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[ Abstract] Objective To assess and summarize the evidence related to postpartum hemorrhage assessment
methods in vaginal delivery,and to provide theoretical references for clinical nursing practice. Methods
Based on evidence-based nursing study, professional association websites, guideline websites, and relevant
databases were searched for evidence related to methods of assessing postpartum hemorrhage in vaginal de-
livery from January 2018 to December 2023.Results A total of 15 literatures were included, including
6 guidelines,4 expert consensuses, 2 evidence summaries, 1 systematic review, 2 clinical decisions, and
27 pieces of evidence were summarized.Conclusions  The best evidence for methods of assessing postpar-
tum hemorrhage in vaginal delivery has been summarized in this study,which can provide reference for im-
proving the accuracy of assessing postpartum blood loss.

[ Key words] postpartum hemorrhage;assessment;quantification of blood loss

[Mil Nurs,2024,41(07) :15-19 ]

72 )5 H il (postpartum hemorrhage, PPH) & —
R S S= PnEl & 11o=  NPS DE R =
PRI, fE — S fif FH & 00 5 v T o 0 B 5
RAFREE 330%™, REERHEIB 2 5 i,

[Wfs BHE] 2023-11-20 [f&[E HH] 2024-06-18
(E€TB] Ll DA/EZ RS DA RR Lo

(20204Y0231) ; E3838 K2E“38 R 2 A7 IR & T38 UF 5T
Fe4E AT H (YG20242D26)

[EE®EN] EE R, P+, H1i%.021-64070434
[EBEES] 24, 815.021-64070434

54%~93% ¥ PPH 51 AFE T2 nl T B fry . HOC
16T W R SO0 0 B KB R S RA iR, B
AR Y RS D7 YR 2 R 2R E 2 BT BRI A
Be & 55 Z R AR L I PRS2 B AP FE B R 28 5, T HE ™ )
H Ml (severe postpartum hemorrhage, SPPH) k& 4=
RIEEA T B A PPH 1B 5 45 B 46 7
T, PPH WAl 5 6 A C N BB B ECY . % T
W A ST B TR UE 5 ¥, BEE B IE 43 W PPH AR
T5 W B TR L D B A N B RR A A R e
WA T AR S %



.« 16

ZEFAPH 2024 4 7 F,41(D)

1 #REFRE

L1 EAs s AR PIPOST 8 7, i s
i H #R %% (population, P) : B8 73 4 09 22 7= 13 5
T Fi % it (intervention, ) : PPH {FAS N E S5
s UEHE W 1Y 32 it & (professional, P) ; P2 ) B2 4
N B ;25 Coutcome, O) : PPHSPPH & /4 % il 1
77 e L ) TR BE S s UESE B 3 BT (setting, S)
7= B PERMIR B IEHE 25 B (type of evidence, T) : 38
M BRI RS S RGN RIS A
9 2 15 & B R % 18 F 7 2 b sk i b
(ES20231742) ,

1.2 &R RAEC6STIEEEIALS [ Lh R A
% UpToDate BMJ  F+ 4 i £ii B 0 5 it (Joanna
Briggs Institute, JBD 41 Uk TL A= £ g rfv.0 B0 46 e | i
BT A 40 21 (World Health Organization, WHO) |
e [ E A DA 5 R AF 5T BT (National Institute for
Health and Care Excellence, NICE) , B+ 2 T4 4
U | & kG |k E 0 77 BB T 2% 25 (French College
of Obstetricians and Gynaecologists, CNGOF) , Jil
R R E I % £ (Society of Obstetricians and
Gynaecologists of Canada,SOGC) ; %¢ [F & Z 13 7= F}
& ifi 2% 2= (Royal College of Obstetricians and Gy-
naecologists, RCOG) , 3 [H 17 BB i 2% 2 (Ameri-
can College of Obstetricians and Gynecologists,
ACOG) . #hFEHE 3 £33 dls % PubMed., Cochrane
Library.Wed of Science.Embase .CINAHL ./ [E 4l
P, v A B 2 SR B T L 4 RO T LT 5 4
P . 2018 AF N I 7 B B A 2 U U
% EHO i RN B R R R Oy 2018 4F 1 H
1 HZE 2023412 A 31 H., fElRI\EHM L Ll re
PO 3t B P SRS 2% ) AL A < S L/ R AR i e
K & A AL $E ¢ postpartum hemorrhage/postpar-
SRR €I
SR FH R0 A A R S S O TR 2P AR i T 5
o SCECHE P LA b R0 S 451 < (32 0= 43 0+ B 43
43 R I B IE + 77 5+ AR BRI ) AND (3
=7 5 i+ 7 R R 4 R R M S i (s
RO ANDCE B = P48 + W + 5 Ak + PR+ 25
KT AR B A A AR AE S R &R (D) AND
(EB=48m + L Z LR IR 825+ RGN+
Meta 43 B —+ Ifi IR B 5% CBERI) ) o 3% SC 088 5 LA
PubMed & i, ?
[MeSH]) OR (“postpartum haemorrhage”[ Title/
Abstract ])) OR (“obstetric bleeding” [ Title/Ab-

