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Analysis of the effect of ethoestradiol cyproterone in the treatment of acute severe

adolescent abnormal uterine bleeding

Tao Xie

The Tenth People&apos,s Hospital of Nanning, Guangxi Zhuang Autonomous Region

[ Abstract] Objective To investigate the clinical effect of ethinylestradiol cycloproprogesterone tablets in the
treatment of acute severe adolescent abnormal uterine bleeding. Methods 76 patients with acute severe adolescent
abnormal uterine bleeding with BMI greater than 24 who were admitted to our hospital from January 2019 to
December 2022 were selected as the subjects of this study. They were divided into the experimental group and the
reference group by computer table method, with 38 cases in each group. The reference group was treated with
estradiol valerate tablets, and the experimental group was treated with ethinylestradiol cycloproterone tablets. The
sex hormone levels of the two groups before and after treatment were compared, and the hemostasis and hospital
stay of the two groups were recorded in detail, Adverse reactions and breakthrough bleeding. Results There was no
difference in the sex hormone level between the two groups before treatment (>0.05). After treatment, the sex
hormone level of the experimental group was lower than that of the reference group. The hemostasis of the
experimental group was better than that of the reference group. The hospital stay was shorter than that of the
reference group. The incidence of adverse reactions in the experimental group was 5.26%, lower than that of the
reference group (23.68%), The difference was statistically significant (<<0.05). Conclusion The application of
ethinylestradiol cyproterone tablets in acute severe adolescent abnormal uterine bleeding with BMI greater than 24
has a definite effect, rapid control of bleeding, high safety, worthy of popularization and application.
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