D 000 http://www.cqvip.com]

EEEER A2 2007 £ 32 4% 8 ¥ (Joumnal of Chongging Medical University 2007. Vol.32 No.8) — 877 —

. RS :0253-3626(2007 )08-0877-03

PR 26 5 25 AR IR G T T 25 D A ™ s D30 Y Lo DA T 2%

2 UE H2,u &2
(1. BEHTARSE—ARERE™RL EX  400020;2. BIKERLACEMBSE _EREH=#,EK 400010)

(8 E )86 FTRR/N R R 6T 2 M B0 5 B I SR R B RN HeAM T, o ok HF 120 I 18 27
BEBEHL VIR G E AR B, MRA AT/ AR E RO R, &R SWEA ALY RIS I e R A B e
BAVBR/L BRYEEAL . MTBRA REHBEEAH, 258 MR <7 XM HEHI51H8 5.41%.16.67%.93.62%. 1
BT A 2B HBISHI5 8.11%.61.11%.82.98%, £ : ZHYIU =I5 [ IR 22 2 35 VTR AT LAVR > Hh L 48 A (] , 7 b e 8,
B3R

[ S0 T2 2020 SRR T BT R B o

[hEERBSEZESHES RT1421 [ Scarizins s [ ei% B 8 12007-04-09

Clinical study of the treatment of colporrhagia after medical abortion

with medroxyprogesterone acetate by oral use
WEN Lin,et al

(Department of Obstetric and Gynecology,the No.l Hospital of Jiangbei District)

[ Abstract] Objective:To investigate the effect of low dose progesterone on colporrhagia afier medical abortion and compare it
with curettage. Methods:Divide 120 cases of medical abortion into observation group,curettage group and control group.
Medroxyprogesterone Acetate was administered to observation group for oral use. Results:Comparing with control group,
duration and amount of bleeding decreased significantly by given low dosage of medroxyprogesterone acetate in observation
group, but it was higher than curettage group. From control group,observation group to curettage group,the cases of bleeding
duration less than 7d increased by 5.41% ,16.67% to 93.62% ,and the cases of bleeding amount less than menstruation
increased by 8.11% ,61.11% ,82.98%. The difference was particularly significant between each 2 groups. Conclusion:Oral
administration of medroxyprogesterone acetate could decrease the duration and amount of bleeding after medical abortion. It was
very convenient to comply and spread widely.

[Key words] Medical abortion;Medroxyprogesterone acetate; Curettage ; Colporrhagia

YR ARRE BRTR LR R E RN RZ —,
H&ze ME DM EREEREARLELL
P (ERZAYR™ 5 PIE R A R, 45 B
HWRIRZAME, T AR ERPMILE, BRE
WA E AR BRTT AP A AR, (5 2 5 B 33
hn T B 3% AN O B LR AR RO B T
BE. BANTTEL W™ Ja LR S S Km0 ARIGYT
AE, B T BESTR BHGE T .

1 EBERE

EENR: &2 #1956~ ), %, ZHEEIF,
BTG HAT RS ERBIST,

1.1 # #H

20054E 1 A ~20054E 7 A, RAERREEEKRKER K3
MRS _ERERITSITHRMNERE 1208, £17~
35% , FFER 24 3  ERBF <49 X, T BFENR, I3
AZHE 8, RAKRAIIBEGsh AR iHEL , B RE
AR R MR RGN YL 3 A WA 36 5.
HEA 47 B 3T ERA 37 B, B A 7 B 2B V5 To i iRk F5 40
MEREE
12 F #

VB 2 B HE S5 5L B O IR B 94T 10mg, 5 H 1
WHERW 2R 02, 50 3 K, &R S K, EHAERE
HeH G BIA FHEEAR, RE NIREEY £ 5% 0.2g, 5 H 3
W, HEMR S X BANATORERLERME0.2:,45H 3
W.HR S R FrARETRSE 1 RNEREE, iEHRiaHE


http://www.cqvip.com

— 878 —

D 000 http://www.cqvip.com]

