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Abstract

Objective: To search, evaluate and integrate the best evidence for the prevention of postpartum hem-
orrhage. To summarize the application effect of evidence-based nursing in the prevention and nursing
of postpartum hemorrhage in obstetrics and guide its clinical application. Methods: The PIPOST
method was used to define evidence-based problems comprehensively and carefully from six dimen-
sions of population, intervention measures, control measures, outcome indicators, implementation
places and time, so as to ensure the scientific and pertinence of evidence-based practice. Authoritative
resources at home and abroad were searched systematically from top to bottom, according to the “6S”
pyramid evidence model. The scope covers computer decision systems, tour websites, professional
association websites, and well-known databases. The search evidence types are diverse, covering clin-
ical decision-making, guidelines, systematic reviews, etc., and comprehensively covering the preven-
tion of postpartum hemorrhage. The paper conducted a rigorous quality assessment of eligible liter-
ature using the AGREE II instrument to ensure the reliability and validity of the guidelines. Key infor-
mation related to the prevention of postpartum hemorrhage was extracted, and finally graded accord-
ing to the quality and reliability of evidence to provide a clear basis for evidence-based practice and
assist medical staff to choose reasonable measures. Results: 13 pieces of literature were included, in-
cluding 2 guidelines, 2 expert consensus, 1 evidence summary, 3 nursing and investigation studies, 1
systematic review, and 3 reviews. From 11 aspects, such as risk assessment, anemia management,
health education, delivery mode selection, uterine hormone application, the third stage of labor man-
agement, labor control, vital signs monitoring, vaginal bleeding monitoring, uterine contraction mon-
itoring and psychological care, 23 best pieces of evidence for postpartum bleeding prevention and
care were systematically summarized. Conclusion: Clinical managers shoulder important responsibil-
ities and need to strengthen the fine management of the emergency treatment process of postpartum
massive hemorrhage. Standardized and systematic training for medical staff should be vigorously
promoted. Through a variety of training formats and specialized courses, the professional compe-
tence and practical skills of clinical medical staff in the prevention and treatment of postpartum hem-
orrhage should be effectively enhanced. In actual clinical work, it can more effectively deal with post-
partum massive bleeding, reduce the incidence of postpartum massive bleeding as much as possible,
significantly reduce its mortality, and provide a more solid and reliable guarantee for the life and
health of pregnant women. Significance: Through systematic retrieval and integration of domestic and
foreign authoritative resources, 23 best pieces of evidence of postpartum hemorrhage prevention and
nursing were summarized to help nurses better conduct the nursing assessment, nursing diagnosis
and nursing planning, formulate scientific and effective nursing measures, improve working methods,
and solve existing and potential problems of patients, so as to promote the scientific and effective clin-
ical nursing practice. The scope of application: It is applicable to women with bleeding tendencies, to
prevent postpartum bleeding, and to help medical workers develop scientific and effective medical
care measures.
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Figure 1. “6S” pyramid evidence mode
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Figure 2. Flow chart and results of literature screening
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Table 3. Summary of best evidence for the prevention and management of PPH in postpartum hemorrhage
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FIFREE . RRE B RS HEAT I &

BRERMERN 19, 25 2 /N py 275 LA i A A B, A B2 2

BRI, WRIER RS, RN EFIERIAME  Level 1 A
IR PRI
20. SERKEE TG, AR T E R, S, kR
BTFERAZ S, FONSRT SR, FPEUg A Al & 47
21. 5 SPE I R, B USRSk, RS B
FEUHE, WP L.
22. PR I IAAAE S IR T . RS R RS, X
FTRE 2t — B B T2 s, INEE . DRI, 3B A BB 2E 0

