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Observation on the effect of modern compound short acting oral contraceptives after induced abortion

Wenhua Lu

Beijing Pinggu District Maternal and Child Health Hospital Beijing

[ Abstract] Objective To explore the effect of modern compound short acting oral contraceptives after
induced abortion. Methods 70 cases of early pregnancy induced abortion patients admitted in our hospital from
April 2020 to July 2021 were selected for study, and were divided into two groups on average. Among them, 35
cases were in the control group, receiving routine nursing treatment, and 35 cases were in the observation group,
receiving modern compound short acting oral contraceptives. The incidence of adverse events, abortion and
prognosis of patients after two kinds of hand treatment were compared. Results The incidence of adverse events
was 11.42% in the observation group and 22.85% in the control group. The incidence of adverse events of patients
in the observation group was lower, and the abortion bleeding time and amount were less. The difference between
the two groups was statistically significant (P<0.05). Conclusion The use of modern compound short acting oral
contraceptives after induced abortion can reduce the incidence of pelvic inflammation, amenorrhea and other
adverse events, promote the recovery of patients' physical functions, and is worth promoting.
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