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The Effect of Gongxuening Capsules on Pregnant Women after between 10 Weeks and 14 Weeks Drug
Abortion

CHEN Aixiang, LUO Yang*(School of Nursing of Central South University, Changsha 410013, China)

ABSTRACT: OBJECTIVE To investigate the effects of Gongxuening capsules on vaginal bleeding between 10 weeks and 14
weeks pregnant women after drug abortion. METHODS  After draining pregnancy prostaticus by mifepristone and misoprostol, 58
cases were taken gongxuening capsules orally as the study group while the control group were taken Amoxilin capsules and
Shenghua pill, then we observe the effectiveness and the quantity of colporrhagia. RESULTS There is obvious difference in the
quantity of colporrhagia between the study group and the control group. The quantity of colporrhagia of the study group is less than
that of the control group. CONCLUSION Gongxuening capsules has definite effect on bleeding after medicinal abortion between
10 weeks and 14 weeks, moreover, it is worth of promoting for application clinically.

KEY WORDS: Gongxuening capsules; pregnancy between 10 weeks and 14 weeks; drug abortion
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