L ER SR, RS ST, SRR 4, s
BRSO O

23. BMFIBEE A, P HEGCRE, IR IH R . Level 2 B

Level 1 A

Level 1 A
T B SR T
Level 2 B

Level 2 B

3. ¥ig
3.1. FERITARE

7= J& t IfiL(Postpartum Hemorrhage, PPH)/& F 8042 = A0 T i 1 B FE H 2 —, HAER R = B vEAd . 15
TR H I PR A AR A R DA R SR T B AR AT B A, 0 TR A BA S it A B A R0 b af - TR AR G B
MG 2 A E i B A B I B . 1k R0 ifiu A 3F 2 9 2% (Network for the Advancement of Patient Blood
Management, Hemostasis and Thrombosis, NATA) [12]/3510, 72 5 tH I & fa K 25 28 R Gt e A g A g
. TENMGRSEERF, X LLRIZRIENG R VPG o TR R G, DUE R 5 t,  BRAK ™ 5 i i ke A 26
BFEZIRUEIR . BEAE 2 5 o s . SRBEIE R . FHEB a8, HI = FR. BRI Foidmkd
(EFTE 35 LA L) BERE. ZUIML. S EEEEARZ . ORISR 5175 E . 3 SRR K DL IR
SRR X BRI F NI N TR R I R AR KRS, I AT e P e AR TS . H AT
B PIG RS, A7 X Fa H RS TR AN A I I R o Bl AR S 36 s A e A 58 S PR AR
ATARAE SRR 72 ) M, AP AE — e WO o Ve I R, X DASIZR . AR b S = 4 F sz et L e . ARG
PRSI, FEIMPR TAE T, SR AR EVEBUARUESE T M. MR, RIS 5 H & .
US04 R AE R shS7R A, R E AR T, DA (kR 72 a5 & A, 15 B R
MU RE R, T AT 28008 7 WA 7E 77 J H AN [R5 0 HE PR, 2 e R A i i R )™ 2 5 R

B VEAL : FEF=RHEIT MRS, N IRBEZ2 A 0 W 2 A SEERE, X TR —042a, 788 KT =00
Ry, #5504 T FLANSUN ™ 5 RSPl TAE . X — P R si &V 2 i &=, B
ZAA W BEAE R S, 90 22 YRS S A A A2 AR, NS AR = A s BT E A T RES
For i AR R B ST, SRR VR W AT e 52 - 5 I R TR A A Th R . B IR o
RAEWSE PN OGN A, ARSI ORI S 0, S BUE =2, 1 B G 8 i g 28, gk
e L T REVE s SEURIARE R IR LR B R, WE KL, Aot Rk M A, S
MR LE . ARG IR RSN, Wik FEdERK, e rEkEsiE, 5 Heg
Z ML PRI AR A B S R RIREAN T A, e A SR LRE A i R R, X i B R
e 7855, A R (O S B0 ) U rT Be X o W= AE A R EEIA . X T VAL I e AR | e R R I A,
FEUE YRGS T BT VE R B RS Al o 3X — B BRI PRIV AL ,  REAE SRS vk Mt 4T 48 2 4 i 30 43 266 B 1) £
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Fd, 2=

MORBEANTEAE R . EERTX Ee s 2200, S smAb 23 BRSSP~ R A A, % D) s 2 4
HIG LR & A 3R AR o IRH 2 A AN 22 57, 8 A ) 2 BRI, 784025 18 bl Be Hh B 1 L
PERT M SO TGS, DA KRR FE BRI HA L AR 2R U [13] 6

ZA TR I PR AR A R B P B R I B LN 2, HAOTE T R GRS TRk R . @l
STt 7 O L IR A, BT ORAEN B AR A% S B R Z A T R O, AR LA R SR B o) 1 ()
ST HE . (EIRPRSE R, ki 3% 1M (Iron Deficiency Anemia, 8K IDA)JE T 4L Uk i 55 o LI — 23X 1
TIE, EIIE IR AEMER RS IAE] 15% % 25% 2 18] STFHi2 N IDA [4E, #UCRABE R ITR:
53 F I RER 77 (AR R 7 42k 300 mg)lic &4k C (200 mg). XAMBES FHZ )7 & BA B R8N, 4
A F CAERIE ALK AN 3 5 R Ak, RIS Bk & B, AR R A P ) P B 4
B 2~3 {5, IRIKREFE R, FE AR 78 vl (6 20 28 AR TH4) 1 gldL. N R4, AT
A2 4HZL(WHO) B T S IR e S 1 21 2 (IR FE 4R RFAE 110 g/l K B b o 3X — bRl TG IE R 44, BED%
3 B R A 0T 43 g A R L PR R S22 o 7 A2 ) I T 2 KT T R 2H 2 A A i B IE T [l (PaO, 80~100
mmHg), FRIAEE - G LIGHR RIS, BRRIRLE B, 725 IS F RO M fa i R 2