tum haemorrhage/obstetric bleeding”,

(((* postpartum hemorrhage

stract])) OR (“postnatal” [ Title/Abstract]) AND
((((((“prevent * ”[ Title/ Abstract ]) OR (“assess
% 7 [ Title/Abstract ])) OR (“evaluat * 7 [ Title/
Abstract ])) OR (“shock index”[ Title/Abstract]))
OR (“quantif * ”[ Title/Abstract |)) OR (“gravi
% ”[ Title/Abstract ])) OR (“volum * ”[ Title/Ab-
stract ]) AND (((((“practice guidelines”[ MeSH ])
OR (“consensus”[ MeSH D)) OR (“evidence sum-
mary” [ Title/Abstract ])) OR (*systematic re-
views”[ MeSH])) OR (“meta-analysis”[ MeSH ]))
OR (“clinical decision making”[ MeSH ),

L3 XaRAANGHRARE WA AR RN
338 o3 6 ) 28 77 10 s T B D PPH PN 5
Ti ik It 9 e BB PN B 45 JR O PPH L SPPH
AR I S I A R R A 5 IR 4R N 3 B
N7 B RN B RS SR R AR B R K AR R
B RGO I R P 18 S b3, HEBR AR
T < SCHR 2 By SCHRA 2 98 B Ak 52 L WF 58 1R 55
AR A S A | R MUAS B AR BT RRAS 4R
B 5 SCHR B 52 PP B AR B T 5

L4 X#F M 48w R RS f 0F 58 517
r 245 1l Cappraisal of guidelines for research and
evaluation, AGREE [ )" ; & Z 41 5% A1 JBI 4§ iE
PALRAE O T Y L KA IEM TG (201600
UE I 545 2R FIE 38 B 25 PR T/E 3 (critical apprais-
al for summaries of evidence, CASE)"* ; &R & PEHr
K HI TBI I E A PR rhoos R GE AN J7 124 i 2 3T
M TH (20160 5 1l PR PR 5K 3 W 5L 4 Sk, AR 40 A
NLSCHRZE B FEAT B WEAY . 4 A BESE A A
TEF T, 2 24 WF 5% & VF O Al SOk BT 6 40l gy
B, R 2R 3 Jr R IE & A ARUE .

1.5 EHILEANR B NS, B AR
SCUE 4 B o Y5 AR B8 3 RO e B B R ]
RV R G 25 18 A7 h 5 I, AS BIF 58 i 3340 1) 40 A D
WU S A8 TE TR A8 D6 56 | van B e E 41 0 5 | Rk e 3R i AL
BSCHRILSE . R A TBY UEHRE 043 G L 47 95 &R 5
(2014 RO X U4 4T 290

2 HFR

2.1 AR L SRR E] 2835 R OCRR, 4 A
HLOP TS M OB A R A A 15 R
R0 A SR B SE A RRAE LR 1

2.2 XHREIFMER
2.2.1 #omey N
N S e B S U

AW 6



2o g
R July 2024,41(7)

Mil Nurs 17
1 WNXEKH—RIFME(n=15)

T A B A 23 R A 43 R R A 2 A LS 2023 CNKI 7 I R I TR Ak B R L)

NICEL23] 2023 NICE alioE kel it}

Robinson Z16] 2022 PubMed 75 I A AR i PR AR v EiEAEd)

Escobar &(26] 2022 PubMed 7 H I A A Ei=AEo)

Queensland Clinical Guidelinest?! 2021 PubMed R S Eicge]

