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Effects of Fukeqianjin capsule combined with desogestrel ethinylestradiol piece on habilitation of women receiving artifi-
cial abortion WANG Jing',SHI Ping' (1. People’s Hospital of Laiwu ,Laiwu,Shandong 271100, China;2. Of-
fice of Laiwu City Cadre Health Committee , Laiwu,Shandong 271199 ,China)

[Abstract] Objective To explore the effects of Fukeqianjin capsule combined with desogestrel ethinylestradiol
piece on habilitation of women receiving artificial abortion. Methods 160 cases of pregnant women suitable for artifi-
cial abortion were randomly divided into two groups. Experimental group was given Fukeqianjin capsule and
desogestrel ethinylestradiol. Control group was given desogestrel ethinylestradiol. Observation indexes included va-
ginal haemorrhage amount and lasting time, complications, menstruation recovery time and so on. Results Vaginal
heamorrhage amount and lasting time, menstrual recovery time, endometrium thickness,incidence of postoperative in-
fection and organization residual of experimental group were statistically different with control group (P<C0. 05).

Conclusion Taking Fukeqianjin capsule and desogestrel ethinylestradiol science the day of artificial abortion could ef-

.

fectively reduce the postoperative complications,speed up the reconstruction and recovery of menstrual cycle.
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