PR EREZUE R R AR A St A2 L P R R A B R OB R 2 —[14] . B TR UF R A,
VRN ZHERE . )= BB B, T 10 R R HG 2200 Je H 3 R (Wi i . ELARR B 5.
HE WA R brdEAeJFE ), E SRS i (Postpartum Hemorrhage, PPH)IX — = £} Sk
BEATIRAN U . S UHE PPH IR IR EE e 24775 24 /MBI BTE H L& > 500 mil (51 E 7= L E >
1000 ml), BCHILHHATHEM A E A FFECKT 20 g/L)R, N5 PPH & L. #AlIERERIMARE: O H
MARAE: Rt B E R e e . @ RGeS s E . KRR B > 110 )70 il <
90 mmHg; @ HIEEARE: JKE <30 mih, HIRKESE.

3.2. FERSTBA

3.2.1 FiEHmAYEREE

TEWRAZIQ. &SRR DO A SR SOIRES, Pa RGU 7 B IR AR 1R T h e = %
BN, PRBRE S, o B UL YRR U AE BE IR LSS s T A R 4 B PR 7 10, SR
PRHLEE N B, BB 7T B MIEWIAETIRE . 2. 9N ER: (R e, TSR I 20 M o YRR 57 L JRRIRE 71,
SRR RS, MR T B WA IR PRI ARG, e EENEE T
B R, 3. U RERR: RS KRS ORI R, TENA AT TERE, 'S
BUKST, MMSZCAa hRe. TSI, 15 WUEF4E7E JEI 18] py bR sm 20 e, oo PR 55 i B s
Wi Z s L. 4. PPRIEACRE: ATEME, MR ESRY, BT e URRIEE R haEE
FURF, BAELAEAR ) LI AT s A T B BRI, AU SR, s T T ENUZ N IEHE A
e, PHES TEUHE. 5. BAREG: —BERAENEE, TEIZES BRI, X8 r 5lUzEmn
PG A B, A D RE 2 2™ UM, VA IR A ROl e . 6. TEILEMK: ZHRIEIR
W, ZAMRILFERE T ENAER, ey sk, FREZ ST ENREY), SR E UL 4
FEfffE; BERAR LM 7B B, WIEFJEgad BER . X e B0 & 7 B LT 4 ) I 3 U e e
JIRRE, AR JE AU ROk . 7. T WUEER A A EIE LR, T ENVRAAAE T ARYI R,
R 1B VR I Se B A (e . T E U AIER ARG, TENE RSS2 R IR0,
SEULAETIRESS . 8. TEAKARE: FlnrEmt, HEWARESSIEE TEAR, TEIZKNS N
MIIBEB AP ZES, XS T B AR Wi e LLREAT A Rotl s, & 5 MBLAE = 1191 D) »

BorE . TES BRI AR R L R P B ERAE A AR 2. FE R
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FId, 2=

TEVINEMEERS: FRATFETIOGREAY S BARMMES: 3. TEBR: ZRETHIE .
REREVEXE = 06 0L 4. TEAR: 5= R AR ),

JERERER (L. MARE N R IRARESE; 2. BRI . A iaft /i BRI B T
JEEA)

e D) RE AT (L. MBR GBI : AL /IMROR D PR SR FHERRRSPE ST AR 2. HFIEA : HFThRedit
&, BTG > 3. PR DIC: WfiRdt R SE KRR RIE) -

bR A% PR 4 T e T AN R R 7 I R P ARG R BT B0, % 7= I R T 3k i T
SRR, ARG 5 A e R R e .

