« 44 . CHINESE JOURNAL OF FAMILY PLANNING & GYNECOTOKOLOGY Volume 16 Number 5 2024

S0 1 22 0197 P Rl ) IS K 5 1 SIS T
N AN I AT 2R 5

R, FHR, B

E£WB . ERMIEXAIBESEFTE[2023 ]

YE# B0 :400020 FBR, EERTTAL & B8 b (VLI IX A R EEBE) 19FH

VEB A BRAE, Bl FE R RN R g2k , @I AT RO, 32 B2WF 587 10 M A P9 4 s T RIZE 7
* W EEH , E-mail ;1343314613 @ q. com

[WE)] BRY FiTkERABRS KRNI EFARARLG AR AL oM, FiE #RERTL+T
FAER2021 F1 A £2023 55 AFSNEAFEY I8 BIAARREBE WRIEBFTF XA HWiEFH(39
) Foik T A (39 4]) , s T BT k3 8] B9 50 mg q12h 2R3 d, 5 A 2 kA4 T ok &9 585 0.2
mgql2h & FAM3d, FEABEFHHTATR REFARRAEZT 2 d, WEBANG R IT
HR BT ARETREEERRELS AN A 82.05%F 84.62% , £ F it FENL(P>0.05), L7
WA m A BIR A AR (2.56% vs. 17.95% ) \ A 2R FR Y (5. 13%vs. 25.64% ) 7 &1 £ 7% K it 3 & L
(P<0.05), i A S WG T ETERELER (2.56%vs. 12.82% ) 4 K B X A %K (2.56%
vs.7.69% ) , 24 R FEL(P>0.05), it #HBAZ AL A KIE S RAKSKRENINE TR G
ARRE, LR 5 FRF M, LTHRR Y BRETRFRGTTABRZH,

[X@iR) AhRAe; k@ kLaa ;5T

[HESHHEE]R 714.21 [ ScaktREmm]A [ x4 2 ]1674-4020(2024)05-044-03

doi:10. 3969/j. issn. 1674-4020. 2024. 05. 09
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[ Abstract] Objective To investigate the efficacy and safety of mifepristone combined with misoprostol in the treatment of
incomplete abortion. Methods Totally 78 patients with incomplete abortion who met the study inclusion criteria in Chongqing Red
Cross Hospital from January 2021 to May 2023 were divided into drug treatment group (n =39) and curettage group (n =39). The
drug treatment group received oral mifepristone 50 mg every 12 hours for 3 days at the time of diagnosis, followed by sublingual
misoprostol 0.2 mg every 12 hours for 3 days when menstruation occurred. The curettage group underwent curettage surgery at the time
of diagnosis and received oral antibiotics for 2 days after the operation. Compared the clinical effect of two groups. Results  The cure
rate of drug treatment group and curettage group was 82.05% and 84.62% , with no statistical difference (P >0.05). There was a
statistically significant difference between drug treatment group and curettage group regarding delayed resumption of menstruation
(2.56% vs.17.95% ), decreased menstrual flow (5.13% vs. 25.64% ) (P <0.05). There was no significant difference in the
incidence of uterine adhesions (2.56% vs. 12.82% ) and secondary infection (2.56% vs. 7.69% ) between drug treatment group
and the curettage group (P >0.05). Conclusion  The combination therapy of mifepristone and misoprostol following the menstrual
cycle can successfully treat incomplete abortion, achieving a similar cure rate to repeat curettage while significantly reducing damage to
endometrium caused by repeated curettage procedures.
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