BEERIASSIE 2007 2 32 55 88 (Journal of Chongging Medical University 2007. Vol.32 No.8)

i, T#ARAE B i 5
1.3 WEIIFE

%oF 3 26 B0 25 B A b i Ak () 0 B S o B AT HEBESTHT
Wi B 7 Ry — B, i B A A IE# H 28 R
HEMLLANT, AT REZE MY THER ETHEZR,
14 “%itFik

SR SPSS11.0 #4T4EH 2047, HHEUCRRER A x 2RI

2 # B

2.1 Pl sk de 4R B ) SLAR

F+ 1 BAIE 4L RT ) LB

<7d 7~14d =14d
o e il % i % 5l %
WMERH 36* 6% 16.67 25 69.44 5 13.89
HE4 47 44 93.62 3 6.38 0
poy::L| 37 2 5.41 7 18.92 28 75.67

* 53t BAMR LA BEHEER x=29.56,P<0.05

o B EPISS IS, MEEMEEHRA R EHER ¥ =5040,P<0.05

XFR 1 HEITA R LB A B, W ER A
S AR, B R, Xof BB 4H Y 1l 55 B[R] ¢
Ko MEASTNRAZAFEREREER. & T
HEAT M M RRREE 14 RELERH, SERR
L4 B E BIFI-E3F , A LA <7 KA1 >7

KGRI BERAFERERER . HEAR
EFERMEE 1 AZAER; WEARESE
7~ 10 R 5 ik PR MR B I ORI
xf FRZH il B (R AR 12 KRUAE, 2% 14
Ko

F2 BEHME(ENTAZSE)MLE

o H F 2
an b il % il % il %
pUE =24z 36* 2% 61.11 10 27.78 4 11.11
HE4A 47 39 82.98 8 17.02 0
pagishach 37 3 8.11 13 35.14 21 56.75

22 Mk hFerbik

MEK2FUEN 3 HBEERAEBELNBHEES
4 MEA FRAKKELD, WEH S Mxt BA A
HHBRFERENER . BEAXHAET IRERK
B, 5 WA LT & H S F S, XF e wi 4E o i
B TFAZBRAMMESRETALERA, 4R
FERENRER, WEABERERMFERELE
12255 2~3 K, WAL F%) HE 20 28 3 BA £y i) P
M8 2R AR, {28 IREE 4 - il 1) 85 AR
Him, HESE LT RAR B B i,

3 1 #

3.1 BWASENE L AGRE

YR ER A TR, A tkeh ik R G
PREBAL T —ITEIBESR , KORRER T A 3™ 7%
WA RAER R, B/ T AL LR 2t Lotk
R G A R Z i R AR B A X K 0k 5T
PRERARIR (EZYRE B WEIH AAE FAE T
MmEREGK (=14 X) BT %, REBAY
W iE BEREERIBTREAMRST, EER
B ER R, AN E 8 4 B E T A
EHRESAE, H BB EFWIN T A FERL AL
2, BRINMEBIS R 2, K E 1B RA AR
ANERE . HFPGX A EE R RA FHERWUHER
JEHATIEEAR, W LA B R A — K W BR X
128 W AR 2 BT i i ) B A S ] , T BB
EERCA TR ROMMFREMNTEER. W


http://www.cqvip.com

BEERASSIR 2007 £ 32 £ 8 8 (Journal of Chongging Medical University 2007. Vol.32 No.8)

D 000 http://www.cqvip.com]

— 879 —

W S AT AR SF 6 9T R e IR 25 WD O 7™ s B A
I AR Fea], 2 LUk AR Kk AR IR I
B—ANEEE . A AR W g 1k i AL
DIk P 25 RS ABSFBOR B UI ; i A iz P M2
EFFUrEENA T AR FENBEERE KB
57 (BB THBRE MR 2, BE KR E,

