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Abstract

The patient, female, 26 years old, stopped menstruation for 48 days, intermittent vaginal bleeding
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for 1 day, B-ultrasound examination showed: the results indicated that the right uterine early preg-
nancy, about 6+ weeks of pregnancy size. The doubling of blood beta-HCG every other day is not
ideal. Threatened abortion of double uterine pregnancy was diagnosed and treated with integrated
Chinese and Western medicine to preserve the fetus. The condition improved after follow-up, no
vaginal bleeding was observed, and no abnormalities were observed in HCG and four-dimensional
color ultrasound.
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Figure 1. Manifestations of double uterus pregnancy color ultrasound
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