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Clinical observation of Baogong Zhixue Granules combined with medroxyprogesterone
in treatment of persistent vaginal bleeding after drug abortion
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Abstract: Objective To investigate the clinical effect of Baogong Zhixue Granules combined with medroxyprogesterone in treatment
of persistent vaginal bleeding after drug abortion. Methods 122 Patients with persistent vaginal bleeding after drug abortion in the
First Affiliated Hospital of Xinxiang Medical University from January 2017 to June 2018 were randomly divided into control (61
cases) and treatment (61 cases) groups. Patients in the control group were po administered with Medroxyprogesterone Acetate
Tablets, 10 mg/time, once daily. Patients in the treatment group were po administered with Baogong Zhixue Granules on the basis of
the control group, 1 bag/time, three times daily. Patients in two groups were treated for 7 d. After treatment, the clinical efficacy was
evaluated, and the situations of bleeding, menstrual recovery, uterine cavity tissue residue in two groups were compared. The changes
of endometrial thickness, progesterone (P) and human chorionic gonadotropin (HCG) before and after treatment in two groups were
compared. Results After treatment, the clinical efficacy in the control and treatment group were 83.6% and 95.1%, and there were
differences between two groups (P < 0.05). After treatment, the duration of vaginal bleeding and menstrual rehydration in the
treatment group were significantly shorter than those in the control group, and the amount of vaginal bleeding and menstrual
rehydration in the treatment group was less than that in the control group, and there were differences between two groups (P < 0.05).
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The intrauterine tissue residual rate of the treatment group was 8.2%, which was significantly lower than that of the control group
(21.3%), and there were differences between two groups (P < 0.05). After treatment, endometrium thickness in two groups was
significantly increased, but P and HCG were significantly decreased, and there were differences in the same group (P < 0.05). After
treatment, endometrium thickness in the treatment group was significantly higher than that of the control group, but P and HCG were
significantly lower than those in the control group, and there were differences between two groups (P < 0.05). After treatment, the
complication rate in the control and treatment group was 19.7% and 6.6%, and there were differences between two groups (P < 0.05).
Conclusion Baogong Zhixue Granules combined with medroxyprogesterone has significant clinical effect in treatment of persistent
vaginal bleeding after drug abortion, and can effectively control bleeding, also can promote endometrial repair and discharge of
intrauterine residual tissue, and reduce complications, and promote menstruation, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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S RAL LS. "P<0.05
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Table 2 Comparison on bleeding control and menstrual recovery between two groups ( X =s)
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Table 3 Comparison on uterine cavity conditions between two groups
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“P < 0.05 vs same group before treatment; “P < 0.05 vs control group
after treatment
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