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Clinical Observation of Mifepristone Combined with Misoprostol Treatment on Medical Abortion

OU Ding-hong', CHEN Yi-lu', XIAO Qing', WANG Hai-tao', ZHANG Long’, YANG Wen-ji*(1.Guangzhou Wom-
en and Children Medical Centre, Guangzhou 510623, China; 2.Guangzhou Nansha District Population and Fami-
ly-planning Service Station, Guangzhou 510000, China)

ABSTRACT OBJECTIVE: To assess the efficacy and safety of mifepristone combined with misoprostol treatment on medical
abortion. METHODS:: The total of 580 pregnant women who were terminated pregnancy by medical abortion were randomly divided
into observation group and control group. 11 cases did not finish follow-up and 279 patients finished in observation group; 9 cases
did not finish follow-up and 281 cases finished in control group. Women in observation group was given mifepristone capsules with
first dose of 20 mg, then 10 mg per times, ql2 h, in total of 130 mg; misoprostol tablets 600 pg were used in the 3rd day morn-
ing, added 200 pg in 4th—6th day, in total of 1 200 pg. Women in control group were given mifepristone capsules with first dose
of 20 mg, then 10 mg per times, ql12 h,in total of 50 mg; misoprostol tablets 600 pg were used in the 3rd day morning. Clinical
efficacy, hemorrhage (bleeding duration, the amount of bleeding) and the incidence of adverse drug reactions were observed. RE-
SULTS: The total efficacy rate, bleeding duration and cases of days no more than 10 d, 15 d and the amount of bleeding no more
than menstrual amount in observation group were significantly better than control group, there were significant differences (P<<
0.01). There were no significantly differences of ADR between 2 groups(P>0.05). CONCLUSIONS: Extending the treatment time
of mifepristone and misoprostol can significantly improve the abortion rate, reduce the bleeding time with better safety.
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Clinical Observation of Shenfu Injection Combined with Atorvastatin in Treatment of Acute Exacerbation of
Chronic Obstructive Pulmonary Disease

HUANG Hui, LI Rong, LIU Rui(Huizhou Municipal Hospital of Traditional Chinese Medicine, Guangdong Hui-
zhou 516001, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of Shenfu injection combined with atorvastatin in trea
tment of acute exacerbation chronic obstructive pulmonary disease (AECOPD) and the effect on the serum inflammatory factors
and pulmonary function. METHODS: A total of 70 patients with AECOPD were randomly divided into 2 groups. Control group was
given routine treatment in aspects of bronchodilators, anti-infective, etc. On the basis of routine treatment, observation group was
given Shenfu injection 20 ml added into 5% glucose injection 250 ml or 0.9% sodium chloride injection 250 ml with intravenous in-
jection, qd, and orally given atorvastatin 20 mg, qd. At the end of 14 d treatment, pulmonary function, serum inflammatory fac-
tors, clinical efficacy and adverse reaction were compared. RESULTS: After treatment, the proportion of forced expiratory volume
in1s (FEV1% ) and predicted values(FEV1/FVC) in 2 groups were significantly increased and observation group was higher than
control group with significant differences (P<<0.05) ; the serum CRP and IL-8 level in 2 groups were significantly lower than be-
fore treatment, and observation group was lower than control group with significant differences(P<<0.05). The total effective rate
of observation group was significantly higher than control group with significant difference (P<<0.05). There was no adverse reac-
tion during the treatment. CONCLUSIONS: Shenfu injection combined with atorvastatin can effectively inhibit the inflammation in
the treatment of AECOPD and improve pulmonary function and clinical outcomes with better safety.

KEYWORDS Acute exacerbation of chronic obstructive pulmonary disease; Shenfu injection; Atorvastatin; Inflammatory fac-
tors; Pulmonary function; Efficacy; Safety
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