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Clinical Observation on 60 Cases of Incomplete Abortion Treated by Modified Tuohuajian Combined with Misopr-
ostol Tablets/LIN Qing// (Sichuan Integrative Medicine Hospital, Chengdu Sichuan 610041, China)

Abstract: Objective: To evaluate the clinical efficacy of Tuohuajian combined with misoprostol in the treatment of incom-
plete abortion due to weakness of Qi and blood. Methods: In this study, a total of 60 incomplete abortion patients who met the in-
clusion criteria in our hospital from January 2019 to December 2020 were selected and randomly divided into observation group
and control group. The control group was treated with misoprostol tablets (0. 6 mg) in the morning of the first day. On the basis
of the control group, the Chinese medicine modified Tuohuajian was taken on the first day of the test for a total of 14 days. Trans-
vaginal B—ultrasound was performed on the 7th day and the 14th day, respectively, to observe the complete abortion rate, vaginal
bleeding time and vaginal bleeding volume of the two groups of patients. If there are still residues in the uterus after reexamination
of the B—ultrasound for 14 days after medication, uterine evacuation should be performed. Results: The clinical recovery rate of
patients in the observation group, that is, the complete abortion rate (70% ) was significantly higher than that of the control group
(53. 33%) ; the vaginal bleeding time of the test group (9. 48+2. 87days) was shorter than that of the control group (13. 12
+1. 98days) , and the amount of vaginal bleeding was less than that of the control group (68. 75+5. 98ml). The above differ-
ence was statistically significant. ( P<0.05). Conclusion; Chinese medicine modified Tuohuajian combined with misoprostol can
effectively treat incomplete abortion due to weakness of qi and blood.
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