F17E 11 I R Z5HIRYY 447 Vol.17,No.11
2019 4E 11 A Clinical Medication Journal November,2019

im 8 AREIEFAKIEREE T FERRERNIGRIREZ D

TR, KRR, MR, A4, 2, Fa
(R AR B B ‘{ﬁﬂjlﬁliéﬁ%l%ﬁfﬂ‘}%’/\ﬁl:l% a Bk b R, W14 13 442000)

(HZE] BH: KiTFE R RERSL T T FRBRIEIRG G R R AL AN, Fik: #2015 47 A%
2018 4 A AETETFTARERS? é’a%“#&&&ﬂ& T8 BIAE AR R AT F, ARAERAE T £k o x4 40 4] 5 30
B384, RAL T FIFETARET, WRMAEATRLASG Ty ah EAERAER KIS BSE7T, wx2 AB LG
MRS M, R 24% fﬁf—?*ﬂa‘l‘fﬂ\ Ao hdeF 2 FRGHFEL (P>0.05), VLR FE S id ]| (£
B [ (5.22+1.24) dAe (11.67 £3.13) d] BFV Fx®a [ (8.68+1.33) dAfe (14.222.82) d] (P<
0.05), MELAKE30dERZEAN100.0%, BHEG TARAEH8T.5% (P<0.05), 2485HFKA3 d FARKL
JEAL AR % (B-human chorionic gonadotrophin, B-HCG) K-F £ F A%t 5 EL (P>0.05), MEARE1d5KE
30 d 49 e ik B-HCG K-F [ (1122 +1111) mIU » mL™"'F= (7.13 £10.62) mIU - mL.~'] 224K Fatp8n [ (2483 +724)
mIU - mL™"f= (34.33 £11.44) mIU - mL™'] (P<0.05), MERAARE 30 d 69 peif. BRL., mERBFRAEEA
2.6% , REAKT R 17.5% (P<0.05), ZEi: FE AL KIS BB &% 97 T & BORIEIR 09 I R 2R
B AbE, AREE d g B-HCG RFFHe, Amitat &2 kA,

[XEiIA] KEER; FER; TERREK

[ B4 %%] R984; RI69.3 [ <kt smm] A [xE%%] 1672-3384(2019) 11-0062-04

doi;10.3969/]. issn. 1672-3384.2019. 11. 014

Analysis of clinical effect and safety of mifepristone in the treatment of uterine scar pregnancy before uter-

ine curettage

HE Ye*, SHI Juan-juan®, YANG Kun-zheng®, GOU Juan®, JIN Quan-fang”, LI Hua""
(a. Department of Gynaecology; b. Department of Obsteirics and Gynaecology, Renmin Hospital, Hubei University of Medicine, Hubei Shiyan
442000, China)

[ Abstract] Objective: To investigate the clinical effect and safety of mifepristone in the treatment of uterine scar pregnancy before uterine cu-
rettage. Methods: From July 2015 to April 2018, 78 patients with uterine scar pregnancy who were treated in Shiyan Renmin Hospital were selected
and were divided into the 40 patients in the control group and 38 patients in the observation group accorded to the random number table. The patients
in the control group were treated with routine uterine curettage, the observation group were treated with preoperative mifepristone on the basis of the
control group. The prognosis and safety of the two groups were recorded. Results: There were no significant difference in the operation time and intrao-
perative blood loss compared between the two groups (P >0.05). The vaginal bleeding time and hospital stay time in the observation group [ (5.22
+1.24) d and (11.67 £3.13) d] were significantly lower than those in the control group [ (8.68 £1.33) d and (14.22 £2.82) d] (P<0.05).
There were no significant difference in serum B-human chorionic gonadotrophin (B-HCG) levels compared between the two groups in preoperative 3
days (P >0.05). The posteroperative 1 day and 30 days level of serum B-HCG in the observation group [ (1122 £1111) mIU - mL™" and (7.13 =
10.62) mlIU - mL™' ] were significantly lower than that in the control group [ (2483 +724) mIU - mL ™" and (34.33 £11.44) mIU - mL™'] (P<
0.05). The posteroperative 30 days of total effective rates of the observation group were 100. 0% , which were significantly higher than that of the con-

trol group (87.5% ) (P <0.05). The posteroperative 30 days of incidences such as bladder injury, infection and residual lesions in the observation
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group were 2. 6% , which were significantly lower than that of the control group (17.5% ) (P <0.05). Conclusion: Preoperative mifepristone can

improve the clinical efficacy and safety in the treatment of uterine scar pregnancy, and promote the continuous decline of serum B-HCG level, thus

promote the recovery of patients.
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