3.2.2. FERITRFGAOIETHE

IR SRR UE B 290 B R T MRS IR, 36 07 sCRR ke 458 0 2 @S2 AE X 2240 - I ) L R G 4 T
PRAL A b SRV S A EE: IR LR E A THE (Estimated Fetal Weight, EFW). a6z (wisk 6z &AL
&) BHEEAFIEIER AL AAEBEARSE) DL ZAE 2 OB R . W TRE S =R A 1R
Bl(fa AT & I6)LEIEEE), PG KN S F AT I, DIMRAGEEEEES R [FR, 20K 1EH WHO
TEWIBRIE, AR AR AR R B 7 22 4 i 76 & BRVE Y (2 15% L), AR T AR AR G IF ACHE (07 J=
M G MRS TR RS ) B R AR AU -

X TGV IE B PIE o 220, B Y St e R R . A © B MR R R T
%2, RAP BTSN, @ s A FEE R, @G O HIE 1NN, Y aiEHE 2 /6
B @ SERETREE T Ps i, 08 AR 2 SR BORSE,  DLRRR < I 05 A = fa H I AU

GRE RIS E M, FETOGUELRE SRS, @R LRTR I 5B S sh v 24577 % . britt
RUTEN: RIS 10 U (FMoBE T 10 mi AR 38 R /K A BRVLPIVE ST 10 Ue X T35 P, HEFER B
BUHVTTR: BAREEES 10~20 U, [FIEE#KEE 10~20 U (N 500 ml S A+, 20~40 /5 6h),
PAAERFAT 202 45 [15]

BRI @UENR LS S 1~2 J3%f St i) 14 7 22 51 (Controlled Cord Traction, CCT),
DLIE o B YR I RRE - BRI G, N M3HT KRG E: © B IG se Bt (BT . BB LT Sl 4
) @ MERBEAELEE: © PSR EREN. KGR, N2 R ETHEELS 3 TEEAR

T EGEE: R FILEL, SRYERFE 15~20 ]38k, J15 L7 B R B RS bRt . 1 BEFF4E
B 8] 02 AR 7 US4 17 AN S I R B A RS, 3@ RS 15~30 0.

FERRE PRSI SRS . R UCRH IR QIR A B e ), BT RUENLS . T S A
ol S LR S B ETRA, B ORER KRR IE S, I SR (R N4 E R KR ATSIRESE), LA
P 5 3 (1 2 R ORPEAR 2R

3.3. I

FRJE A AT RAE I I BN RGP JE AR A ORAE M Ty A PRI P I e A I B A . EBCR A
Z SRR PG T RS, IR FRJE 2 /NS AR 15 BRIk, 2~6 /NI N AE 30 Bl
IR, 6~24 /NI N RE/INFHESR — . RBEIRIFE AR LR O If R (4ERER T EEE T 90/60 mmHg): @
DR (FEHILE 60~100 K/45r); @ MPEIRARER(16~20 ]/45); @ 1R (36.5~37.5°C). X HILLL R FUEA(E S5
FALRIE BN S B Y4 R % > 20 mmHg BT 90 mmHg, 0EE > 110 RN T 50 k15, W
WA > 24 M5y, IR >38°C. [, % VIS0 M (1 AFERE) . =R (Glasgow 1F43) &
B AB o

77 I IR RO M B VP SRR A M R AT I BVl © AREVE: (AL HTER, 1
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Fd, 2=

g~1ml i, @ FHE: HHAZIERENLLS; © mlik: MmEmEH 10 cm x 10 cm =~ 10 mi Hifi .

TESIH: EUCRH “=247 Wik © FER&E: BHNE 1~2 cm, /)5 10 HN NG A
@ FEME.: RRANEESEO % Wi, 1% BEIWRYE: 2 % FEIWRYE: 3 % "Bum);
@ E A IEH PORAF 3~5 780/ BRI T ELIAARMN(TER FFEE <1lem/d), MZEZ)“=
B TR © FikigrE: RHARIALEEL, 15~20 /405 @ 29 TH: 45 & 10 U WL E Bk
dh: @ WIS @UUTE 30 e NI IR AL, & 2~3 NI L — IR, BEIR 15~20 40 B

OIFT: FETAEY) - OB - SRR, EWMEZEROHI R ER:. O ARG @ 1§
WEH, O tha3F: @ HERT.

