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Combination of estrogen progesterone to improve the clinical effect of vaginal bleeding after medical abortion
Zhang Xuefeng
( Dexing People's Hospital )

[Abstract] Objective: To find an ideal treatment plan for vaginal bleeding after medical abortion and analyze the effect of estrogen

combination. Methods: From January 2023 to May 2024, 100 cases were selected, all had vaginal bleeding after medical
abortion. In 2 groups, 50 cases of conventional treatment were the conventional group; 50 cases of conventional therapy plus
estrogen ( estrogen ) were the combination group. Results: The comparative treatment response rate, estradiol, progesterone and
endometrial thickness were superior to the combined group and the conventional group ( P <0.05); the comparative adverse
reaction rate was comparable to the combined group and the conventional group ( P> 0.05) . Conclusion: For patients with

vaginal bleeding after medical abortion, it should be combined on the basis of conventional treatment to obtain ideal results and

improve sex hormones and endometrium thickness.
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