, WETEI, B
EEH, AL, JOR IR Bake Bk
MERIE I E S EAE EA, IO AR HER K A
FE/K I FE AL BRAE , SR Al MBI 8 il 1 T
B RIAr BREETE AR /K R i 2 Al 500 ml, 513
U PR S RS | AR . R T B B A
AN ERTE BRI, ARGE SR BB R b 1
UL, BIEZELDE— 0 [ SRR IR TG, JFIC B A
R AEIN I . BREEPTICE 24 h ZEATIRER

. PR

S E AT, AR AT E Sl
Rk FEAR ST B DB AR SO IR, 500
IR, e B35 3% . AR AR SE R ALY
WA e 22 B A SR R L, RS AR I R
Bakri §~ 5 SFERRIE T8 5 | ORI R H L

T, Gt Ab B

JSLH] SPSS 20. 0 AL BEARH . 1B 270 AT B
B x x5 o, TR HEECR T ¢ K50 sl IE ¢ K
%, ARIEEAAHTHETOR R AR L TR g
PO i, ALIE] HEBCR AT Wilcoxon FRAIKER . 11
KGO R LR ) Fisher BYIERIL . P <0.05
HEEFRA G o

# =R

— . 2 QU I R — R OR LA

WEE R XUIRE YR 2 4], ORT5 4 B, Wl
S SPERRIDT AT 16 ], JIF 28 AL 5 R 1 BT £ % 6
Bls X BRLH AP OSURR AL IR AR 1 B, BORTF 2 B,
FREZ 1B, YRS AENR T LL B, 5 A
YT AT 5 Bl 2 AR IR E R R
BAEA L BRG], 2 R 51 5 S iy
G R U 22 S R Ge it 2 8 (P > 0.05) , 2
A ) oAt — RO LB 22 S I R g i (P
>0.05), WE1,



B 2018 4R 10 A2 49 55 10

747

#1 2 2 BP0 7 I 0 W I A — B BOR) EE A

moH fF5E41 (26 ) Xt BRA (12 1)) A P{H
W () 27.2+5.4 30.5+7.2 ~1.580 0.123
2R () 2(1, 4) 2(1, 8) -1.072 0.284
ZFE () 35.2+3.4 33.3%3.1 1. 691 0. 101
BE L AR AT (o) 2925(740, 3 700) 2 377(900, 3 500) 0.976 0. 329
FIZA( x 10°/1) 13.44 +5. 14 11.92 5. 51 0. 828 0.413
Hh L 200 L L 191 0.75 0. 10 0.72 0. 11 0. 880 0. 388
[ BRAR AL L 32 1.76 +0. 43 1.50 0. 39 1.784 0. 083
YA (g/L) 1.37 £0.52 1.78 +0.96 -1.370 0. 192
& 1M B ST TR (s ) 21.71 +3.72 19.16 +5.74 1. 650 0. 108
T AL ER 235 MG 4] (s) 50.2(34.5, 160.8) 48.5(31.0, 72.2) 0.299 0. 765

T2 U IR R AR SCAR bR HUER
WFTEA il ™ 22 B (85% ), BHIE - % 4
(15% ) 5 XA AP RIE ™9 BI(75% ) , FHIE 1R 3
#1(25% ), AW HEZER TGI8 X (P >
0.05) . W72 Jo— 47 75 Y Bk A1 5 3 ik
FE, AR 100% 5 Xt RRAL 1 AT 75 Sh ik
BIEAR, 2 PIAT T E R VIBRA, 1k R 2 &
%2

5% , A ESASI2#E XL (P <0.05), #f
FAHE T FAREHE K F XL (P <0.05) , HAth
FEEE LR 2,

= 2 RPN R S Y R bR LA

2 AR = A 2R L MR A L 1]
CRP [ 22 R TGt #E X (P >0.05), W
3,

2 2P 7 I e A AR S AR HE AR

& bR 5T 41 (26 f) Xt HRAL (12 ) A Pia
24 h i 5 (ml) 632(268, 4 470) 580(170, 6 000) -0. 644 0.519
METHE I FRE(g/L) 19.9£9.5 23.4+15.7 -0.870 0. 390
i A (U) 0(0, 3) 0(0, 9.5) -0.596 0. 551
FARM [ (min) * 72(40, 115) 48(30, 130) 2.591 0.010
T EVIBRE 75 S bk 2E (1)) 0 3 - 0. 026"

