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Comparison of the Efficacy of Carbetocin and
Oxytocin in Preventing Postpartum Hemorrhage
in Preeclampsia Patients at Samutprakarn Hospital
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Department of Obstetrics and Gynecology,
Samutprakarn hospital, Samutprakarn Province

ABSTRACT
OBJECTIVES

To compare the efficacy of Carbetocin and
Oxytocin in preventing postpartum hemor-
rhage in preeclamptic women.
METHODS

This retrospective study included 520
preeclamptic women who received either
Carbetocin or Oxytocin for the prevention of
PPH at Samut Prakan Hospital between Janu-
ary 1, 2020, and July 31, 2024. The participants
were randomly divided into two groups: the
Carbetocin group (n=260) received 100 mcg of
Carbetocin diluted in 100 ml of 0.9% normal
saline intravenously, and the Oxytocin group
(n=260) received 10-20 IU of Oxytocin diluted
in 100 ml of 0.9% normal saline intravenously.
Maternal clinical outcomes and blood loss
were analyzed statistically between the two
groups.
RESULTS

Estimated blood loss 1,000 mL was ob-
served in 2 patients (0.8%) in the Carbetocin
group and 4 patients (1.5%) in the Oxytocin
group, with no statistically significant difference

(p=0.686). Patients in the Carbetocin group had
significantly higher SBP and DBP at admission
and before drug administration (p-value < 0.01)
than the Oxytocin group, but no significant
difference was noted after drug administration.
No significant differences in maternal outcomes
were found between the two groups.
CONCLUSIONS

Carbetocin and Oxytocin demonstrate
comparable efficacy in preventing postpartum
hemorrhage, with no statistically significant
impact on maternal hemodynamic stability or
outcomes. Therefore, drug selection should
consider cost-effectiveness, drug availability,
and healthcare resource constraints. Encourag-
ing patient involvement in treatment decisions
grounded in evidence-based medicine and
health economics—can facilitate shared deci-
sion-making between healthcare providers and
patients. This approach is particularly relevant
in healthcare systems that strive to balance
high-quality care with efficient resource utilization.
KEYWORDS

Preeclampsia, Postpartum Hemorrhage,
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