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Clinical Observation of Progesterone Combined with Phloroglucinol in the Treatment of First-trimester
Threatened Abortion

SHAO Yong-hong, WANG Yun,RUAN Cai-xia(Dept. of Obstetrics and Gynecology, Quzhou Hospital of TCM,
Zhejiang Quzhou 324000, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of progesterone combined with phloroglucinol in the treatment
of first-trimester threatened abortion. METHODS: 60 pregnant women with first-trimester threatened abortion were randomly divid-
ed into control group and observation group. Control group was given progesterone 40 mg, intramuscularly, bid; observation group
was additionally given phloroglucinol 80 mg added into 5% Glucose injection 250 ml intravenously, qd, on the basis of control
group. Treatment course of 2 groups lasted for 7 days. The rate of successful pregnancy, time of clinical symptom relief and disap-
pearance and occurrence of adverse drug reaction before and after treatment were observed in 2 groups. RESULTS: The rate of suc-
cessful pregnancy in observation group was significantly higher than in control group; there was statistical significance (P<<0.05).
The time of clinical symptom relief and disappearance in observation group was significantly lower then in control group; there was
statistical significance (P<<0.05). The levels of progesterone in 2 groups after treatment were significantly higher than before; that
of observation group was higher than that of control group; there was statistical significance (P<<0.05). There was no statistical sig-
nificance in the incidence of adverse drug reaction in 2 groups (P>0.05). CONCLUSIONS: Progesterone combined with phloro-
glucinol is effective in the treatment of first-trimester threatened abortion, and can relieve clinical symptoms and improve serum pro-
gesterone and safety.

KEYWORDS Phloroglucinol; Progesterone; First-trimester threatened abortion
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Comparison of Clinical Efficacy of Rabeprazole vs. Ranitidine Bismuth Citrate in the Treatment of Peptic
Ulcer
LI Tuo-jian,ZHAO Xiao-lan(The Southwest Hospital, Third Military Medical University, Chongqing 400038,
China)

ABSTRACT OBJECTIVE: To compare the clinical efficacy of triple therapy of rabeprazole (RAZ) and ranitidine bismuth citrate
(RBC) for peptic ulcer. METHODS: 148 patients diagnosed as peptic ulcer in gastroenterology department of our hospital were ad-
mitted into RAZ group and RBC group with 74 cases in each group. They were given triple therapy of RAZ or RBC+clarithromy-
cin+metronidazole for a week, and then received RAZ or RBZ alone for 3 weeks. Treatment course of 2 groups lasted for 4 weeks.
After treatment, therapeutic efficacy, ulcer healing and Hp eradication were compared between 2 groups. ADR of them was ob-
served during treatment. RESULTS: After treatment, total effective rates of RAZ group and RBC group were 88.7% and 83.3% ;
Hp eradication rates were 87.3% and 93.1% ; ulcer healing rates were 85.9% and 87.5% , respectively; there was no statistical sig-
nificance (P>0.05). ADR of 2 groups was mild and can be recovered automatically, and treatment was not influenced. CONCLU-
SIONS: Triple therapy of both RZA and RBC are effective and safe for peptic ulcer.

KEYWORDS Rabeprazole; Ranitidine bismuth citrate; Triple therapy; Helicobacter pylori; Peptic ulcer
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