T2 4RI E P FARR R A Lo, o Brged 22 i, XEERLL 9 4] Fisher o DI 1%

%3 2 2R 7 1A S AR DG HE AR LA (3 £9)

41 5l 1% FI4ii ( x10°/L) FhfAL 2 L L 1 CRP (mg/L)
o 26 21.48 £6.52 0.83 +0.05 28.21 +28.70
it B 12 19.25 £8.42 0. 80 +0. 07 26.52 +21. 12
X 0. 895 1.781 0.182
P{H 0.337 0. 093 0. 856
- i I DL 2 RO 2 o & 0. R EGEIRG I

JFF g 2 20 Ao R 2R 5 R A9 7 B ARG 5 T 3 2K
AIE I RRE . HEMEAN A Y 5E LS5 D e T R A
KAz, HBLLABE D REREAT . B IR |
JL 7K 25 O 2 B B A — AL W AR A o I
oyt WAtk EmErEAE L, MR

JFF 238 1 S R B R 6 (2 ),
YRIEIR I 2 RS 07 T . TR BE 2005 ~ 2014 45 1]
EYRIGE I IT B2 38 b, 2T 0 2 B 07 T o5 6 R £
86% . 24t B E AU UM B R RS 2 R e
T PR 11 S0 T O A AT U 97 L, 45 R AR B A
AL UEIRIG , FRUTAT REHEATIE R R, T 1



748

HrE2F 2018 4F 10 A 55 49 555 10 ]

DAL ) A S A T BORAS , BE I T RE PR A M LAAE
SEETRIN A IE, 72)a o AR o e PR TR
Tl FECPMETA M I L, WA SO
I A — R

Bakri 5 JHFE BR4E 45 75 7 5 i 1 v ) 1k i
AR A AE T B IG 8555 7 AR B 2 AT
B MEIR R G P o — SRy
VDT TR AR R 45 25 W 1k G T AT T,
Bakri B JLFEBR 8 45 AH X F oAt 1B afn v, 40
B-Lynch 4 & 4 R 8 20 5% 7 i L2, L4 AR B ()
L b, R RS EE R, HIA
i 1A 25 FLAR RN AME 5 dh ke ZEAR P2k iR
FHHAKE BB A A FAR 7, Bake 151
FERRPE R E AR A S 7 5 i, 38 AT LAHE
BPTAL 77 5 i . 2017 4F—T0 5 F FE P 20 K=
BE 472 {5177 )5 i AR (8 ] Bakri 7 JHIERR 3
2P0 VIS R, Bake 7B IHERK R S
BRIT e R P # R 91. 65% , BIE 43 Wi Y
B8 15K T 1 000 ml B ] Bakri 57 JHZESK
FFE B PE N M KT 2 000 ml Ff ] Bakri +FF
HERR T, Je BIE S Bk, SE
OGRS R AR 456 . Bakei 7Ry dE 2Bk %
ALY B 2 2 A RN R RO S AES . AR
e, WEGTALCE Bakei 57 S ZEBR 4 B4 5 2 (i
FHREERYD AN, AR 40 2500 B 8 A8 sth 155 ¢, B 3 3
FELDHLE PR AE, S HEH VD AN Bk e i A ]
HAE R T B N Bl s

