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ABSTRACT                                                                                                             

Postpartum haemorrhage (PPH) is a major global problem that affects maternal morbidity and mortality. 

Carbetocin, a synthetic oxytocin analogue, has been found to be a possible new therapeutic option for PPH in 

recent studies. Carbetocin has various advantages over standard therapy, including a longer half-life, higher 

stability, and improved uterotonic action. These characteristics make it an appealing alternative to oxytocin, 

the standard uterotonic medication used in PPH therapy. The prolonged duration of action of carbetocin can 

lower the likelihood of recurrent bleeding and the need for further therapies, resulting in better maternal 

outcomes. Carbetocin has been found to reduce blood loss and the need for extra uterotonics during 

postpartum haemorrhage care. When carbetocin was compared against oxytocin in a major multicentre study, 

it was shown to be non-inferior in terms of blood loss and uterine atony. Because of its superior uterotonic 

characteristics, carbetocin is especially beneficial in instances of PPH caused by uterine atony. It has a better 

safety profile than oxytocin, with no substantial increase in adverse events. Additional study is required to 

investigate appropriate doses, delivery methods, and cost-effectiveness. Carbetocin is expected to become the 

recommended therapy for postpartum haemorrhage as more research and clinical experience accumulate. 

INTRODUCTION:                                                                                       

PPH is a serious obstetric emergency and the primary cause of maternal morbidity and death globally. It is 

extremely dangerous to both the mother's and the newborn's health. Traditionally, the uterotonic agent of 

choice for preventing and treating PPH, inducing uterine contractions, and lowering blood loss has been 

oxytocin. A recent study, however, has emphasised the potential benefits of carbetocin, a synthetic oxytocin 

analogue, as a new preferred therapy option for PPH.                                                                                                            

It is critical to analyse the current literature and data to assess carbetocin's potential as the new recommended 

therapy for PPH. Insights into the effectiveness of carbetocin in diverse clinical situations and its effects on 

maternal outcomes may be gleaned by studying clinical studies, systematic reviews, and real-world data. 

Understanding the role of carbetocin in the management of PPH is critical for improving treatment and 

lowering the morbidity associated with this maternal complication. When compared to traditional treatments 

like oxytocin, carbetocin can help minimise blood loss, reduce the need for extra uterotonics, and ultimately 

enhance mother well-being.                                                                                                         

Carbetocin has various benefits over standard therapy, including improved stability and uterotonic activity. 

This extended impact can be especially helpful in treating PPH caused by uterine atony, which accounts for 

the vast majority of PPH cases. Furthermore, carbetocin's increased uterotonic activity can result in better 
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uterine muscle contraction and less blood loss.                                                                                                                                                 

Carbetocin and oxytocin are two uterotonic medicines that are frequently used to treat postpartum 

haemorrhage (PPH). The gold standard in PPH care is oxytocin, which stimulates uterine contractions and 

reduces blood loss. Its effects, however, are transient and prone to deterioration, making it less stable under 

particular storage and administration settings. Carbetocin, a relatively novel uterotonic drug, has significant 

benefits over oxytocin. Because of its prolonged duration of action, it can cause sustained contractions, 

thereby lowering the risk of repeated bleeding. Furthermore, carbetocin has greater stability than oxytocin 

due to its synthetic structure which improves its resistance to degradation.                                                             

 In terms of uterotonic effectiveness, carbetocin has outperformed oxytocin, resulting in more effective and 

persistent contractions. This increased uterotonic activity may help with bleeding management and may lessen 

the requirement for further uterotonics. While both carbetocin and oxytocin are successful in the treatment of 

PPH, carbetocin's unique properties make it an appealing alternative to oxytocin. Comparing these two drugs 

can assist in understanding their respective advantages and disadvantages in the prevention and treatment of 

PPH. The sections that follow will examine the existing data, clinical trials, and comparative studies to 

determine the effectiveness, safety, and overall value of carbetocin and oxytocin in the treatment of PPH. 