Y e B A E R AR AE Rl @Rt , B SRR 2
MEZEGORIERABRE RS S, HESR , X1
IERKAER] BB A KBRS BEAR LR EE
., ZHHEHE BRI RKIE B BLZ LG, (8%
FEMMATE R BOMKE A E B REE
(HCG) T, IR BB W E4, BE NS
FOKFHATHREL, TREBRASHMITTFER .
W HERIRSE, i, BRI YIS = RHE .
BTG RHAKRIERBRMNERATRBEE S R4E
B 4, UL R IR e 2 HE W, eat A9 B
HH MR BOMEK”, RBEAR. F6t,
1< B 8] W56 FEE SR FE AR 38 i X & 518 75 M
JREBRAE AR , B A bUsE i B, X33 n
i o B ey R DR BEE R, B — T B HEE SR
i, [ A AR TR T B R S B R IR . R
O T 490 BIZIYMF =B E . RAEH YR
7= e AR K 3k &) B -5 Ok 2K R 5 BRI LA A BRI
M B Fne 1], 15 B T 5 B W8 AR 2H 2V SR SR R R A9
HAEZmMBAE N M EERE,

3.2 REFHAKELT HWAT G WE B ey LIE

AR P RIMZANMNEZRE O RET
HYRr= R RE W MBS T —E 83, BRI R
HEARBTOEFETH ELOARE BRERAER
T Y™ B TR A, 7E R H 1l A4 & Fnes ]
ST RAZ A A, FRAMEE, Az
FRfER O E EyTatRE, BERSER,

EZYWT )G, AT/ R &8 B ARE O AR
LUK N S R R — AR RS 8 KR, T
RARIRIERB . WERREH S BEHE

LBt artete atete siban shan St stets o

KT B BESR AR , S IE LR RA KR BRI
R R AT R, 500 T I 69T PR Y
HERIE”, ARFRITRTEXD THRERITNE
#, X WMIER N T AMEHBENPE LN ER X
HEEHLUEH 23 XN, BATERBEEZ3
T RAE FIERE T4, B LA B (B — N 2 R
BB M P B4R, [Fef B D ET K 3E Rl R
FW, R A O AT AR, B AR B
B—ASBIAZNE,

MRAEWREE S5 , Bt sl /0 BHIE H i 69 A B R
BF, E B RITHCR R BT, RIWERDIF PR
IR 55 16T BT U A bn e R 5 B 4 05
HERAERE. TLUED], BROREE ®EE L
AR 25 BAE L F B e ), (8 R
SHEBEAREEZT EANRFE—ENA R, W4
AR, WA B Fe ], 2 — 2B B A
Y3 BAE N 45 B R R KR
TR BRI AR

2 X X W

1 RED,REE, K, FXRIEAFRANIIRERILER
17523 Bl AT | AVEBIST) T EIM R4, 1999;15(5):323.
[2] Irving M. Spitz,C. Wayne Bardin,Lauri Benton,et al. Early
Pregnancy Termination with Mifepristone and Misoprostol in the United
Stateq[]] The new England journal of medicine,1998;338:1241-1247.

[3] EHB,XBBLT, RXL YR ™7 BIE S P ERIT R
0. HPEZimPRAL L, 2004;16(3):296-298.

[4) A, T ¥, S0 EHYRRRLA R K 58 I FE
PR ZEMEE). o EE AR SR, 2002;18(9):542.

5] RGIEE, X J1, 5054, 5 YR m Rk 8 KRS
I} 46 5 P 2 o i O (6] G s R[], o R AE B2 4, 2005
(2):111-113.

6] & &, Em.95F#M). 5B 6 B, bm: ARTA MM,
2004.334,

[7] Allen R,Westhoff C,De Nonno L,et al. Curettage after
mifepristone—induced abortion: Frequency,timing and indications [J].
Obstert Gynocol ,2001;98:101-106.

(L% 865 W)

complications of bronchial artery embolization]. Rev Mal Respir, 1996;
13:217.

[7] BRBEH,BWC,ARE,$ BnEESEREMTREERN
JRE S RS2 4% ,2004523(4) : 336-339,

(8] MZRRER, NNEHE, SHEH, %, X ESHMEN: REHRBAR

L e B e S s s st o S S S U S S GO U G SO S

FEEA R MBBII). MRS 244, 2003;2(8) : 701-702.

{91 R, L. XSESHKREARI RSN THHRS
I ,2002;18(5):359-361.

[10) 2= 3, R, LR, 5. P RBFHBN ALST ML E0IT
AW AR, 2001535(9):693-695.


http://www.cqvip.com