AHIEFE H NI R AN ) D R ) T 5 g R
H, VIR AR A9 8 &, WA AEsEn
DigerEns, WA — 0 Z M A A5 ik
AR FEVIBRA, 1R II% 100% . Xf 4]
w1 G R I T A AT T S bk E R
1 IR IMZIT FEREVIRA, 1 FIARGEKHE
s R AU RO IEAT FE R VIR, (ki s2h
B T5% o 2010 FR1 K B 4F Uk & I FH BT R B ™
Ja FEVIBRZN 38.7% , Bakri 1/ HHIERRPE T8
() IR IR B B VIBR IR TR, 72775 i rh
TIN5 94% , 1k I 2 AR e LAY S
P R E R A o A Serb 2 41075 24 bl
R, (B S IR S 218 T (e
J& 24 h L EFEAAST, UL Bakri 7B IHIERR TR
FE AT S W, X T R R B
AL B I 1 28 S T

Bakri 5 JHIEBRPE 45 1E  — B S AR 7

7, WINFARLBEMFERNE . AU SR, FHE
PRI TR A T XA, H7=)5 24 h
AIETZA . HP R D L B % CRP 25 B E bR K
AR, FRWIHLE R Bakei 15 S IERREE I
ANHEIN R AR, , AR5 L5 O R
e, EBUMSRTURISIA)T o

LR LR, W TR R B, SO icE
Bakri 5 SIS RRBE T4 vl AR, BT 1R )5
MUEPEPERS, WD ANE T8 Sh ki ZE 7055 DIRR
RN o TCE Bakei §E SHIERRYE 3 B I FAR
SRAE I TA]E AN I P I UG

& % X W

(1] ARSI Rl oy 2 Bl dl . 75 L 1 s 45 Ak 2
F6R (2014). HpAEAFERIARE, 2014, 49 (9) . 641-646.

(2] @B, E7E, KilF, E£8, FMRR, i, mMHH,
fRerEE, W% . Bakri (RIMIBRGEIEST ™IS L A R0 F0
LAtk AR, 2014, 49 (9): 670-675.

[3] mARER 2B AT IRE R 5 N T4, B
FoRESEI R 5 AN T4 . =R 2 s s
(2012 4ERR) . HAefL e e, 2013, 31(3) . 129-137.

[4] ¥FOY, XZRE, N . 20052014 4F 4 4% 01 45 3 o 1A
ARIEHT . R (BEERARR) , 2016, 37 (6):
943-949.

[5] Alouini S. Bakri balloon tamponade as first step to manage severe
post partum haemorrhage. Ir J Med Sci, 2014, 183 (4): 693.

(6] W, JIie, FERE, ). Bake BRYEIHZE B-Lynch 4%
BIRITRVE TR G L T A bR . SRR R R,
2016, 32 (6): 472474.

[7] Alkis i, Karaman E, Han A, Ark HC, Biiyiikkaya B. The fer-
tility sparing management of postpartum hemorrhage: a series of
47 cases of Bakri balloon tamponade. Taiwan J Obstet Gynecol,
2015, 54 (3): 232-235.

[8] WangD, XuS, QiuX, Zhu C, Li Z, Wang Z, Hou H, Gao Y,
Wang X, He P, Qin Y, Liu L. Early usage of Bakri postpartum
balloon in the management of postpartum hemorrhage: a large
prospective, observational multicenter clinical study in South Chi-
na. ] Perinat Med, 2018, 46 (6): 649-656.

[9] Guo Y, Hua R, Bian S, Xie X, Ma J, Cai Y, Sooranna SR,
Cheng W. Intrauterine bakri balloon and vaginal tamponade com-
bined with abdominal compression for the management of postpartum
hemorrhage. J Obstet Gynaecol Can, 2018, 40(5) . 561-565.

[10]  okdg, peerst, Jouom, Jodiig, R¥¥, FMKE. dike
HFEBNFRAIT T B VBRI AL BT . B, 2010, 41
(12): 778-780.

[11] (R4, 22, BRBIA, 20, YU@% . Bake 7B BIERK
BWPEAERIT S M R . BiEEAE, 2014, 45 (11) .
767-771.

(ki H 39 2018-06-13)
(A MRttt



	18年新医学第10期内文.pdf

