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postpartum bleeding ( bleeding then lochia )
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postpartum bleeding ( bleeding then lochia )
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Puerperal loss (lochia) in women with or without inherited
bleeding disorders.

Chi C', Bapir M, Lee CA, Kadir RA.

+ Author information
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Abstract
OBJECTIVE: To assess the quantity and duration of lochia in women with or without inherited
bleeding disorders -l

STUDY DESIGN: Pictorial blood assessment chart was completed by 115 pregnant women
(21 with or carriers of inherited bleeding disorder and 94 without bleeding disorder) using
standardized sanitary products.

RESULTS: The median duration of lochia was significantly longer in women with (or carriers
of) inherited bleeding disorder (39 days; range 21-58) compared with women without bleeding
disorder (31 days; range, 10-62; P = .03); however, the median lochial loss were similar (441
mL; range, 135-1290 vs 429 mL; range, 112-1295; P = .59). Long labor and instrumental
delivery were associated with heavier lochia.

CONCLUSION: Pictorial blood assessment chart is potentially a useful tool in the assessment
of lochia. Women with inherited bleeding disorders experience longer period of lochia
compared with women without bleeding disorder. Labor duration and mode of delivery
influence lochial loss.

Copyright (c) 2010 Mosby, Inc. All rights reserved.
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Overview of the postpartum period: Physiology,
complications, and maternal care

e QISTNarge [rms YemowrsSIT WhiE, e rocna
alba. Microscopically, lochia consists of serous
exudate, erythrocytes, leukocytes, decidua,
epithelial cells, and bacteria.

The total volume of postpartum lochial secretion
is 200 to 500 mL, which is discharged o:/er a
mean duration of one month [14]. Up to 15
percent of women continue to pass lochia for six
to eight weeks, the time of the standard
postpartum visit [15]. The duration of lochia
does not appear to be related to lactation or to
the use of either estrogen-containing or
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mean duration of one month [14]. Up to 15
percent of women continue to pass lochia for six
to eight weeks, the time of the standard
postpartum visit [15]. The duration of lochia
does not appear to be related to lactation or to
the use of Zeither estrogen-containing or
progesterone-only contraceptives, but women
with bleeding diatheses may be prone to longer
duration of passing lochia [16].

Cervix — After delivery, the cervix is soft and
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Oxytocin

Gene Narr

Brand Name

32 Drugs.com

What is oxytocin?

engthen uterine contract
Afer childDirth,

Ouytoon o also used to stimulate utenne contractions in &

Manufacturers
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Home » Harvard Health Blog » FDA warns about blood clot risk with testosterone products - Harvard Health

Blog

FDA warns about blood clot risk with
testosterone products

POSTED JUNE 24, 2014, 10:00 AM
[n? Howard LeWine, M.D.
! Chief Medical Editor, Harvard Health Publishing

“Replacing”a hormone the body normally makes TEsmsTERONE

when it is running low isn't necessarily the safest o
thing to do. Women and their doctors learned this s '
with estrogen after menopause. Now the FDA is CHz %
sounding a warning that testosterone therapy can
cause potentially dangerous blood clots in men.

Blood clots that form in veins (what doctors call

venous thromboembolism) come in two “flavors.” Deep-vein thrombosis, or DVT, is a blood
clot that forms in a deep vein, often in the leg. It can make the affected leg swell or cause
leg pain. If a DVT, or part of one, breaks away and gets into the bloodstream, it can block
blood flow to the lungs. This is called a pulmonary embolism. A large pulmonary embolism
can be deadly. Pulmonary embolism, along with DVT, kill as many as 180,000 Americans
each year, more than the number of people who die from breast, prostate, colon, and skin



The FDA's warnings highlight that taking testosterone isn't risk free, Combined with the lack
of evidence about who really benefits, it means that the decision to start testosterone
therapy is an individual one. A man must weigh the potential benefits against the potential
increased risks of heart attack, stroke, and blood clots. If the balance tips in favor of moving
forward, then trying testosterone is reasonable thing to do.

https://www.health.harvard.edu/blog/fda- warns- blood- clot- risk-

testosterone- products- 201406247240
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FRA pifmimisusens EDrug Safety Communications

FDA evaluating risk of stroke, heart attack and death with FDA-approved
testosterone products

Safety Announcement

[01-31-2014] The U.S. Food and Drug Administration (FDA) 1s investigating the risk of
stroke, heart attack, and death in men taking FDA-approved testosterone products. We
have been monitoring this risk and decided to reassess this safety issue based on the
recent publication of two separate studies that each suggested an increased risk of
cardiovascular events among groups of men prescribed testosterone therapy. We are
providing this alert while we continue to evaluate the information from these studies and
other available data, and will communicate our final conclusions and recommendations
when the evaluation is complete.

At this time, FDA has not concluded that FDA-approved testosterone treatment increases
the risk of stroke. heart attack, or death. Patients should not stop taking prescribed
testosterone products without first discussing any questions or concerns with their health
care professionals. Health care professionals should consider whether the benefits of
FDA-approved testosterone treatment is likely to exceed the potential risks of treatment.
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¥ Brought to you by Seeger Weiss LLP

Testosterone Strokes and Blood Clots

Testosterone treatment may increase the danger of blood clot formation, which can
cause stroke, heart attack, pulmonary embolism and other cardiovascular events.
Testosterone replacement therapy was aggressively marketed for “Low-T” and given to
men who may not have needed it, unnecessarily increasing the risk of blood clots and

other side effects.

Home > Testosterone Therapy - Risks & Dangers > Testosterone Strokes and Blood Clots

Testosterone replacement therapy is approved to treat low \\'/

testosterone levels in cases where the body is not making J 4
: o TESTOSTERONE

enough hormone due to a medical condition known as <

hypogonadism. Men may have used it for symptoms of “Low-

T” aterm coined by the pharmaceutical industry which is not N

|
an approved diagnosis.



Testosterone replacement therapy has been linked to serious side effects including blood clot
formation which can cause:

Cerebrovascular accident (CVA) or Stroke
Deep vein thrombosis (DVT)
Venous thromboembolism (VTE)

Myocardial infarction (MI) or Heart Attack

Pulmonary embolism (PE)

Any of these events can be debilitating or life-threatening and may lead to death.

Testosterone and Blood Clots


https://www.drugdangers.com/testosterone/strokes-and-blood-clots/

MEDICALNEWSTODAY Q

i

Testosterone treatment may cause
blood clots

Written by Ana Sandoiu on December 1, 2016

The prescription of testosterone replacement therapy has
Increased dramatically in the last decade, with more and
more men aged 40 and older trying to avoid the
hormonal effects of aging. However, some researchers
warn there may be risks to the treatment. A new study
suggests it may increase the risk of serious blood clots.
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https://www.medicalnewstoday.com/articles/314475
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https://www.medicalnewstoday.com/articles/314475

Testosterone effects on biosynthesis of coagulation proteins.

testosterone clotting effects



