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Labour: Prevention and Treatment of
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Prevention and Management of Postpartum

Haemorrhage

Green-top Guideline No. 52
December 2016
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Histological characteristics of the myometrium in the

postpartum hemorrhage of unknown etiology: a possible
involvement of local immune reactions

Amniotic fluid or any fetal matenals
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Fig. 4. Schoeme indicating the mechanism of pathogenesis in PPH of
unknown etiwology. * 1: Anaphyvilatoxin (C3a_, CS5a), " 2- I1L-1, IL-8, TNF-«_, ™
3: Degranulation of mast cells and ™ 4: Matrix metalloproteinase and free
radicals were possible components. PAM: Postpartum acute myometritis.
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I Hemorajir  ski y¢ksek ol an

I 0.2 mg0.5 mg IM (HT dikkat)
ATRANEKSAMKK ASKT

CS esnhemogardas ki Yy ¢ ksek
0.51.0 gr




