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Efficacy Observation of 3 Kinds of Route of Administration of Misoprostol for Cervical Dilatation before
Painless Artificial Abortion
LI Qiong(Chongging Southwest Aluminium Hospital, Chongging 401326, China)

ABSTRACT OBIJECTIVE: To investigate the route of administration of misoprostol for cervical dilatation before painless artifi-
cial abortion. METHODS: 159 women underwent voluntary painless artificial abortion in early pregnancy were randomly divided in-
to group A, B, C with 53 patients in each group. They were given sublingual, oral, vaginal fornix misoprostol 0.4 mg 3 h before
painless artificial abortion, and diprivan 2-3 mg/kg for anesthesia; cervical dilatation, operation time, blood loss and adverse drug
reaction were observed in 3 groups. RESULTS: There was no statistical significance in degree of cervical dilatation, operative time
and blood loss among 3 groups (P>>0.05) ; the incidence of nausea, vomiting and diarrhea in group A and C were significantly
lower than in group B; there was statistical significance (P<<0.05); there was no statistical significance of the indence of the vagi-
nal bleeding and abdominal pain before surgery and stomachache among 3 groups (P>0.05). CONCLUSIONS: 3 h before painless
artificial abortion, sublingual, oral, vaginal fornix misoprostol 0.4 mg have similar therapeutic efficacy for cervical dilatation; the
incidence of side effects is low with sublingual administration, and vaginal medication is suitable for the patients with severe preg-
nancy reaction and poor gastrointestinal function.
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