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Clinical study on medroxyprogesterone acetate combined with clindamycin phosphate
in treatment of postpartum endometritis

LUO Shu-hong, ZHANG Qing-dong
Department of Obstetrics and Gynecology, Huangshi Central Hospital, Huangshi 435000, China

Abstract: Objective To observe the clinical curative effect of medroxyprogesterone acetate combined with clindamycin phosphate in
treatment of postpartum endometritis. Methods Patients (150 cases) with postpartum endometritis of Huangshi Central Hospital
from January 2013 to January 2015, were randomly divided into control and treatment groups, and each group had 75 cases. The
patients in control group were po administered with Clindamycin Phosphate Tablets, 2 tablets/time, three times daily. The patients in
the treatment group were po administered with Medroxyprogesterone Acetate Tablets on the basis of the control group, 3 tablets/time,
three times daily. Both groups were treated for 14 d. The clinical efficacies between two groups were observed after treatment. At the
same time, extinction time of abdominal pain and inflammation, white blood cells recovery time, and body temperature recovery
time in two groups were compared, while the changes of TNF-a and CRP in two groups were compared. Results The efficacies in
the control and treatment groups were 77.33% and 92.00%, respectively, and there were differences between two groups (P < 0.05).
After treatment, the disappear time of abdominal pain and inflammation, and back to normal time of white blood cells and body
temperature in the treatment group were shorter than those in the control group, and there were differences between two groups (P <
0.05). After treatment, TNF-a and CRP in two groups were significantly decreased, and the difference was statistically significant in
the same group (P < 0.05). And these indicators in treatment group improved better than those in the control group, with significant
difference between two groups (P < 0.05). Results Medroxyprogesterone acetate combined with clindamycin phosphate has the
good clinical effect in treatment of postpartum endometritis, and can shorten the improvement time of clinical symptoms, and reduce
the level of TNF-a and CRP, which is worth clinical promotion.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on improvement time of clinical symptoms between two groups ( x+s,n=75)
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