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Non-contraceptive benefits and risk of
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[ Abstract ]

In addition to the exact contraceptive effect, compound oral contraceptives(COC) is indeed able to prevent and treat certain

diseases. such as treatment of adolescent and perimenopausal dysfunctional uterine bleeding, to prevent osteoporosis, to

lower the incidence of endometrial cancer and ovarian cancer risk, etc. However, the standards of clinical application is quite

different and certain risks exist. The non-contraceptive benefits of COC is exact. In future, it also need to strengthen the benefits

and risks evaluation of COC, and make application of drugs more reasonable, to play the most effective role of COC.
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