DISCUSSION:                                                                                        

Carbetocin has been demonstrated to be useful in lowering blood loss and the need for further uterotonics in 

the treatment of postpartum haemorrhage. Carbetocin was proven to be non-inferior to oxytocin in terms of 

blood loss and uterine atony in a major multicentre experiment. Its prolonged duration of effect lowered the 

frequency of recurrent bleeding and the need for further therapies. Carbetocin also has promise in the 

treatment of PPH caused by uterine atony since its increased uterotonic qualities allow for efficient 

contraction, resulting in less bleeding and better results. Carbetocin has a favourable safety profile, with no 

significant increase in adverse events as compared to oxytocin, showing its safety in a variety of therapeutic 

contexts.                                                                                                                       

Carbetocin is a synthetic counterpart of oxytocin with a longer half-life, making it more convenient for 

mothers and healthcare practitioners. It is also equally effective in preventing preterm birth (PPH) and has a 

comparable safety profile. Carbetocin is equally efficient as oxytocin in preventing PPH and may even be 

more effective in some situations, according to research. A 2015 study indicated that carbetocin was more 

successful than oxytocin in preventing PPH in women who had a caesarean birth, with a PPH rate of 4.8% in 

the carbetocin group compared to 6.7% in the oxytocin group.                                                        

Carbetocin has a longer half-life, is heat stable, and has fewer adverse effects than oxytocin. Because of its 

efficacy, ease, and safety, it is projected to become the primary therapy for PPH in the future, potentially 

saving lives. 

SAFETY PROFILE:                                                                                                                        

 In the treatment of postpartum haemorrhage (PPH), both carbetocin and oxytocin have a favourable safety 

profile. When administered correctly, oxytocin, a typical uterotonic drug, is usually regarded as safe, with 

frequent adverse effects including nausea, vomiting, headache, and temporary hypotension. However, it can 

result in more significant complications such as uterine hypertonus, uterine rupture, and water intoxication. 

To avoid difficulties, blood pressure and uterine contractions must be carefully monitored during oxytocin 

administration.                                                                                                                              Carbetocin, a 

newer uterotonic drug, has a favourable safety profile in clinical studies and in clinical use, with observed 

adverse effects being typically minor and temporary. However, as compared to oxytocin, it has not 

demonstrated a substantial rise in adverse effects. To reduce possible dangers, individual patient variables and 

proper administration strategies should be addressed.                                                                                                                                      

Healthcare providers should carefully consider the safety profiles of carbetocin and oxytocin when making 

treatment decisions for PPH, closely monitor patients during administration, promptly address any adverse 

events, and adhere to established protocols and guidelines for dosage and administration. To summarise, both 

carbetocin and oxytocin have a favourable safety profile in the treatment of PPH; nevertheless, healthcare 
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practitioners must be cautious in monitoring patients and taking necessary precautions to prevent and manage 

possible adverse effects. 

CONCLUSION:                                                                                           
 PPH treatment is critical in obstetric care, with oxytocin being the usual uterotonic drug. In the prevention 

and treatment of PPH, carbetocin, a synthetic analogue, has emerged as a possible alternative to oxytocin. 

Carbetocin is not inferior to oxytocin in terms of lowering blood loss and the requirement for extra uterotonics 

during PPH therapy, according to studies. Its longer duration of action, greater stability, and enhanced 

uterotonic activity make it a viable option for preventing and treating PPH. The capacity of carbetocin to 

sustain uterine contraction may lower the likelihood of recurrent bleeding and the need for further therapies, 

thereby improving mother outcomes.                                                                            

Carbetocin has a better safety profile than oxytocin, with no substantial increase in adverse events. However, 

it is critical for healthcare practitioners to use correct administration practises, continuously monitor patients, 

and handle any adverse effects as soon as possible. More study is needed to investigate appropriate doses, 

delivery methods, and cost-effectiveness, as well as long-term follow-up studies to examine carbetocin's 

effects on maternal outcomes and avoid long-term problems. Overall, carbetocin has a high potential to 

become the new recommended therapy for PPH, providing better outcomes for women suffering from this 

obstetric emergency. 
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