NICE!?2] 2021 NICE DRk ! fam
Munoz %21 2019 PubMed TR R Y A P LRIH
ACOG! 2019 Embase A" 5 2R L LRI
LA AR D 1075 A A&l 25 51 & 2 17 2019 CNKI 7R LA R A T IR LRI
Schlembach %[20] 2018 Pubmed [l 7= 30 i B 32 T 5 VR T LR 4R
Magtotol ¥’ 2022 JBI 7 I Y I Y T B TEHE B 45
A A 18] 2020 CNKI 7S I B B P UEAE S 45
Diaz %:L27] 2018  Cochrane Library B8 238 5 7= 5 H i & 09 9F 4k 5 % RGP
Michaell?] 2022 UpToDate P2 O A A R IIfs R e 52
Michael 2% 2023 UpToDate 72 H LAY R R A R 9T I IR P 5k

F2 MANEENREFNER(n=6)
2 SRR HEAL AR 5 (20) >60% >30%
g4 A SC ik SRENTTS Y
WEAAR S5 A0 Mk EWE s st S0 SO

AR B A 2 A TR Ry S TR A g A L 83.33 94.44  44.79  94.44  63.89  60.83 5 6 B

NICE?3] 60.42 63.89  66.71 100.00  60.42 100.00 6 6 A

Robinson 416 94.44 60.42  58.33  88.54  32.29  75.00 4 6 B

Escobar Z¢[26] 88.89 58.33  26.04  88.89  56.25  91.67 3 5 B

Queensland Clinical Guidelinest?!) 83.33 63.89 58.33 100.00 56.25 94.44 4 6 B

NICE22] 88.89 66.67  66.25  94.44  68.33  98.96 6 6 A

222 HFREBRGRFTIEMN 4R LRI 27 FZEAEER. WE 3.

P20 VTR A PR 22 1 R A A Tl ZE B
SAEUIBR A H 1R B AR T TOUL A R IR T
MR N B HRK BTN R ", HAl 3
R LRI g K H TP A R R
FT AN L Z IR R & T

2.2.3 EEIBLEGREFFN 2 FIEHE RS,
Magtoto" " B 4% H 4“ K R Jr ik & 45 3% W R 4 1m0 ™
CEUINHARK KB IR, FEPEAEN 1 4
MERFH AR B ER BV M MEH 8
CHBORR RN O RT HRSAHEY
RIET AN SCRR BRI T R, T A

3 itig

3.1 T8 FH AR & A F4F PPH e K K aT42
FUR G PPH AH G i a2, X6 i w5 Bl 141 BA 1Y 1
R BELHEE, ZWMR L PPH /U KR
T8l ds = g L= Tk G 48 R 22 RN 88 il D Ak
B A ) S HE A I 4 T R L Y e A R i A 2
AT A2 2 A 00 BN A A O T L AT MR T 1 A
H il FPTIAR 2 ¥ 2 38 fn PPH (0 XU . 3R 72
FEEE A N 510 78 FL 40 00 s fa 2 7 10 i Rl L 4
T 0165 7 47 B 25 5. Robinson 25500 48 77 1 B 31
S I e K AR R &, A 20 (Wl00 [ Hbi-

2.2.4 RALGIFEMOEETEN 1B RSEEMNRT LT

5 H BTN S By B, k. T 70D (LHbiH70]0.5) Horv Akl i 218 71 (Hbi) 4%
A SIURRITIT 1 U9 I 208 K, We 22 0 R R
2.2.5 IRk EHREFM 2 Bl s (ke EAR N RHE S SR T Ak A A

WIH AR AT A5 8 5 RidRm 0 K 2 B R AT
et Hod GBS R 1R RGVEMTT 5 A
MREEWANFRELE., A FHIFM. Amgalan
VS BB VRN Sk B A SR R SCRR R R T
BEL.TUMNA,

2.3 EEEZE BIGERIVEAL TR RS AL
PPH/SPPH 1Ak . 35 Il 5 2% 4 > 8, 845 T

1 dRe KR LT 32 B8 T B BE 2 5 i A Bl T O i
U RN A B A 40 W o AR P A% 2 i A Bl . B B SR ER
T T, DR B RS 4

3.2 EHACEHAIRANE RFZE PPH &G HC A
B MERAVEAL P70 AT PPH A2 W ALIR
ST 2 OCH B, TR I DR S e (o T 5 )2 0 H Dk i
B IE 65.4 %607 PRI S A UE 48 4 7 A8 &0 Y



+ 18 - ZEFAPH 2024 4 7 F,41(D)

AL IE AL ST Al R R AR T B AR BRI R AR L A BR I 20 A ) R SE RN )
PRAR T, BRE BRI B L FON R S, PR I T B e R 3%y vk A v A
(EL3Z AR M WO A CER P PR W) B T . AR DR ELREHEBR AR M MO AR T IR A PR AR i T
Kl THRORPELWMIATAE M Triton REGE, Bl 2% JF R, Z M HZ R,

