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Application of Vaginal Misoprostol Before Termination of Negative Pressure Uterine Aspiration
with 6 to 10 Weeks
ZHANG Yong
(Department of Obstetrics and Gynecology,Xinjian District People's Hospital, Nanchang 330100,Jiangxi,China)
Abstract: Objective To investigate the effect of misoprostol before termination of negative pressure uterine aspiration at 6-10 weeks of pregnancy.
Methods From May 2018 to May 2019, 129 patients with termination of 6-10 weeks of pregnancy admitted to our hospital were selected and divided
into control group 1, control group 2 and study group according to the random number table method,with 43 patients in each group.The control group
1 did not use drug intervention before operation, the control group 2 took oral misoprostol tablets combined with mifepristone before intervention, and
the study group intervened by placing misoprostol in the vagina 3 h before surgery. Surgery, bleeding volume, abortion syndrome, postoperative pain,
cervical adhesions and infections.Results The effective rate of cervical softening in the study group was higher than that in the control group 1 and
control group 2(P<0.05); the effective rate of cervical softening in the control group 2 was higher than that in the control group 1(P<0.05); the surgical
time, bleeding volume, pain, and abortion syndrome in the study group were lower than those in the control group 1, control group 2, and the control
group 2 were lower than the control group 1 (P<0.05); the complication rate of the study group was lower than that of the control group 1 and control
group 2, and the complication rate of the control group 2 was lower than that of the control group 1 (P<0.05).Conclusion For pregnant women who
have received negative pressure aspiration surgery within 10 weeks of pregnancy, vaginal misoprostol treatment 3 h before surgery can effectively
improve the cervical softening effect, shorten the operation time, reduce bleeding volume, and reduce postoperative pain As well as the occurrence of
abortion syndrome, improving the safety of negative pressure aspiration surgery can be further applied in the clinic.
Key words: Misoprostol;Mifepristone;Negative pressure aspiration;Early pregnancy;Complications

DOI:10.3969/].issn.1006-1959.2019.24.051

AR B AME IR S A AR I T R 2 11

BAMEIR L MR E PR 2 o NI &R iRy, (R
TG B ARAFAE AL B TN KBS SIS B
i i . RIE R MK RIS B H H TR
NAHBIZ5% , nT B AL B 30, FRAAR S5 H 1 2548
R, AW R BENGARRI4E 10 B N4k TR
H 129 ], 3 AN RKR R AT B 245 5 O A
B IR S TR DL RZ I, RGBT .
1ER5H*
1.1 — %R PEHL 2018 45 5 H~2019 45 5 ALV
A E TR IX N REEBE IR 22 6~10 JE4U4 717
JEW B AR LR EIRAG R 129 1), FeRRFEHLE 73
By AT IR 12 KRR 2 dHAIFSY A, B 43 ). R
HHERIEIEE R ARE: OFF 5 UK
BARTENE; @G, B AR HEBRPRE : OBEMIIRE
B ; QXSAHIFGY 2550 RS #hBEAs ol 14 8 b
5 @R E Y, XTI 1 ZHARRS 23~38 &, F-4E
YEZ A 7k B5 (1981.12-) , W3 VTR BN AR, 3R BRI, 25N
AP RIS TAE

% (29.45+2.15) % ; 2K 1~5 K, F- ¥ 22k (152 +
0.22)UK ; 215 43~58 d, F-14 715 (49.95+1.25 )d ; A Ht
43~63 kg, V1A H (52.45+2.35)kg., XFHR 2 ZH4F %
24~38 & E-WJAEY (29.45+2.45) % ; 22Uk 1~5 Ik,
¥R (155+0.15) K ; 224 43~58 d, P2t
(49.95+1.35)d; AT 43~64 kg, FHJAE (52.45=+
2.25)kg. HFITLHAEMS 22~38 %, FIJ4ERS (29.35+
2.35)% ;221K 1~5 1K, P 34221k (1.65+0.16 ) IK ; 22 1%
42~58 d, -1 444 (49.83+1.35)d; A H 43~62 kg, *F-
YA (52.3622.16 kg, —ZHAFHA 2P AR EE L2k
g, 22 R IeGe2E R X (P>0.05) 6 1] Hetk .

1.2 77k

121X 08 140 RETZEE 8 h, BREEE G B T
FEMEF A U DA 07, SN HEA T3 BT 3,
ZRTERN R TEAE, HHHESGRD K
T8, oo R B A0, B S, i T
SEXRTE B E S T YR E A SRR AT
W5 |8 X R AT B0 R 5 |, X b A T 2L,
JE#EAE 400~500 mmHg, ZF-H ks 4L HREsh

