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Effect observation of drospirenone and ethinylestradiol
tablets on contraception after artificial abortion

ZHANG Xueyan, CHEN Haixia, DING Jie
( Department of Gynecology and Obstetrics, The Hui Nationality Hospital of Beijing, Beijing, 100053)

ABSTRACT: Objective To explore the clinical effect of drospirenone and ethinylestradiol tab-
lets on contraception after artificial abortion. Methods Totally 400 patients with artificial abortion
were randomly divided into observation group and control group, 200 cases in each group. Dro-
spirenone and ethinylestradiol tablets, antibiotics and leonurus granules were given immediately after
artificial abortion in the observation group, while the control group was only given antibiotics and le-
onurus granules. The therapeutic effect of two groups was observed. Results The amount of vaginal
bleeding in the observation group was significantly less than that in the control group (P <0.05),
and the period of menstrual recovery was significantly shorter than that in the control group (P <
0.05). The incidence rates of postoperative pelvic infection, intrauterine adhesions and accidental
pregnancy in the observation group were significantly lower than those in the control group (P <
0.05). Conclusion The application of drospirenone and ethinylestradiol tablets after abortion can ef-
fectively reduce the incidence rate of complications and improve the quality of life of the patients.

KEY WORDS: artificial abortion; drospirenone and ethinylestradiol tablets; contraception;

clinical effect

NTHPARRIAELR I ASRBIIE | o ey

s R T ED Y, ATRERS R
i, 40 I BT R ET RN A AR, A
RN RE, E LB RET D6

BT, AR BV S — R B R
RS, MR RIS . C A BRI EME
REVEMERB LI TS , RS IR R T I A, 1R
MR EEKET Y, AFRMMTATRTARE
45T B 5 T BT BRI RS, BUREN T

kR EHE: 2017 -06 -26 RAAM: 2017 -09 -30

1.1 —ff#

PEEL 2015 4E 11 H—2017 4E 1 A ARBRBGAH
400 ) 5 EER KA TR = AR K 1 T IR R
Atk YL RBAMMEH, MEBRA
200 ], 4E 8 21 ~32 %, E1(27.3 £3.22) %, 4T
UREHE] (49.6 +4.9) d, WELL 200 B, FF#d21 ~
33% ,F1(26.7 £3.14) F IEPREFE(52.1 +



- 102 - THRABEKEHRE g2k
5.3) do 2 HTEFIE SRR R RRE A IRMREREERTHRA(P <0.05), BEER

KBEREAFRTHEILE, ZRERITEEX
(P>0.05), BEAF L, AHAREARREE
REWEI B, & MEEAT AR L
R s AR XEE . WA B E B AR AR 2
AR, TR AR EEE TARRES.

ALEbRHE: O 2 IR 4 Ik 5 5 28 6 B4
PEARIR (hCG) M B 2T E Nk @
ZEER/NTF S em; @ ZETAZFAHAE; @
Zei /T 70 d; O ZRRE AR A AR IR PE AR 30 AR
B, HirirdE: O AFALRSARERIE; @
A MRER T RERRSE; @ A D RESE

FRIE,
1.2 Fix
*EARGRT RAEK DR A S, B

AATIHEEATES(IUD) [EHERPE &
IR E, ATHAZRBGRE, B THEEE
SRR HE IE A FERE . MEAARFTEX BRA
PR FE H AR 25 4 B Bl L AR R R SR B M B S5 (A
EHEEFHFELRBEARAR, &A-#S
J20080085) , 1 K/d, 21 d k1 A, BEAYS
REEHT d FfT F— AR, #7334
A, 2 ABEEATHTE AR EXEFSE
30 d, RIFHTHIERT 3 ~A, KRG 2 Ai#fT
1.3 WESIHF

O WERFRERME(S5HEEHE) s
seRtiE]; @ WA LR E R ASEH mE
oL, @ BAEYE; @ WETERBEKEFER.
BREBRER(RRERE) EEME . EEX
% ® FEEMARRMER,
1.4 %hitFFik

FRASBE SR B SPSS 17.0 Ab38 i & ek L
B £ bR RN N L BCR LR ¢ K g, 4
5] FE SR A ST R A ¢ K5 HEOBERL IR
BALERER,RA X BK; REKESR
a=0.05, P<0.05 HERAZITFE L.

