.
$9F:t A FROGRESS IN PHARMACEUTICAL SCIENCES 2026, 50(1): 47-52 | 47

FRSIZEETZEBERAT S K ETFEIERRARD
1k i 3% SR B 790 Fe 55 Ui X 3= 3 4T

SkEAR ', AKAE Y, SRArE, AREE, BXEDY, FHmifE
(1. BERER RS VUM B E R IR, TR BR 210031; 2. BRI P ER AR, TLJ5 B3R 210031)

[FEIEHWN SHWARMPIRE T =BT 2 &M 75 AUR R A (h 5 R 5 625 UG SN 200 ik R, b
HUATHEBAZ, JEHT 2020 4F 1 H 1 H % 2022 4F 12 H 31 H7E R 5B R R 2 55 DU B8 B B2 52 2 R 17 5 LR R BR AR T 97 1) 244 1) 58
#, RA SAS B MIMBEN B F RS H, WA (n=123) KA RIMAIRZ T =B3RS0, XA (n1=123) KR4S FZTH
ki, Xbe 2 HEFH AR NBCR, BV 24 AR WEE RGO m R KET 0. GR WA S RAER P mE, K
ASARE3d MAEAKFEMEMILEREZR (P<0.05; EFAREIE. KRG FREE REHEAER 6L AR AR L FARE]
Ji CRMEEF . #MAERZE. IEHEE AT, ZEFERITFEL (P> 005, 2 AARKNER R ZER LR ITFE X (P>
0.05. BV a3 2 M2 ZETFEIRRABARLEEE R, ZRESTER, TR VIFER . RGIT MR BRI R B
(gonadotropin releasing hormone analogue, GnRH-a) 647 WUBAN4UE 2 RKIEFENUERRAS B ERMERFEZE (P<0.05. 1
WA R BN, TERATE20~100 43P, A E#E 2 KT S U RIBRAR B85 2R KGR S . SR H R ERe M 4 BoR, 1A Y
BATRAFIX 53 %5 Hosmer-Lemeshow F 46 H2 7R A8 RS HE A7 I PR PR 55 i 26 20 AT $2 7 27 48 B IO AR ZRY [0 > 0.05 BF,  SRIHH R F
MIGIRSEHYE. & RAFIFERRA T =BT 2 KT EUUEHBRAR BB B R mCR: 8. JURAE. vIai. RE1T
GnRH-a A7 /& 2 KT B NURRIBRA G 38 R MR R 28, A H 40 28 P TR AR 28 AT B30 1A X 90 . A2 b 35 R PR 5 R 4
[ X8A ] R EET =8 2RUETEIVE, 2RETEIVEREA, 1k, 2k
[ hE4 %S 1 R973+.1; R713 [ XEHEB] A [ XZEHS 11001-5094 (2026) 01-0047-06

DOI: 10.20053/j.issn1001-5094.202507280589

Hemostatic Efficacy of Carboprost Tromethamine in Multiple
Myomectomy and Analysis of Prognostic Influencing Factors
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[Abstract] Objective To investigate the hemostatic efficacy of carboprost tromethamine in multiple myomectomy and to analyze
factors influencing patient prognosis. Methods A single-center randomized controlled cohort study was conducted. A total of 244
patients who underwent multiple myomectomy at The Fourth Affiliated Hospital of Nanjing Medical University from January 1, 2020, to
December 31, 2022, were enrolled. They were randomly assigned using a random number table generated by SAS software to an
intervention group (n = 123), which received carboprost tromethamine injection for hemostasis, or a control group (n = 123), which
received oxytocin injection for hemostasis. The therapeutic outcomes were compared between groups. Recurrence was assessed after a
24-month follow-up, and influencing factors were analyzed. Results There were statistically significant differences between the
intervention group and the control group in intraoperative blood loss and the difference in hemoglobin levels between preoperatively and
3 days postoperatively (P << 0.05). No statistically significant differences were found in operative time, time to ambulation, time to first
flatus, length of hospital stay, or changes in C-reactive protein, luteinizing hormone, and follicle-stimulating hormone levels (P > 0.05).
There were no statistically significant differences in adverse reactions between the two groups (P > 0.05). During follow-up, 92 patients
experienced recurrence. Multivariate analysis revealed age, age at menarche, postoperative gonadotropin releasing hormone analogue
(GnRH-a) treatment, and the number of fibroids as independent risk factors for recurrence (P << 0.05). A nomogram prediction model
was constructed, indicating that within a total score range of 20 ~ 100 points, a higher score was associated with an increased recurrence
risk. The receiver operating characteristic curve indicated good discriminative ability of the model. The Hosmer-Lemeshow test
demonstrated good calibration, and clinical decision curve analysis showed that the nomogram prediction model had good clinical utility
when the threshold probability was > 0.05. Conclusion Carboprost tromethamine demonstrates good hemostatic efficacy in multiple
myomectomy. Age, the number of fibroids, age at menarche, and postoperative GnRH-a treatment are significant factors influencing
recurrence. The constructed nomogram prediction model exhibits good discrimination, calibration, and clinical utility.
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