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The prevention and nursing care of uterine inertia-induced
postpartum hemorrhage after cesarean section
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ABSTRACT: Objective

with uterine inertia-induced postpartum hemorrhage after cesarean section. Methods

To summarize the prevention and nursing care of parturient women
To analyze
the potential reasons of uterine inertia-induced postpartum hemorrhage after cesarean section based
on the clinical data of 1 425 parturient women in year 2016, and to develop targeted prevention
and nursing measures. Results  Of 1 425 parturient women received in year 2016, 56 (3.93% )
cases with postpartum hemorrhage, and 50 (3.51% ) cases with inertia-induced hemorrhage. Of
1 592 parturient women received in year 2017, 29 (1.82% ) cases with postpartum hemorrhage,
and 22 (1.38% ) cases with inertia-induced hemorrhage. Conclusion It is recommend to carry
out a variety of measures to prevent uterine inertia-induced postpartum hemorrhage after cesarean
section.
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