3.4. Pl IMAYTRBH

FEREAG™ J5 LRI A 22 w77 5 L s 980/ LR A e DA R FL e RS, Bk
AR as POV BRAR 2R3 o 77 e LA TR $ 0 O IS A A S R X H AT i P B AT
BIRAE D75 HR B R NE N EGAIBAE —ERR M. XX 2ERTrEgE, o
BRI UM SZ AR 0078 T BOSCR R H = i A7 A S2 AR L, 5 3 hnsi A DOE g SRR
W] e 51 R KNI B DL AR RGN RRN[16]. @ SEIRSHICFET MR b th A hr iy 2R SRl
FEN I 90 7 e i O e, B O I D AN O BT e B, 3 S R L
AEANKIREI o P 2 BB i I EANHETAE N R AT, X PR 7 AR A K. O T 17 B 4L g
TSI P72 P AN ORI, B TS 7 i LA B R o R R B N G S TR
CLM TR 7 B ARIRAS, R R AR DUBEAT AR AL BE, X — AR R+ 2

3.5. e AL TEIE e

TR R R G SR, PRI T ) X A RS . R AR PR R R, RN
BER S SR A = AT Is e, BEL DD RE AL T Bt 5 Huktid FEBOE - b o T e 95 A A2 UK
&, ~HMERER L, WAMRARNAINIILZ ARG, ZaE IR, ™R84 6%
4. A E 2 FRIK SRR AR EE N . ZBIA N A FE LR EE BRI, Ll i g L/
Pt RRIERHER T BB MR ARHER T AR S BRI TR R BT B % 22 RPN B2 7R
MR E SRS, R ME, R AEREMS AR, WREETAeER. APt o™i
A i A S S L

7 e L H LR SR R R WA = 0, X R R S R B L & A 7 LR 60%
2 70%. {HZ T EUAE = IR AN ZE A R B, XSO T2 i H I T T B DL G e
DR R B PIS R ZR [17] . 408 A IR)T 1 B2 W48 = 70 51 K7 5 IR e 254 - (R SR 48 5
IR BE P AL UYL ORI 2 I S At = A 75, 2 ffopr A 2 W AR 2 —.
Tl e i TR R R SRR, — B, AR A IR . & PR — T IR 254,
P77 5 LR RCR B3, TG o D 20 s i B . AR E g evA A Rk, s
AR F AR 1 i AR, b R B s I DR Al TR B I 59 . 7B R R R I R L AT R
et 7 E W a 17k, BRIy SO B e, AR B . 247 i H I R RE DR I o R Al
AT e R R A AT JC i S AT R I, U AT IR TR . £ BIE 2 W T B R
MAEBLA, I EER GG )T AR E4E Z SIVE L, B SRR AR A AL I A ok i

BorE RO, NAE AT AN B T, ARG, K et e SR

PERE R A HE . S aa ORI ECRHRY, WARMIEE SR, RN, miaagt; &
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FId, 2=

JERERGIE, FIAETRBENGEE B E: FOUIREEN, NARSE AT ARE . IR, T ERELL
JEH BORAE, WHERAIRIT (AWNRTT . T E SRR ZEARSE) ST ARG (T EVIBRAR): AR,
ARG, AT E AR E AL

BEXTEEM D) RE AT AUALEE . ESE NIRRT E WA Z 0. B IERG . IR RS BN L, B
WO D RERERG J5, RN PRANTEREIL R T, IR BB KRR L MR VTS, R IR
RPIRHEATIONT QAT MM AE . SR I A eI 45

TESCRHAYT . EEHMT BRI M ACER AR, RO AN TE LA, AR, GERE A 2R A R AE
FRE. E VNI AR e Ar AR PRE . BAIE i R SO, ORI . KGR SRS PR . 7 H I
BAEYERE — RYCHIE R: ML E > 70 g/l BN I R) (PT) A i A0 38 43 st LV e I 1] (APTT) 4 /)N
T L5 - FEME. MM/ > 50 x 10%/L. R4 AR > 2 o/L. (B2 L8 (208 3 H AMEIF IR
W€ AL, ™ R EARYE R IR DL 2 BB SERRIR BT SR 5 . JCHAEE L R, X
ML 2T 8 3 HE R B SR 3

