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Comparison on clinical efficacy between vaginal implantation and sublingual
misoprostol in outpatient painless flow

JIANG Mei
Department of Gynecology, Shenzhen Longhua New District Central Hospital, Shenzhen 518110, China

Abstract: Objective To explore the curative effect of vaginal implantation and sublingual misoprostol in outpatient painless flow.
Methods Early pregnancy women (170 cases) with painless flow in Department of Gynecology in Shenzhen Longhua New District
Central Hospital from November 2015 to November 2016 were randomly divided into vaginal implantation and sublingual groups, and
each group had 85 cases. Patients were vaginal implantation and sublingual with Misoprostol Tablets, 400 pg, respectively. Then they were
given the implementation of conventional painless abortion. The clinical efficacies were evaluated, and operation time, peroperative
bleeding volum, and adverse reaction in two groups were compared. Results The clinical efficacies in the control and treatment
groups were 96.47% and 97.64%, respectively, and there was no difference between two groups. Operation time in vaginal
implantation group was lower than that in the treatment group, while peroperative bleeding volum in vaginal implantation group was
more than that in the treatment group, but there was no significant difference between two groups. The occurrence rate of
preoperative vaginal bleeding in vaginal implantation groups and lower abdominal pain were lower than those in sublingual group, and
there was difference between two groups (P < 0.05). Conclusion Misoprostol can effectively expand the cervix through vaginal
implantation and sublingual administration. In particular, the sublingual administration is convenient with good absorption, and it can
avoid the inconvenience of vaginal implantation and related adverse reactions, which can be preferred. For patients with serious
pregnancy reaction or those unsuitable for sublingual, it is more appropriate to choose vaginal implantation. Therefore, physician
choose appropriate route of administration according to the actual situation of patients in the clinical medication.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on time of operation and peroperative

bleeding volum between two groups
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"P <0.05 vs vaginal implantation group
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