2 5 R

WRZE2H B IE I M & 4 (27.68 £3.55) mL, &
2 /DF X HRZH A9 (32.58 £2.37) mL (P <0.05);
WREE L A S5 BAE FRMLET 8] 9 (7. 63 £0.22) d, B
SEFSTERAR(8.14 £0.31) d (P >0.05), MWL
HEBEANTH=AGEERE AR BN

BOERERERSYRAMLEEEZSR (P>
0.05), k1, MEABEAZKEHRREE
ETFXRA(P<0.05), M2 ARFEAZFHIE
EAREKNEELFANTEEER(P>0.05),
R&K2, MEHEMLE | AW+HA 7 FIRERCE
L, 3 BIELE IR S FERRZ 2 ABIEERTE K
ToECA = EA BB

£1 2 ABFTENE AR ERRE KR

BEMRLE(%)]
AR P CHENE AREL TERE BIMNOE

WERE 200 8(4.0) 16(8.0) 4(2.0)  5(2.5)
WEH 200 1(0.5)* 5(2.5)* 5(2.5) 0*

SxtEAME, * P<0.05,

£2 2HBERABREHALR(n(%)]

A% Hi% AL/KESHE/d mg  AZKBAYIEE
XTHBZ4 200 34.86+2.53  15(7.5)  192(96.0)
WEMH 200 25.49:1.56* 12(6.0)  195(97.5)
HxtBAMH, *P<0.05,
3 3% it

ERANTHRTESFRERBRRE A ZHH
Eil FENEZMEIFRE, FTREZmB LR
AREREMAEERED . REBEENR, BK
BAME IR KA RN TR0 L8, #17
ANLHEERGHEE, N LA RS E T
A MRz, Fl B UD, AR O AR ZE 24
a0 R EFEERNREE HHENE
1UD R9ERET, o LI B E TUD; Wik K 58
Zh ) BB AT D) e B O RRGBE AR Y

JER B PR B R — T RV R O IR R 2 2
I, FREH 0.03 mg REEREF 3 mg JHIR
B R SRR b A2 T A BB T R SR B
St HEB R ZUCE RN AL, e R E FEEZ R
ME, THEMERIER,; MR RMEZAEMN
H5, BE P B R IEE, G s PR A, B
{RMEBE FEA/KGANE 8B, T BB BT B 3 m
KB EEREAR , R R ' R SRR S s 4
fEHERR R, NTEHESR g ME L ERTFER
AT THZHEMWER, HRBRZERARER
%[17—18] R

JeE MR R B B R BB AR (R T IR R PR R AR
KB N TH AT B8 8 B 18 Ui 10 B 78] e 2>
B M8 fRE A 2 RBIRE D, AR



E 1

KEHS . JEIREMER  7E N TR A 5 2 i PRBUR W2 - 103 -

220 B8 i 2 B> F AT (P <0.05), W
BHBEALWKBEREBEETXRA(P <
0.05) . JEUZERHMEEZ AT Aol AR B SR A 36 58
B TE R EEWAR , BEE I/ B R, TR B R
EEEBEERT T, AR, NEEH B H T
ATHRFEAREEENE AR EREREE
fRFXTRRLE (P <0.05) , MhAh, Ji 42 R SR M A% 10
BB R AR RE RS R DL R Bk
B, L RO ERIER, BB RS EE R
B, AW, B IR R R R R MR S ok e e
FPEEAN RN, B0E L FLB IO SRR 3 Kt
ZE

L2 EPATR, IR PR SR B R B RE B B IR SR
BOMNEIR, (T EWRE , BB E R,
KRE TR, AR T AR ARG BH R
R, BB RN, RAERHEZ 2R,

X XK

[1] Zuli-Naki V, Pajevi I, Hasanovi M, et al. Psychological
Problems Sequalae in Adolescentsafter Artificial Abortion
[J]. Journal of Pediatric & Adolescent Gynecology, 2012,
25(4) ;241 -247.

[2]  Sedgh G, Singh S, Shah T H, et al. Induced Abortion; Inci-
dence and Trends Worldwide From 1995 to 2008 [ J]. Ob-
stetric Anesthesia Digest, 2013, 33(1). 15 -16.

