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Effect of Drospirenone and Ethinylestradiol tablets to promote uterine recovery and reduce complications after artificial
abortion CHANG Qi (the Central Hospital of Ma anshan ,Ma'anshan s Anhui 243000, China)
[ Abstract] Objective

to promote uterine recovery and reduce complications after artificial abortion. Methods

To investigate the effect of Drospirenone and Ethinylestradiol tablets,named as Yasmin,
A total of 116 patients with
artificial abortion were divided into treatment group and control group, with 58 patients for each group. Patients in
control group were given antibiotics to prevent infection and related drugs to promote uterine contraction, and pa-
tients in treatment group, were treated with Yasmin, except the treatment of control group. Postoperative vaginal
bleeding time, vaginal bleeding volum,menstruation time, endometrial thickness and occurrence of complications were
compared between the two groups. Results In treatment group, the vaginal bleeding time, vaginal bleeding volume
and menstruation time were (6. 844 2. 13)d, (47. 34 8. 04) mL and (25. 48 £5. 85)d, which were less than the
(8.2343.72)d,(63.8649. 35)mL and (32. 3446. 33)d of control group (P<C0. 05). The endometrial thickness was
(8.5942. 17)mm in treatment group,which was higher than the (5. 874 1. 43)mm of control group (P<C0.05). The
overall incidence of complications in treatment group was 5. 17 % , which was lower than the 13. 79% of control group

(P<C0. 05. Conclusion

tion and recovery of uterus,and reduce the incidence of complications after artificial abortion.

Oral taking of Yasmin could shorten vaginal bleeding time, promote restoration of menstrua-
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