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Clinical Study on Acupuncture for Intrauterine Residue after Artificial Abortion
YAN Caiping, FAN Chen, ZHANG Lixin, LI Huawen, XIE Wenjie, YAN Hong

Abstract: Objective: To observe the clinical effect of acupuncture for intrauterine residual after artificial abortion.
Methods: Divided 84 patients with intrauterine residual abortion into two groups, 42 cases in each group. The acupuncture
group was treated with acupuncture at Hegu, Sanyinjiao and Zigong acupoints, and the control group was treated with
mifepristone. Observed the time of residue discharge, the time of vaginal bleeding, and the changes of hemoglobin (Hb) and
blood chorionic gonadotropin (B—HCG) in the two groups. Results: The total cure rate was 88.1% in the acupuncture group
and 73.8% in the control group, compared the total cure rate of the two groups, difference being significant(P < 0.05). There
was significant difference being found in the comparison of the residue discharge time in the two groups(P < 0.05), and this in
the acupuncture group was shorter than that in the control group. Compared with the cure rate in patients having 30 to 60
days before abortion operation, the cure rate in the acupuncture group was 69.2% and 53.3% in the control group, compared
the two groups, difference being significant(P < 0.05). There were significant differences being found in the comparison of
vaginal bleeding time and the decrease of Hb in the two groups(P < 0.05). Conclusion: The application of acupuncture has
clear curative effect in treating intrauterine residue within 60 days after artificial abortion. It has the advantages of high residue
discharge rate, short bleeding time, less bleeding and no obvious pain. Its effect is better than that of mifepristone
treatment.

Keywords: Abortion; Intrauterine residue; Acupuncture therapy; Mifepristone; Residue discharge rate; Human serum
chorionic gonadotropin—-beta (B —~HCG)
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