36. RREI R

AHTFCRIESE AR EZORIET B AR e rg, B A TR, i DR a E LR BRI
&, B ARRAT TR B 2 HRIEA A UESE B S AR

4, g5ig

AW AR 7 e TR S A B R R AR RS, JEMGERT S A PR =AY, AR
BEAT RGN, R AR AL . ST R, A . W07 SRR, e RN BURAL B S =
PR IEH R A AR R I BIER I E I TS DL B SO B B X — R R
I AT S PRI N SRAE TRE AN AL B 5 T, B4 R SER BRSO . ERIERINAZ, AW
AR, KU B E MR RIE o #7000 S A3 P ACHIE 7T 45 I B CE TR AR I, W 78 70 B B Il
REEH IR, WP 0r 8 B IE . PrRRISCshsg, ubde b i RE o e] sE i i i B ds -5
et AR, RN EEEREEANRRE . SEREDSTETKTPRSEERRI, XSRS ET A 4k
i, AT DR BE B8 AR I PRS2 B r A5 LUBCRISE A, D052 717 I Hh il BB 6 2OR -

SE
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Mt %
1. AGREE Il #4533

1. VRO R R AR [ A R

2. SEEFBRY

2. WIEARERTE ) H

The overall objective(s) of the guideline is (are) specifically described. [ H#.1% #H]*

ol MRANH =

02

o3

o4

o5

06

o7 R =

3. W R fiE e PITRA o ) T )

The health question(s) covered by the guideline is (are) specifically described. [ &i]*

ol MRANH =

o2

o3

o4

o5

o6

o7 IRk

4. Wt TR R ) H AR ARECRFE M A AREE)

The population (patients, public, etc.) to whom the guideline is meant to apply is specifically described. [
T

ol RAWE

o2

o3

o4

o5

06

o7 R
3. 85AR

5. fmtlE /NS T IR MHRK LN 57
The guideline development group includes individuals from all relevant professional groups. [ 5.3 @i]*
ol AR
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Fd, 2=

o2

o3

o4

o5

06

o7 IR &

6. fHFIH RSB V HAR ARECEE, A A S5) B R AN i 4
The views and preferences of the target population (patients, public, etc.) have been sought. [ #.i% &i]*
ol RAHE

02

o3

o4

o5

06

o7 i =

7. WL ETE RS M F % The target users of the guideline are clearly defined. [543 #]*
ol fRAH &

o2

o3

o4

o5

06

o7 IR &

4, HIER ™E M
8. RH RS K R

Systematic methods were used to search for evidence. [¥.i% @] *
ol RAH =

o2

o3

o4

o5

06

o7 1R =

9. TEREHIR T UM G 1 b itk

The criteria for selecting the evidence are clearly described. [Hi% @]*
ol RANHE

o2

o3

o4
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o5

06

o7 IR

10. ¥ A A UE AR5 1A o7 B A5 A Ry PR

The strengths and limitations of the body of evidence are clearly described. [Fi%8]*
ol fRANHE

o2

o3

o4

o5

06

o7 Rl =

10, 3 R IR TV A A

The methods for formulating the recommendations are clearly described. [Ff.i% &5 ]*
ol MRANH=

o2

o3

o4

o5

06

o7 R =

12, JE RS B BUN L& 7X@ i 4b . EIEFH LA SE R

The health benefits, side effects, and risks have been considered in formulating the recommendations. [5#.i%

ol fRANH

o2

o3

o4

o5

06

o7 R =

13, HEFF S AIEE 2 18] T I (K &
There is an explicit link between the recommendations and the supporting evidence. [ 5.3 & ]*
ol RANE

02

o3

o4

o5

06

o7 R =
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Fd, 2=

14. $REAERAN R 325 AN B KPR
The guideline has been externally reviewed by experts prior to its publication. [ #.i%#1]*
ol RAH R
o2
o3
o4
o5
06
o7 IR =
15. #Rft VIR K E R
A procedure for updating the guideline is provided. [ 5.i% fi]*
ol fRANH=
o2
o3
o4
o5
06
o7 R =
5. SEMTME
16. HEFE S LA, AR PIA]
The recommendations are specific and unambiguous. [ % &i]*
ol RAH R
o2
o3
o4
o5
06
o7 1Rl =
17, BIRAA 1 B0 B S5 e e il R AN ) e 42
The different options for management of the condition or health issue are clearly presented. [FF.i% &5]*
ol RAH =
o2
o3
o4
o5
06
o7 1R =
18. 7% &y VR B B R
Key recommendations are easily identifiable. [ 5.1 &i]*
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