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Clinical observations on treatment with oral short—effective contraceptives

after artificial abortion
MU Xiao-ling
(Department of Obstetrics and Gynecology, the First Affiliated Hospital,Chongging Medical University)

[ Abstract ] Objective : To observe the effect of oral contraceptive Yasmin after artificial abortion. Methods:80 cases of artificial abor—
tion were divided into Yasmin—treated group(40 cases)and control group(40 cases). The patients in Yasmin-treated group were o—
rally administrated with Yasmin one tablet per day for 21 days as a period and 3 periods were as a course of treatment. Then, vaginal
bleeding duration after operation,recurrent induced abortion rate and menstrual disorder were observed in both groups. Results: Vaginal
bleeding duration after artificial abortion (7.0+2.3) d in Yasmin-treated group were all improved which have significant differences
compared with control groups’ (13.0+3.9) d,(P<0.05). The rat of recurrent induced abortion and menstruation disorder(2.5%, 2.5%)
in Yasmin-—treated group were all improved which have significant differences compared with control group respectively (20%,30% )
(P<0.05). Conclusion :Yasmin administrated after artificial abortion would be an effective measure to control induced abortion rate
and prevent complications after abortion.
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The short—-term therapeutic effect observation of postoperative concurrent

radiotherapy and chemotherapy for intracranial glioma
MAO De-qiang, PAN Ling, DAI Qing-bi, LOU Si~long, BIAN Wei, CHEN Jie, RUAN Jian
(Department of Neurosurgery,Chongging Cancer Institute )
[ Abstract]Objective: To evaluate the efficacy of postoperative concurrent radiotherapy and chemotherapy for intracranial glioma.
Methods ;29 patients of glioma who underwent total or subtotal resection received three dimensional conformal radiation therapy(3D-
CRT), with total dose of 60 Gy/4—6 weeks and superselective interventional intra—arterial chemotherapy with (Nimustine hydrochoride)
ACNU given 2.5 mg/kg each time;the chemotherapy was repeated every four weeks,and four or six cycles was one complete course.
Other 25 patients received 3D-CRT and concurrent chemotherapy via vein. Results: General efficiency was 75.8% ( complete
remission + partial response)in intra—arterial chemotherapy group,which was significant higher than in the vein chemotherapy group

(P<0.05). Conclusion :Postoperative concurrent radiotherapy and superselective interventional intra-—arterial chemotherapy is an

effective therapy for gliomas.
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