R3 FRUMITMETENIERLSE

UEHE 32 18 iE N B UE 4% 44 531
PR PE AL
[E eSS TSP TB] P2 R A B S35 0™ 5 5 A - 2 IR AR ™ I s S (BB AR R AR R B R L e i B 5b
PR R B30 B ML Al B AR T IR WRE B 5 1 B S R A R 24 ) 4 P 24 sk AL 26181021220
S A A 2. TGy W A W0 i, 2T K 1 K OF L 38 SR B A i e L2124 5b
WARE R A 3 HIE 7 A R U R R IR AR iR S LT 5b
e KA I i 4 BT R 0 oK AL 2k L (maximum allowable blood loss, MABL) 16 3b
FERE A TEAR
JE U 55 g 2 SR - B kU PPH 78 7= 19 H 80 W 5 i DR S A A i A7 A 3 C 5 2 T 7= 1A 0 A A IR AE PR 5b
B B0 R A I RO B SR AN il AR L1022
PRsetEE(shock index,SD 6. #EFE 6l STAFAl PPH iy B , 24 SI>>0.9 W, $8 758 M i 3 1 A e L0200, 3a
i AR 7. W0 i P P O A A JEL i AECVR R B | B A 0 A R ST AE L B 1 K/ 15 min PO AR IR AR 5a
I IR T 2 AT AT AR LS -2
I DA 8. I . £7 G Z2 Bt AL AL o v AR I 42 7 S S 0 A, O 2 T IE A T A i i PP A PPH T R R 45T 0 le
Bt A g 000010270
9 FRE I BIAE R LI 5 IS O B B B e F ) S AR B, DA SRR i i, 3 B A 5K i i (L) = le

LR i G (@) — F 7= 3 ik (o) 1/ B3 B (g/ Ly ot 0K 43 B0 B 7= I mT 8 Bk 10 388 2 0 SOk e v 3
CHED W 5 AT TPt i IE e o i 3¢ 0867,

10,28 FRE A B 4% At A 1T 20 5 75 1 7 40 T MO I YA 00 A ol ) B B A R 1c
IR 7 5 B P B VA BT AR SRRl A D27

11. 1L .45 1 (hemoglobin, HD) T3 « 1l S AR #8888 ) - Hb /K74 N F& 10 g/ L AT Hi il i 24 400 mlt-19, 5a
12.Triton RS0 . 3T Ho (0 J5U B T 2K 1) B S5 6 31530 09800 325 ) Jo ol 20 2 19 k% A o 2k 14 o P AR 020 3a

K it 13,58 5 B 175 4% 8 19 T B2 45 AR . 24 1 1003 BE 150 ml/min.3 h 1 ifiLf 8 40 A4 L 25 5 19 50 % .24 b Py i i 5b
T A il 2 U Sk T PPHLS

0% D 75 28 R B TSR P2)F 2 h 8,1 % /15~30 min; JRE .1 /2 h [18:23] 5b

ERCLAE 15 P2 T B WO I 0 B G VR0 BB G B O 0005 A s AR S D20 PR 1 UGBS 1R/ 15~ 5b
30 min, M AR5 4 ot 7™ o S I I PP A R (222

L bl 16. 46 28 23 B /N g P ) L PR 1D R L B GE L BF G S e T SR A A TR IR G W B R R e L2120 5b

Jify 455 iy 1706 2 R 5 R B L 4 o R p (022230 5b

PPH/SPPH K iTAf

PPH i PF-A 18. /B YW I 24 h, A /NG Wi A= Ay A 5 K L i AR R P, 24 bR T AR I R 5b
00 AT W ezl

SPPH (34 19.76 PPH Wil g9 5L a0 [ 3FAR I & 1 %K /15~ 30 min, S8 2 #4851 %/30~60 mint2125], 5b
209 17 St T O bR W g Les-200 5b
21,50 2 Ky A N A PP Ak a5 B I R ARG /N AR A L B ot D B (D L 3 A 4 R o 5 e R (D L 5b

B T B EL 12T £ 25 4 K 47 2% 3% 0S8 00 01 2 I 5090 5 %4 1 9 /30~
60 min, 1% PPH {8 B (21020250

22, W 2P A8 11 JSUKF | S 5 2T 4 B > 2 /L0020, 4b
23 VA1 L5 B P05 0 LB 0 B ) DB T3 3Ky A TR RS 5b
G B T B BT R R LS R 12 250,

