DOT :10. 134717j. crki. j. an. yat “sen. wiv fred. sci ). 197. 0075

226

(Acad JSUMS) 1997, 18(3) 226 ~ 228, 231

4 (4.8%), 7 (8.4%)
/ ; /
R 719
(mifepristone, RU486
) 19 ,
[2
[31;
(miso prostol, cylotec)
El ’ ’
4, ;
[ﬂ’ ,
1995 7 1996 5 83
1 % 5%
1.1
83 ’ 18~
42 0~4 12~24 hCG.
B
(
).
1.2
1.2.1 pab5n% 83
D 1959 .

; . 510080)
2 83 79 95.2%.
/ ;
s 25 mg.
Searle s 0.2 mg.
: 2h 1, 25 mg
3d 150 mg, 4 08:00 ,
0.4 mg; 2 h
r 50 mg 25mg  24d
3 08 :00 s 25 mg
¢ 150 mg) 0.6 mg; 1
3h
0.4 mg 3, ,
1~4
, 0.4~3. 4 mg
1.2.2 MRFIRAT R 1
36 h .
30 min ; 1
36 h .
1.2.3 #HFRALS
3 , 3

4 b
1 .1
2 # X



227

3 ,
2.1
83 79 95. 2%, 2.2
4 (4.8%), 79
C 1. 75 min, 36 h
7 h 67
1 (84.8%); 31 (39.24%),
30 min 5
% % (6 3%, s ;
34 32 %4l 2 5.9 10 ml, 150 ml,
49 47 95.9 2 4.1 40 ml , 2.
+ 83 79 95.2 4 4.8
P > 0.05 > 0.05
2 (x +s)
n/ (h) (h) (h) (mL)
32 0. 6340. 86 9.2141.96 0.2740.26 49.33419
47 0. 610. 84 9.1841.95 0.26740. 25 47.50421
P > 0.05 > 0.05 > 0.05 > 0.05 > 0.05
2.3 2.5
s 7
0.4 mg 0.6mg 3. 2 mg (8 43%)
3.4 mg, 0.9 mg 1 mg s ,
12~24 . P>
0. 05 3. 4 (x £5)(d)
3 G+ 25 18.149.9 32463  53+1.5
(me) 28 15.848  31.844.8 6.0+1.7
P > 0.05 > 0.05 > 0.05
2~ 16 0.840.5 1+0.3
17~20 1+0.7 0.940.7 . .
21~24 1.140.4 1. 140. 56 3 i
P > 0.05 > 0.05
3.1
12
2.4 16
53 (67.1%), 74d .
39 d, 15 d, 28 d, , , ’
52 d, 344 3 d 9d , 4~74d
6d 12 . 10 )
31, )

A:‘

’



228

(Acad J SUMS) 1997, 18(3)

3.2

94 1%  95.9%(
95 2%), ;@

0.96 mg 1 mg, ;@ 1
37. 8 min
36. 6 min, s @D
9.21h 9.18 h 16) 2 .,
5.9% 4. 1%, ; ©
49. 3 mL 47.5 ml, .
72.5 mLL 66 mL,
;@ ’ ;
24 h( 48 h), H s
3.3
s lGJ;
[7|’
[&; 7 ’
1 s
191, ,
( 2 3 ), s
s 39 d .
[10]

Gottlied C, Bygdemen M. The use of antiprogestin
(RU486) for termination of second trimester pregnancy.
ActaObstet Gynecol Scand, 1991, 70 *199
WHO: Pregnancy temination with mifepristone and geme-
prost: A multicenter comparison between repeated doses
and a single dose of mifepristone. Fertil Steril, 1991, 56
(1) 32
(RU486)
, 1994, 13 (4) 230
s . . s 13
s ; , 1994, 2%

HO, PC, Ma. HK. Termination of second trimester preg-
nancy with sulprostine and mifepristone: A randomized
doubleblind placebocontrolled trial. Contraception, 1993,
47 1124

’

, 1993. 12~ 157
RU486  ONO802
,» 1992, 224
, 1992, 227
1992, 222
s s » . RU486
1990, 10(4) *15

(1996-06-12 1997-02-16 )

(F4#% 231 M)



3 - 231

4 PCR MP . 2 Nature 1989, 339 :237
PCR . 4 b ] ]
, MP . , 1981, 3( 2) %12
5  Yoshikazu Hirai Junji SHiode Toyohisa M Aseyashi, et
b
) MP i PCR al . Application of an indirect immunofluorescene test for
detection of mycoplasma pneumoniae in respiratory exu
o PCR 8 h ) o .
dates. J Clin Microbiol 1991, 29(9) 2007
s s MP

6 [Fzaki T, Hguchi R. Trander of peptococcus indolicus

peptococcus asanchawlyticut peptococcus ppertii and pep-

(ALAFEH ARKXFEFHRG A AFE

tococcus magnus to the genus peptostreptococcus and pro-

BHAZRA AR KT EF IH A RIFH I posal of peptostreptococcus tetradins. Sp Nov Int J Syst
LRNE & ik D) Bacterial. 1983, 33 %683

7 Burnet C; Garret M, de Barabeyrac B, etal. Detection of
mycoplasma pnenmouiae by using the polymerase chain re-
action. J Clin Microbiol, 1989, 27(11) *2492
1 Plikaytis BB. Rapid and sensitive detection of mycobacteri- 8 ’ ’ [ 16s RNA
um leprae using a nested primer gene amplification assay. J AQ20D).B(629)
Clin Microbial, 1990, 28 (4) *1917 . » 1992 21(4) 255
2 Pieme C, Lecosser D, Boussougant Y, ef q/. Use of a 9 , s s
reamplification protein of Mycobacterium tuberculosis in . ’
clinical samples by amplification of DNA. J Clin Microhi- 1995, 18(1) 41
oly 1991, 29(8) 712
3 Kowk S, Higuchi R. Avoiding false positives with PCR. (1995-12-13 1996-06-08 )

(E#E% 228 )

CLINICAL UTILIZATION ON COMBINED MIFEPRISTONE
AND MISOPROSTOL IN INDUCED LABOR OF
SECOND TRIMESTER PREGNANCY

Zhu Bo Li Daa

(Department of Obstetrics and Gynecobgy, First Affiliated Hospital,

Sun Yat-sen University of Medical Sciences, Guangzhou, 510080)

Eighty-three women with second trimester pregnancy asking for induced labor was randomly divided into two
groups. The combination of mifepristone and misoprostol was oraly administered by two treatment regimens in
group I and II respectively. The succesful rate of induced labor w as 95. 2% (79 cases), the failure rate was 4. 8%
(4 cases), only 7 cases(8. 4% ) experienced nausea or vomiting. These results suggest that the two regimens are
safe, handy, inexpensive, efficient and have mild side-effective methods for induced labor of second trimester preg-
nancies.

Subject headings mifepristone/ therapeutic use; misoprostol/ therapeutic use; pregnancy trimester; second/
drug effects; labor induced



