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Clinical observation of Qianzhi Capsules combined with mifepristone in treatment of
continuous vaginal hemorrhage after artificial abortion

LIANG Xiu-wen, JI Xin-mei, WU Qiong, LIU Bing
Department of Gynecology, People’s Hospital of Longhua in Shenzhen, Shenzhen 518109, China

Abstract: Objective To explore the clinical curative effect of Qianzhi Capsules combined with mifepristone in treatment of
continuous vaginal hemorrhage after artificial abortion. Methods Patients (161 cases) with continuous vaginal hemorrhage after
artificial abortion in People’s Hospital of Longhua in Shenzhen from March 2013 to March 2016 were divided into control (80 cases)
and treatment (81 cases) groups. Patients in the control group were po administered with Mifepristone Tablets, 12.5 mg/time, once
daily. Patients in the treatment group were po administered with Qianzhi Capsules on the basis of the control group, 5 grains/time, three
times daily. Patients in two groups were treated for one week. After treatment, the clinical efficacy, intrauterine residue, postoperative
bleeding time, postoperative vaginal bleeding volume, menstruation recovery time, and adverse reactions in two groups after treatment
were analyzed and compared. Results After treatment, the clinical efficacies in the control and treatment groups were 81.25% and
97.53% respectively, and there was difference between two groups (P < 0.05). After treatment, patients without intrauterine residue in the
treatment group were significantly more than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, the postoperative bleeding time and postoperative vaginal bleeding volume in the treatment group were significantly
lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the adverse
reactions rate in the control group was 22.50%, which was significantly higher than 7.41% in the treatment group, with significant
difference between two groups (P < 0.05). Conclusion Qianzhi Capsules combined with mifepristone is better than mifepristone
alone in aspects of clinical efficacy and adverse reactions rate in treatment of continuous vaginal hemorrhage, which has a certain
clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
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S A A TP<0.05

"P <0.05 vs control group
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Table 2 Comparison on intrauterine residue between two groups
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Table 3 Comparison on postoperative bleeding time, postoperative vaginal bleeding volume and menstruation recovery time

between two groups ( X£5)
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Table 4 Comparison on adverse reactions between two groups
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