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Abstract:  
Aims and Objectives: To evaluate the efficacy and safety of carbetocin for prevention of post-partum 
haemorrhage in high risk patients (like, Multiparity, twin pregnancy, polyhydramnios, multifetal pregnancy, 
preeclampsia etc.  
Material and Method: This was a prospective study conducted in the department of obstetrics and gynaecology 
at NMCH, Patna between JAN 2024 to DEC 2024. A total 50 patient who at high risk for PPH included in this 
study. 
Results: In my study, I have given prophylactic uterotonic drugs for prevention of PPH that is, carbetocin and 
oxytocin in high risk patients and did a comparative study between the efficacy of both drugs. Out of 50 high 
risk selected patients, 25 were given prophylactic single dose carbetocin (GROUP A) and 25 patients were given 
prophylactic oxytocin for PPH prevention. In group A out of 25 patients, 18 patients respond successfully to 
single dose of carbetocin, 3 patients required other uterotonics, 2 patients had given compression suture,1 
patient undergone uterine artery ligation,1 patient undergone subtotal hysterectomy. In group B, out of 25 
patients,13 patients responded to oxytocin successfully, 7 patients required other uterotonics, 3 patients had 
given compression suture and 1 undergone uterine artery ligation and 1 patient undergone subtotal 
hysterectomy. 
Conclusion: Therefore, a single IV dose of Carbetocin 100 µg administered after the delivery of the baby is 
sufficient to maintain adequate uterine contraction, preventing uterine atony and excessive bleeding with 
efficacy comparable to hours of oxytocin infusion.  
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Introduction 

Postpartum hemorrhage (PPH) is a leading cause of 
maternal morbidity and mortality worldwide, 
accounting for approximately 35% of maternal 
deaths globally. The prevention of PPH is a critical 
aspect of postpartum care, and uterotonic agents 
play a vital role in this process. Oxytocin has been 
the traditional uterotonic agent of choice for 
preventing PPH. However, its short duration of 
action and requirement for continuous infusion can 
be limiting. Carbetocin, a long-acting oxytocin 
analogue, has been developed to address these 
limitations. It has been shown to have a longer 
duration of action and can be administered as a 
single dose, making it a potentially more 
convenient and effective alternative to oxytocin. 
However, there is a need for further research to 
evaluate the efficacy and safety of carbetocin 
compared to oxytocin in preventing PPH.  

Aims and Objectives: To evaluate the efficacy and 
safety of carbetocin for prevention of postpartum 
hemorrhage in high-risk patients (like Multiparity, 

Twin pregnancy, Polyhydramnios, Multifetal 
Pregnancy, Pre-Eclampsia, Rapid And Prolong 
Labor, Oxytocin Stimulation And Obesity). 

Materials and Method  

This was a prospective study conducted in the 
department of gynaecology at NMCH ,Patna 
between Jan 2024 to Dec 2024. 

A total of 50 patients who were at high risk for 
PPH were included in this study. 

The study was conducted on pregnant patients 
admitted in labor room for delivery who had given 
written informed consent at the time of admission. 

The patients were categorised under group A 
(patients who received carbetocin) and group 
B(patients who received oxytocin ). 

25 women were classified in each group – group A 
received 100mcg of injection carbetocin slow i.v. 
and group B had received 10IU of injection 
oxytocin infusion after delivery. 
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Result and Discussion 

This result has been obtained by primarily focusing 
on a comparison of blood loss during and 
immediately after vaginal & caesarean deliveries 
by visual estimation of the amount of blood loss, 
counting the number of used swabs & amount of 
collected blood in suction chamber. Other 
important parameters evaluated were – 
hemodynamic effects of carbetocin and oxytocin in 
term of sudden drop in blood pressure, headache, 
dyspnoea, and tachycardia. 

A drop in hemoglobin level was estimated by 
comparing the level at the time of admission and 
the level at 24 hours after birth. 

From the study, the following observations were 
made: 

Among group A, out of 25 deliveries -18 patients 
responded successfully to a single dose of 

carbetocin, 3 patients required other uterotonics, 2 
patients had been given compression suture, 1 
patient had undergone uterine artery ligation and 1 
patients had undergone subtotal hysterectomy. 

In group B, out of 25 patients -13 patients 
responded successfully to oxytocin, 7 patients 
required other uterotonics, 3 patients had been 
given compression suture and 1 had undergone 
uterine artery ligation and 1 patient had undergone 
subtotal hysterectomy. 

This study compared the efficacy and safety of 
carbetocin versus oxytocin for the prevention of 
postpartum hemorrhage (PPH) in women 
undergoing vaginal delivery or cesarean section. 
The results showed that carbetocin was as effective 
as oxytocin in preventing PPH, with a similar 
incidence of PPH in both groups. 

Benefits of Heat-Stable Carbetocin over 
Oxytocin (1/2)
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My study showed that carbetocin is more 
efficacious than oxytocin. A single IV dose of 
carbetocin 100 microgram administered after the 
delivery of baby is sufficient to maintain adequate 
uterine contraction preventing uterine atony and 
excessive bleeding with efficacy comparable to 
oxytocin. 

Conclusion 

Therefore, a single IV dose of Carbetocin 100 µg 
administered after the delivery of the baby is 
sufficient to maintain adequate uterine contraction, 
preventing uterine atony and excessive bleeding 
with efficacy comparable to hours of oxytocin 
infusion. 

A single IV injection of Carbetocin achieves 
uterine activity within 2 minutes and lasts 
approximately 1 hour. Carbetocin can increase the 
rate and force of spontaneous uterine contractions. 

Patients treated with Carbetocin had less need for 
additional uterotonics compared to those treated 
with Oxytocin.  

A single injection of Carbetocin was found to be 
more effective than a continuous infusion of 
Oxytocin in preventing PPH. 
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