(3] BIK ATRERSEHYES RGBSR 2REH L
SHE[T]. RRREFR. BEMR, 2013, 32(1): 77 -
79.

[4]  Sedgh G, Sylla A H, Philbin J, et al. Estimates of the inci-
dence of induced abortion and consequences of unsafe abor-
tion in Senegal[ J]. International perspectives on sexual and
reproductive health, 2015, 41(1). 11 -19.

[5]) ESHRE Capri Workshop Group, Cameron S, Glasier A, et
al. Induced abortion[ J]. Human Reproduction, 2017, 32
(6) . 1160 -1169.

(6] E47. BRERERFAMATALR™ARE 62 F{I].
pEZG, 2015(7) . 110 ~111.

{71 Creinin M D, Witjes H, Korver T. Nomegestrol Acetate and
17 [ beta ]-Estradiol Reduces Menstrual Symptoms, Pain,
and Cramps Compared With Drospirenone and Ethinylestradi-
ol: A Pooled Analysis[ J]. Obstetrics & Gynecology, 2014,
123, 1055 - 1058.

(8] Mpsehe, Ml RAEX, ¥ EVHGHKERKSER
B RE AT BRI A ES FE R MR LT].
I HRE, 2016, 37(z1) ; 238 -240.

[9] Yan]J, Deng D, Luo M, et al. Dysfibrinogenemia in a patient

undergoing artificial abortion after misdiagnosis and review of

(10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

(20]

[21]

(22]

(23]

the literature [ ] ]. ClinicaChimicaActa, 2015, 447 86 -
89.
Arowojolu A O, Gallo M F, Lopez L M, et al. Combined oral
contraceptive pills for treatment of acne[ J]. Cochrane Data-
base of Systematic Reviews, 2012, 7(5) ; 1340 - 1433.
BEE. ATH™ARE DRSS E R
ERFELI]. EHREFRERLR, 2015, 23(2): 109
-111.
Pohjoranta E, Mentula M, Gissler M, et al. Provision of in-
trauterine contraception in association with first trimester in-
duced abortion reduces the need of repeat abortion; first-year
results of a randomized controlled trial[ J]. Human Reproduc-
tion, 2015, 30(11): 2539 -2546.
TR JRIRER MR T B ARG TR B R
155 G(J]. FEZL, 2014(21): 101 -102.
PRATE, HURE. RN HHERE A AT S RO RS AL
STRMELT]. TEIMES, 2016, 36(22): 76 =77
DY, ®RE®. ATHENERAERERER
*f B L F AR AT T ] BIRPRES A4
&, 2015, 24(5) : 518 - 520.
de Morais T L, Giribela C, Nisenbaum M G, et al. Effects of
a contraceptive containing drospirenone and ethinylestradiol on
blood pressure, metabolic profile and neurochumoral axis in
hypertensive women at reproductive age[ J]. European Jour-
nal of Obstetrics & Gynecology and Reproductive Biology,
2014, 182: 113 - 117.
B, Bl ATRFEARG R BB E R iR
WMEE[1]. PEBLHERED, 2014(4) . 89 -90.
Tchaikovski S N, Thomassen M, Costa S D, et al. Changes
in haemostatic parameters during the menstrual cycle and sub-
sequent use of drospirenone-containing oral contraceptives
[J}. Thrombosis research, 2014, 134(5): 1032 -1037.
BB, B, BREM, & ATH™E OBRE S5 R
A HEERYE I ARIEZ G T AR R 2R
REeW I ms[l]. JUHEY, 2016, 38(8) ; 1068 -
1071.
B, ATHF=AJE O RO R 8 — B2 5 5 47 B ok B2
FEETFENBEMBRM LRI JTHES, 2016,
38(8): 1159 -1161.
Suvarna Y, Maity N, Kalra P, et al. Comparison of efficacy
of metformin and oral contraceptive combination of ethinyl es-
tradiol and drospirenone in polycystic ovary syndrome [ J].
Journal of the Turkish German Gynecological Association,
2016, 17(1); 6 -13.
Wi dE. SRR MR R TR A L ARG B R E R
MARWEL]]. TRERMKEER, 2015, 37(12) : 1464
- 1466.
BES, T ALW™ARSEEIZ] O IR 5950k 8
FFROWE(J]. EZIm, 2014, 17(5) : 820 -821.