24 AT R FE IR T AT AT 1 S ITAl L WA H AL P L L T L R YR R A A A S il S 5b
SR IES R £ 2577 Bk S I AR HE VAL 92 O s LN BUIE LE 3 B e W I T A i 0 o AL AR 5b

26. P RHRAE A B GRHEE e B PR T IR ) KRSV h R B RSB . sb
27,4 7 B TCAE BE 2 B B0 RRIR 0 IR 1R 2 R LA SRR GT PPHOEAG P& JE & A 5h
i 0,55 4 55 220

3.3 AwmeyERS R4 2 E SPPH #4669 A 2 F W, SCT T ™ 10 10U 8 1 SR b R g R A
B XF SPPH WYPPAR , 4T A E R 5 L Ry il g o S AL RL 2= AR 0. B4R PPH BOIA B ] 5
A, SRR e PPH ot B b LR A 30 ARAEN A KR ZE L T AT s ki 5, B R i
PRAE 1) 4 252 W I, 5 1 X6F SPPH, 3 i v 8 kO W A7 15 il AR R R LR A A AR S I i DT B



R

July 2024,41(7)
Mil Nurs “

Bl AT BAAE SPPH 4 Rod 7 rh 5 42 T 5% i)™ 1 9 A2
i A FEE M 20 R 45 A2 1L B InF R 3 Rih O 52 R
PRI B R AR R
3.4 BEINE5ELEZIKE PPH AKX RN TR Z
o o A B BRI OT SS9 A PPH S B R S v
i DR 3 57 7 BH IR 371 N 51 RE 42 1T L 8 48 i 42 402 H i i )
PPAG O A TS R A A g8 A PPH A BE
WA IFHEAT I 2 A A BRI S5 R Bos T
i) PPH A6 Hh 48 25 T X0 BR2H . (R, e AR TR 4 2
VO A 7 B BR3P N B8 i S8 49 o B A UL 2 4 P
W ILBARES 5 R 07 3 B B AL s
AT 5 e Bl P BA A 512 37 55t o 8 O X BE T

[ &% k)

[1] BOROVAC-PINHEIRO A,PACAGNELLA R C,CECATTI ] G,
et al.Postpartum hemorrhage:new insights for definition and diag-
nosis[J].Am J Obstet Gynecol,2018,219(2):162-168.

[2] MICHAEL A B.Overview of postpartum hemorrhage[ EB/OL].

[2023-06-16 ]. https://www. uptodate. com/contents/zh-Hans/o-

verview-of-postpartum-hemorrhage.

AMERICAN COLLEGE OF OBSTETRICIANS AND GYNE-

COLOGISTS. Quantitative blood loss in obstetric hemorrhage[ J].

Obstet Gynecol,2019,134(6) :1368-1369.

s, WO B B IR PR L AN Y O R E R R (1] h AR

Rk 44, 2022,57(10) . 789-792.

A BR YR, TR, %.2016-2019 4F o [ ™ 577 5 HS I A9 3R AT

2 SR AR A ). P AR A7 B 2. 2021.56(7) :451-457,

ARG A R R R, P AR AR S R S

Jei H it T B 5 AR B R (2023) [T . h AR IR 7 R L 2023, 58(6)

401-409.

SR WIE TR MEZAS , 45 S [R) 8 SR TIE [7] B 4 4 i [ 1. 4 - A8 2

#,2017,32(21) :1991-1994.

DICENSO A,BAYLEY L,HAYNES R B.Accessing pre-appraised

(4]

(5]

(6]

(7]

[8]
evidence: fine-tuning the 58 model into a 6S model[ ] ].Evid Based
Nurs,2009,12(4) :99-101.

[9] LEDUC D,SENIKAS V,LALONDE A B.Active management of

the third stage of labour: prevention and treatment of postpartum

hemorrhage[ ] ].J] Obstet Gynaecol Can,2018,40(12) ;E841-E855.

[10]BROUWERS M C,KHO M E,BROWMAN G P,et al. AGREE
11: advancing guideline development, reporting and evaluation in
health care[J].J Clin Epidemiol,2010,63(12):1308-1311.

[11] THE JOANNA BRIGGS INSTITUTE. Critical appraisal tool
[EB/OL . [ 2023-06-16 ]. https://jbi. global/critical-appraisal-
tools.

