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Clinical effect of progesterone on threatened abortion
Xuehua Chen

Han Gai Health Center, Liangshan County,Shandong,Jining,272600

Abstract: Objective: To analyze the effect of progesterone treatment and judge the clinical value of progesterone treatment for luteal
insufficiency. Methods: 100 patients with threatened abortion in our hospital from December 2016 to December 2020 were selected as
the research object, and randomly allocated to the reference group and the study group 50 cases in each. The control group received
simple conventional treatment, and the research group received progesterone treatment on this basis. Results: The relief time of
bleeding, lumbago and abdominal pain in the reference group was significantly longer than that in the study group, and the success rate
of treatment in the study group was significantly higher than that in the reference group, with statistical significance (P<0.05).
Conclusion: Progesterone treatment can improve the pain of patients, mainly including back pain, abdominal pain, and can effectively
control the problems of vaginal and uterine bleeding in some patients, and further improve the adverse symptoms of patients,
especially for threatened abortion patients has a positive clinical promotion and treatment significance and value.
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