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Effect of mifepristione combined with rivanol in the induced abortion for the women with middle and late
pregnancy LU Li-hua, YE Jing ,LEI Qian-qgian. Department of Obstetrics and Gynecology, People’ s Hospital of
Wuning County, Jiangxi 332300, China

[ Abstract] Objective To explore the result of rivanol combined with mifepristone in the induced abortion for
the women with middle and late pregnancy. Methods The observation group (n =50) was treated by injecting ri-
vanol in the cavity of the amnion as well as taking mifepristone at the same time. The control group (n =50) was
treated by only injecting rivanol in the cavity of the amnion. The effects between two groups were compared. Results
There were significant statistically differences between the two groups in the length of the operation, the total stage of
labor, the amount of bleeding, mission success rate (P <0.01). Conclusion Rivanol combined with mifepristone in
the induced abortion for the women with middle and late pregnancy will lead to higher mission success rate, more
safety as well as less complication. Therefore, it’s a good induced abortion way for women with middle and late preg-
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nancy, and is worthy of clinical popularization,
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Clinical evaluation of one-time endodontic treatment in patient with chronic pulpitis and periapical periodon-
titis YANG Zhen. Oral Medicine Center, First Affiliated Hospital of Liuzhou Medical College ,Guangxi 545001, China

[ Abstract] Objective To investigate the clinical effects of one-time endodontic treatment in patient with
chronic pulpitis and periapical periodontitis. Methods 50 patients (50 teeth) with chronic pulpitis and periapical pe-
riodontitis were randomly divided into treatment group and control group. The treatment group was given the one-time





