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Advantages and Safety of Use of Short-acting Combined Oral Contraceptive Post Abortion
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CHEN Yu-qing'*, CHEN Dan?, ZHANG Zu-wei', LIANG Ming-yi', WU Yuan-yuan®, CHANG Ya-jie*
(1.Gynaecology and Obstetrics, The First Affiliated Hospital, Sun Yat-sen Univisity, Guangzhou 510080, China; 2.Zhongshan
Medicine School, Sun Yat-sen Univisity, Guangzhou 510080, China; 3. Guangdong Provincial Family planning Institute of science
and Technology, Guangzhou 510060, China; 4.The Sixth Affiliated Hospital, Sun Yat-sen University, Guangzhou 510655, China)

Abstract: [Objective] To study the advantages and safety of the use of short-acting combined oral contraceptive (COC) post
abortion in unmarried women. [ Methods] A total of 110 cases of unmarried women who terminated the pregnant by artificial abortion,
were randomly divided into Group A (taking Diane-35 after surgery, n =43), Group B (taking Climen after surgery, n = 35), Group
C (control group, n =32). Hormone drugs were administrated to patients in Group A and Group B immediately after induced abortion,
Recommended even allowed to use three cycles. All patients in three groups were offered post abortion service. Bleeding time, time of
menstruation turn over, menstrual disorder, the pregnancy, endometrial thickness and adverse drug reactions were observed and the
patient compliance was evaluated. [ Results] Group A Insist on taking 3 cycles of 25 cases, The time of bleeding and menstruation turn
over in group A was less than group C (P < 0.05); the incidences of menstrual disorder in group A was lower than group B and group
C (P<0.05); Group B Insist on taking 3 cycles of 22 cases, There was no difference between group B and group C in the time of
bleeding and menstruation turn over or the incidences of menstrual disorder (P> 0.05). No patient was pregnant in group A. Both
group B and group C had 2 patients who were pregnant. No serious adverse drug reactions were observed after using Diane-35 for 3
months.  After receiving the post abortion service, the rates of patients in three groups who taking effect contraceptive method post-

operation were higher than pre-operation (P < 0.05).  [Conclusions] Application of short-acting COC immediately after artificial
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abortion was reasonable, beneficial and safe. Strengthening post abortion service was of great significance in protecting unmarried

women’s reproductive health.

Key words: artificial abortion; compound short-acting oral contraceptives ; post abortion service.
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Table 1 Comparison of gynecological index among 3 groups
o Time of menstruation Menstrual Endometrial o ) Incomplete
Group n Bleeding time/d Pelvic infection
turn over/d disorder/% thickness/cm abortion

Diane-35 25 6.71 + 4.47Y 25.96 + 5.05% 2(8.0%)" 5.17 +1.74% ov 0
Climen 22 7.41 £3.98 30.40 + 10.57 15(51.7%) 7.7 = 1.77% 1 2
Control 28  10.48 +7.69 34.89 + 10.48 10(35.7%) 5.61 +1.45 5 2
Forx? 3.062 6.330 11.772 11.712 7.998 2.209
P 0.031 0.003 0.003 0.000 0.018 0.331

1) Group Diane—35 vs Control, P < 0.05; 2) Group Diane—35 vs Climen, P < 0.01;3)Group Climen vs Control, P < 0.05.
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Table 2 The liver function after taking Diane—35

for 3 cycles (U/L)
Group n AST ALT
Diane-35 25 17.04 £9.35 18.64 + 9.59
Control 28 15.39 £9.37 16.43 + 9.65
F 0.409 0.698
P 0.525 0.408
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