143



| SR BEA7 B, 2019 4F 12 145 32 %35 24 0}

Medical Information Dec. 2019 Vol. 32 No.24

TS, BRI AR BB A PR, SR PR R
VB SR RE 53N AZ IR, s IR & W, 56 Al
W5 | I B S 527 B 3, o B B L
1.2.2 %HHR 2 40 F ARG 3 d JF4h O IR KR w1
(WAL B IS AR 25 A R TR A, B2y .
H20033551, #L#%:25 mg),25 mg/ik ,2 k/d, FAR
MR R ROR & Ao B CHr Al I i 25 1% 13 A7
BN, [ 25 % : H20084598, #iA% :0.2 mg),
0.6 mg/IxX,3~3.5 h AT EM EARIGYT, FARITE
[EIXTHR 1 4,
123 Mo TR 3 h Pl & A K R 5 iz
0.4 mg, v B KB G S BEAKERIIE 3 h 5
HBE AT R EAIGST , FARIEFIXTI 141,
1.3 MEabr RJGHEDT 1A | i =41 g Fidxdk
FEEE TFARRE] i AR ZE AR ARG VE
R RGP R AN . SRR RN S5
HROTIES B B A ROR =00 AR+ R 9K
ST RGBT 07, = 4 9 F N AEAE
ARJFHEIR (0 4 R Tod ;3 /LA T A R E , ie 2
Z34~6 4y BEEIR R, MAER AZ;7~10
O R PRI MEZ. 2 MR AR
1.4 it (i1 SPSS 24.0 it ikt /¥, it
ORI (xs) TR, AT 056, THECR R [n(% )]
FR AT RS, P<0.05 H 2= R A G R E L,
2R
2.1 U E SRR L WS ALE S IE A B
R TX IR 1 41(P<0.05); 5XTHRAL 2 b, 25 5%
TeGi it L (P>0.05) 5 % R 2 21 5 AR AL A /R
T HRAL 1 4H(P<0.05), L3R 1.

1 EIMHUEEITLE[N(%)]

AT ok Bk BIERR AR
XTARZH 14 5(11.6.)% 12(27.91)” 26(60.47)> 17(39.53)%
XTRRZH 2 2 30(69.77) 12(27.91) 1(2.33) 40(93.02)

WFgEeH 29(67.44) 12(27.91)*" 2(4.65)" 41(95.35)*
55X 14 8, P<0.05, 5% IR 2 41 He#s, *P>0.05, 2 P<0.05
2.2 “HTFAREFE] i A RZE A IR AR G A&
AETER L ARSI TR ] | i A DL A
MBI RAARTRR 1 40 X I8 2 20, HAFHIR 2 46
RTFXFHE 1 41(P<0.05), W3k 2,
R 2 SEFRIBIRLB s, n(%)]
A TFARBE (min) H il (mD) ARGEIE ARG
XTAR 14H 13.61+1.13% 56.72+1.622 12(27.91) 29(67.44)%

X244 6.52+0.30 28.25+1.75 6(13.95) 12(27.91)
WEgEd 3114052 12.33+1.45 0 5(11.63)"

K3 ZAHAHEEEEERILE[N(%)]

40 o EERE R BmERN RAEFR

XTHE 141 43 11(25.58)4 8(18.60)» 6(13.95)% 25(58.14)4

XTRE 2 2 43 5(11.63) 4(9.30)  2(4.65) 11(25.58)
Bigtdn 43 1(2.33)" 0" 1(2.33)°  2(4.65)

SRR 1 RN IE 2 21 HAs,"P<0.05, ST R 2 4] Eh 4,4 P<0.05
2.3 I RIERA R W A IF AR T X
ML XFRR 2 41, HLXFRR 2 ZHAIF X R 1 41 (P<
0.05), WL 3,

144

TE: STHE 1 AURIRT IR 2 2 B4R, P<0.05, S5 % B 2 21 e, #P<0.05

3itie

RS D SRR SR PR U 57U B AR I Y
OCHEE WY R1, TIE I E K R AT, R T2
AR ARSI (B PR, PR A i it 58P 2 Tl O P 1 o
et E Bk, NCRRATFIEE, 259 RS
BB TR , 25 5 5 | W K AN )R PR AN
25 245 77 2O B B R B 22 Ve R RO E A AE 2
5t T B A B I R TIRABIIE

A GBI L SR AR A R i X R
14, SXIRA 2 HIE, ZRIsilvEl (P>
0.05); XA 2 20 B S AR FEA RO R TR A 1
#H(P<0.05) , LR HI- 5 FI K i 91 st A7 F3 ]
AR R SRR B RS A TR B ] |
i IR SN RS AIE R AT X IR 1 41 X | 2
4, N IE 2 IR TR 1 2H( P<0.05) . BLHSR KRR
A PTG 230 R T AR [R] AR 1l g, B2 TR
LAk, HPE 2510 T RO B oG BRAR  nT RE 5 B
EE KRG, 7] LIA R S Rl 2 ik iz ke
AP TRLEAE A 38 B G 1) o SR A RO A O T R A1)
B AL 7RI E AR I e A R4, A 2L
RAEARR T AHEE , i S R X B 130 3 303 J ) 4
O3, AR bl Y8 RS I AE R A

L5 LR R T SRR B ARG T LR 6~
10 JAl B3, R 3 h [ & ACK R AP B TIRYT
AT LA R s S SR ARSOR 4 4 T AR ], 9
R I, BEARR J5 50 A B N T2 B IR B Bt
TR B AR IR 22 (EARTEIR R W ]
SE Ak
MEFRFRRE ZH=,F L5 KREFWABRESEREAI
BE B 05 97 40k 10~16 A HE4k B AE G R 7= 89 16 AT R[]
Ve IR 25 22 5 72 &,2017,33(6):499-501.
[2]JRaymond EG,Tan YL,Grant M.et al.Self —Assessment of
Medical Abortion Outcome using Symptoms and Home Preg-
nancy Testing[J].Contraception,2017,97(4):324—-335.
[3]Cohen SM,Lipschuetz M,Yagel S,et al.Is a prolonged second
stage of labour too long [J]. Ultrasound Obstet Gynecol,2017,50
(4):423-426.
[ EZR#A RRMNFREANF B 2 RA BB THY K
A ML), P 4l R B AT A 2 ,2014,12(13):1742-1743.

IR RY ERARGIE [ P B =% &,2007,15(15):
553-555.

Wik B #A:2019-12-9; f& 1] H #].2019-12-17

RIS



