
 

 

Hydroxyethyl Starch for Postpartum Hemorrhage: A Review 

Context 

Vaginal bleeding following delivery of a baby is normal 
as the body rids itself of the tissue that supported the 
pregnancy. However, heavy bleeding with a blood loss 
of 500 mL or more within 24 hours of giving birth is 
abnormal and is called a primary postpartum 
hemorrhage (PPH). Risk factors for PPH include 
retained pieces of placenta, an overly distended 
uterus because of excess amniotic fluid or a large 
baby, a precipitous delivery, more than one baby, 
prolonged labour, and bleeding disorders. In Canada, 
almost 5 % of pregnant women experience PPH. The 
severity of PPH can vary, but it can lead to significant 
morbidity and mortality — with 1.5 maternal deaths 
per 100,000 live births in Canada. 

Technology 

Fluid resuscitation is an important component of PPH 
treatment. Two main types of intravenous (IV) fluid 
are used: crystalloid and colloid solutions. Colloid 
solutions include natural colloids (i.e., human 
albumin) and synthetic colloids (i.e., dextran, gelatin, 
and starches). Unlike crystalloids, colloids contain 
insoluble molecules which act to preserve osmotic 
pressure within the blood. Hydroxyethyl starch is a 
form of plant starch that has been partially hydrolyzed 
to extend the duration of action of the molecule. 

Issue 

Previous reviews, including a review by CADTH, have 
shown that hydroxyethyl starch IV fluids increase the 
risk of adverse events such as renal damage, bleeding, 
and refractory pruritus. A review of the clinical  

effectiveness and associated harms of hydroxyethyl 
starch in patients with PPH and a review of clinical 
guidelines will help to inform decisions about its use. 

Methods 

A limited literature search was conducted of key 
resources, and titles and abstracts of the retrieved 
publications were reviewed. Full-text publications 
were evaluated for final article selection according to 
predetermined selection criteria (population, 
intervention, comparator, outcomes, and study 
designs). 

Results 

The literature search identified 31 citations, 1 of 
which was deemed potentially relevant. An 
additional 17 reports were found from other sources. 
Of these 18 studies, 1 clinical practice guideline met 
the criteria for inclusion in this review. 

Key Messages 

 Clinical evidence on the use of hydroxyethyl 
starch IV fluid to treat PPH is lacking. 

 One evidence-based clinical practice 
guideline recommends isotonic crystalloid 
IV fluid over colloid IV fluid (including 
hydroxyethyl starch) for the treatment of 
PPH. 

 This guideline recommendation is based on 
evidence from studies on critically ill 
patients, not patients with PPH. 

 

DISCLAIMER: The information in this Report in Brief is intended to help health care decision-makers, patients, health care professionals, health 
systems leaders, and policy-makers make well-informed decisions and thereby improve the quality of health care services. The information in this 
Report in Brief should not be used as a substitute for the application of clinical judgment in respect of the care of a particular patient or other 
professional judgment in any decision-making process nor is it intended to replace professional medical advice. While CADTH has taken care in 
the preparation of the Report in Brief to ensure that its contents are accurate, complete, and up-to-date, CADTH does not make any guarantee to 
that effect. CADTH is not responsible for any errors or omissions or injury, loss, or damage arising from or as a result of the use (or misuse) of any 
information contained in or implied by the information in this Report in Brief. 
 
CADTH takes sole responsibility for the final form and content of this Report in Brief. The statements, conclusions, and views expressed herein do 
not necessarily represent the view of Health Canada or any provincial or territorial government. Production of this Report in Brief is made possible 
through a financial contribution from Health Canada. 
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