[12]JFOSTER M ]J,SHURTZ S.Making the critical appraisal for sum-
maries of evidence (CASE) for evidence-based medicine (EBM) :
critical appraisal of summaries of evidence[ ]J].] Med Libr Assoc,
2013,101(3):192-198.

[13]THE JOANNA BRIGGS INSTITUTE. Checklist for systematic
reviews and research syntheses[ EB/OL].[2023-06-16]. https://
jbi. global/sites/default/files/2020-07 /Checklist _for_ Systematic_

Reviews_and_Research_Syntheses. pdf.

CTAJTHRMEZAS S, J8 9 XU, 55 4k 2 405 1) I PR 5% Ak (750 TE AR B 45 1
ESBEE ]9 LB 445 ,2020,35(12) : 1129-1132.

CI5JEAT . WM. TBT UEE 043 9% B WEAR HE47 200 R 48 (2014 O[T,
PB4 ,2015,30(11) : 964-967.

[16JROBINSON D, BASSO M, CHAN C, et al. Guideline No. 431:
postpartum hemorrhage and hemorrhagic shock [ J]. J Obstet
Gynaecol Can,2022,44 (12):1293-1310.

L1708 BRI A AL T R LB BEERN AR
oy iU G WA B A AT R -T2 AR (2019)
(04 AR 2 2% 45, 2020, 29(1) : 1-8.

L8] A &7 5, X 7, BRI AL L 5507 J5 Y 1l T61 By K 4 B ) o A AE 90 6 4%
(I8 4] , 2020, 27(12) : 18-22.

[19]MAGTOTO L S.Postpartum hemorrhage: prevention EB/OL].
[2023-06-16].http://ovidsp.ovid.com/.

[20JSCHLEMBACH D,HELMER H,HENRICH W,et al.Peripartum
haemorrhage, diagnosis and therapy[ ] ]. Geburtshilfe Frauenhei-
1kd,2018,78(4) :382-399.

[21JQUEENSLAND CLINICAL GUIDELINES. Postpartum haemor-
rhage guideline No.MN18.1-V10-R23[ EB/OL].[2023-06-16]. ht-
tps://www. health. qld. gov. au/_ data/assets/pdf _ file/0015/
140136/g-pph.pdf.

[22] NATIONAL INSTITUTE FOR HEALTH AND CLINICAL
EXCELLENCE.Postnatal care (NG194)[ EB/OL].[2023-06-16].
https://www.nice.org.uk/guidance/ng194.

[23] NATIONAL INSTITUTE FOR HEALTH AND CLINICAL
EXCELLENCE.Intrapartum Care (NG235) [ EB/OLJ.[2023-06-
16 ].https://www.nice.org.uk/guidance/ng235.

[24JMUNOZ M,STENSBALLE J,DUCLOY-BOUTHORS A S, et al.
Patient blood management in obstetrics: prevention and treatment
of postpartum haemorrhage. A NATA consensus statement[ ] ].
Blood Transfus,2019,17(2):112-136.

[25]MICHAEL A B.Postpartum hemorrhage: medical and minimally
invasive management EB/OL].[2023-06-16 ].https://www.upto-
date. cn/contents/postpartum-hemorrhage-medical-and-minimal-
lyinvasivemanagement?.

[26 JESCOBAR M F,NASSAR A H,THERON G,et al. FIGO recom-
mendations on the management of postpartum hemorrhage 2022
[J].Int J Gynaecol Obstet,2022,157 (Suppl 1) :3-50.

[27]DIAZ V,ABALOS E,CARROLI G.Methods for blood loss esti-
mation after vaginal birth[ EB/OLJ.[2023-06-16 ]. https://www.
cochranelibrary. com/cdsr/doi/10.1002/14651858. CD010980. pub
2/full.

[28JAMGALAN A,ALLEN T,OTHMAN M,et al.Systematic review
of viscoelastic testing (TEG/ROTEM) in obstetrics and recom-
mendations from the women’s SSC of the ISTH[]J].] Thromb
Haemost,2020,18(8) :1813-1838.

L2900 2, B 8E L A5 /M, 557 5 Il T30 37 43 2 X 7 S ot 75000 20 2R
1 Meta 48 #7[J ]Il 2549 B 24 5. 2017.34(2) 1 13-17.

[30]GALLOS I,DEVALL A, MARTIN ], et al. Randomized trial of
early detection and treatment of postpartum hemorrhage[ J]. N
Engl ] Med,2023,389(1):11-21.

(AR 3C i 4 < DR el Pl



