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Carbetocin for preventing postpartum haemorrhage of cesarean section:a rapid health technology assess-

ment
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[ Abstract] Objective: This study was designed to evaluate the effectiveness, safety and economy of carbetocin in preventing postpartum hem-
orrhage of cesarean section using a rapid health technology assessment (HTA). Methods: Systematic review, meta-analysis, HTA and research of
pharmacoeconomics were searched in the PubMed, Cochrane library, CNKI, Wanfang data. Two reviewers independently identified studies, extracted
data and assessed the quality of included studies. Qualitative analysis was performed. Results: 6 systematic reviews and 5 pharmacoeconomic studies
were included. In the cesarean section, compared with oxytocin, use of carbetocin could significantly reduce postpartum bleeding rate, blood loss,
the proportion of additional uterotonic agents and uterine massage. In elective cesarean section, carbetocin could not reduce postpartum hemorrhage
but it could reduce the need for additional uterotonic agents and uterine massage. Furthermore, the incidence of adverse reactions was lower in the car-
betocin group. Pharmacoeconomic studies abroad had shown that carbetocin was cost effective as prophylaxis against postpartum hemorrhage in cesarean
section. Conclusion: Carbetocin is effective and safe in preventing hemorrhage after cesarean section. Whether it is economical to use in our country
still needs to be studied.
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