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Clinical observation of Yimucao Injection combined with mifepristone and curettage
in treatment of embryos stop developing

ZHANG Yuan-li, CHEN Xiao-lan, ZHANG Xia
Department of Gynaecology and Obstetrics, the People’s Hospital of Chongqing Gaoxin District, Chongqing 400039, China

Abstract: Objective To explore the clinical efficacy of Yimucao Injection combined with mifepristone and curettage in treatment
of embryos stop developing. Methods Patients (150 cases) with embryos stop developing in the People’s Hospital of Chongqing
Gaoxin District from September 2015 to August 2017 were randomly divided into mifepristone group, Yimucao group and combined
group, and each group had 50 cases. Patients in the mifepristone group were preoperatively po administered with Mifepristone Tablets
for 2 d, 100 mg/time, once daily, and were intraoperatively and postoperatively iv administered with Oxytocin Injection. Patients in
the Yimucao group were iv administered with Yimucao Injection 2 mL and certain amount Oxytocin Injection after the sucking of the
gestation sac, and continuously given Yimucao Injection for 3 d after the surgery, 1 mL/d, at the same time they were given Oxytocin
Injection. Patients in the combined group were given Mifepristone Tablets and Yimucao Injection, the usage and dosage were the same
with the other groups. After treatment, the clinical efficacy was evaluated, and the surgery-related indexes, the HCG negative rate and
menstrual recovery time in three groups before and after treatment were compared. Results After treatment, the success rate in the
combined group was 100.00%, which was significantly higher than 88.00% in the Yimucao group, and there were differences between
two groups (P < 0.05). After treatment, the volume of blood loss and vaginal bleeding time in the Yimucao group was significantly less
than that in the mifepristone group (P < 0.05), and the duration of surgery, dosage of oxytocin during the surgery, volume of blood loss
and vaginal bleeding time in the combined group after treatment was significantly less than that in the mifepristone group and Yimucao
group, the difference is statistically significant compared with the other two groups (P < 0.05). Within 2 weeks of treatment, HCG
negative rate in the combined group was significantly higher than that in the mifepristone group and Yimucao group (P < 0.05).

Conclusion Yimucao Injection combined with mifepristone and curettage in treatment of embryos stop developing has obvious
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curative effect, can shorten the operation time, improve the uterine clearance success rate and promote the recovery of menstruation.
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Table 1 Comparison on clinical efficacy among three groups
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