PG R AT E S 2013 4E 3 H Hie 4 Hi3 i) -+ 243 -

K F i) P 4 2 i AR 2 Uk
TS 0 W 1) M PR SR LE 38

PINEE S

TEE L 543002 VG AT P B A5 4 BR e iR
YEE A . TREDE(1966 — ), 20, KFLFRL, FIRBEN B 1] {7 BRI AYI2IE . E-mail : wuzhouszy@ 163. com

[(HZE] BHM WERKRAIIEARS A SELIEFBERMWIGIRSR, Ak w8z 12 AR
BRI L AT R B AR IR 1A 2 146 6], Hei2 )T 40 A B PIA, 4% 73 B, A KR RETSEE ARG
25, B 4K RATIBE A5 25 . WASF A 2B IRk, &R A AT LW %N 91.8% ,B 4584
PN 97.3% , AR EZRA G2 (P <0.05), it FIWWH = £d, KR RTHI B
BB AT 0 RG]

[REim] 24900 KRN, HEk

[HESES] R711 [ XEFRIREB] B [XEHS] 1674 -3806(2013)03 - 0243 - 02

doi:10.3969/j. issn. 1674 —3806.2013. 03. 18

Effect comparison between oral and vaginal administration of misoprostol in the terminatiom of the early
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[ Abstract] Objective To compare the differences of two misoprostol” s route of administration in the early
drug abortion scheme. Methods One hundred and forty-six early pregnancy women who demanded drug abortion
were randomly divided into group A and group B(each group =73). The abortion effects of two misoprostol” s route of
administration in the early drug abortion scheme were abserved, including the oral administration( A gruop) and the
vagina’ administration (B group). Results The rate of abortion of A group was 91.8% while that of B group was
97.3% . There was significant difference in the abortion rate between two groups (P <0.05). Conclusion In the
early drug abortion scheme , misoprostol’ s vagina administration has better effect than oral administration.
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