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Therapeutic Effect of Bolus for Woman Diseases Combined with Motherwort

Infusion on the Pregnant Women after Miscarriage
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ABSTRACT Objective: To investigate the therapeutic effect of bolus for woman diseases combined with motherwort infusion on the
pregnant women after miscarriage. Methods: 120 cases of pregnant women receiving medical abortion to terminate the pregnancy in our
hospital from January 2016 to December 2016 were selected and randomly divided into the research group and the control group accord-
ing to the digital random table method, with 60 cases in each group. The research group was given motherwort infusion after the dis-
charge of gestational sac from the uterine cavity, bolus for woman diseases, 1 bag/time, 3 times/day, bolus for woman diseases was given
after 2 weeks, 1 pill/time, 2 times/day until the menstruation returned to normal. The control group was given motherwort infusion alone
during the same time period. The abdominal pain and normal menstrual cycle, menstrual cycle, menstrual cycle and treatment efficiency
were compared between two groups. Results: The abdominal pain disappearance time of two groups were 7.62+ 1.33 d and 3.17 + 0.76
d, the returned to normal menstrual time were 69.62+ 8.45 d and 43.21+ 6.65 d, which were obviously shorter in the control group than
those of the control group (P<0.05); the rate of gravid with normal menstruation in research group was higher than that of the control
group (P<0.05). In the control group, there were 45 normal periods of menstruation. In the study group, 54 cases were normal, and the
normal rate of research group was higher than control group (P<0.05). The percentage of normal menstrual amount in the research group
was higher than that of the control group (P<0.05). Conclusions: The clinical curative effect of bolus for woman diseases combined with
compound motherwort medicine was better than compound motherwort medicine alone in the treatment of post-abortion of pregnant
women.
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Table 1 Comparison of the abdominal pain disappeared and menstruation normal time between two groups(xt s)

Groups Cases Abdominal pain disappeared time(d) Menstruation Normal time(d)
Control group 60 7.62+ 1.33 69.62+ 8.45
Study group 60 3.17x 0.76* 4321+ 6.65*

Note: compared with the control group, *P<0.05.
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Table 2 Comparison of the menstrual cycle time between the two groups[n(%)]

Groups Cases Prolong Normal Shorten
Control group 60 6(10.0) 42(70.0) 12(20.0)
Study group 60 2(3.33)* 54(90.0)* 4(6.67)*

Note: compared with the control group, *P<0.05.
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Table 3 comparison of the menstrual flow between two groups of patients[n(%)]

Groups Cases Increased Normal Decreased
Control group 60 9(15.0) 45(75.0) 6(10.0)
Study group 60 4(6.67)* 54(90.0)* 2(3.33)*

Note: compared with the control group, *P<0.05.
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Table 4 Comparison of the treatment effect between the two groups[n(%)]

Groups Cases Recovery Efficacy Invalid Efficacy rate
Control group 60 39(65.0) 4(6.67) 17(28.3) 43(71.67)
Study group 60 51(85.0) 5(8.33) 4(6.67) 56(93.33)*

Note: compared with the control group, *P<0.05.
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