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Abstract

Objective: To explore the clinical effect of Kangfu Xiaoyan suppository in treating incomplete drug
abortion, and to provide reference for clinical treatment. Methods: In this study, random parallel
control method was used, 80 patients who met the inclusion criteria were randomly divided into
two groups: Control Group (40 cases) were treated with compound Herba Leonuri Ointment; Ex-
perimental Group (40 cases) with external use of Kangfu Xiaoyan suppository, both groups were
treated continuously for 14 days, after 7 days of treatment and at the end of treatment, the clinical
symptoms, the duration of vaginal bleeding, the size of uterine cavity residue and the level of se-
rum S-HCG were observed dynamically, and follow-up to Menarche, determine the efficacy. Results:
Before treatment, there was no difference between the two groups in age, duration of pregnancy,
days of menopause, serum f(-HCG level and intrauterine pregnancy residue diameter (P > 0.05).
Seven days, 14 days after treatment, the serum f-HCG level in the two groups was lower than that
before treatment, but the experimental group was better than the control group (P < 0.05). The
duration of vaginal bleeding in the experimental group was shorter than that in the control group
(P < 0.05). The disappearance or contraction of intrauterine remnants in the experimental group
was better than that in the control group (P < 0.05). The time of menarche in the experimental
group was better than that in the control group (P < 0.05). Conclusion: Kangfu Xiaoyan supposito-
ry can effectively promote the excretion of intrauterine residues, significantly reduce serum f-HCG
levels, improve vaginal bleeding and speed up the recovery of normal menstrual cycle, the success
rate of treating incomplete drug abortion is high.
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Table 1. Comparison of general data between two groups (X £s)

=1 MEBE-RIEBEER (Y £5)

45 FH(Y) ZIR(EK) 154 RE(R)
X 2H (n = 40) 30.58 £3.19 2.14+0.76 4536 +4.64
SEIGEH (n = 40) 30.06 £2.91 2.28+0.85 4428 +5.81
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Table 2. Comparison of vaginal bleeding time between control group and experimental group (X £, d)
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Table 3. Time of menarche reentry in control group and experimental group (X £5)
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451 [958 A L BT [
Xt HEZH (n = 40) 42.55+4.50
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P <0.001

Table 4. Comparison of serum S-HCG levels between control group and experimental group before and after treatment
(xts,IU//L)
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285 YT BT 1 G HIT 2 G
X HE4H (n = 40) 391.25+£22.52 145.51 £8.21 75.51 £8.21
SLERAH (n = 40) 387.05 +23.30 84.51+£5.11 25.51+3.21
t 0.820 39.895 35.873
P 0.415 <0.001 <0.001
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Table 5. The maximum diameter of intrauterine remnants in control group and experimental group (X .5 )
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Xt HE ZH (n = 40) 20.02 + 1.54 14.02 +5.54 7.05+1.01
S (n = 40) 19.54+2.15 9.51 +3.95 1.55+0.55
t 1.148 4.192 30.247
P 0.255 <0.001 <0.001
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Table 6. Comparison of clinical effect between control group and experimental group [cases (%)]
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