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Observation on the therapeutic effect of the combination of phloroglucinol and progesterone in the treatment of threatened miscarriage with uterine cavity
effusion

Chen Lihua, Wei Shilan, Deng Qiuxia, Li Hua, Wang Zimei, Liu Yingfang *“(Hezhou People's Hospital, Hezhou City, Guangxi 542800)

(Observation on the therapeutic effect of combination of phloroglucinol and progesterone in the treatment of threatened miscarriage with uterine cavity
effusion, Hezhou City Scientific Research and Technology Development Plan Project, Hezhou Science and Technology 202262)

Abstract: Objective: To observe the therapeutic effect of the combination of phloroglucinol and progesterone in the treatment of threatened miscarriage
with uterine cavity effusion. A study was conducted on patients with threatened miscarriage and uterine cavity effusion who were admitted to the second
gynecological ward of our hospital for fetal preservation from June 2022 to September 2023, in order to determine the disappearance time of vaginal
bleeding, lower back pain, and abdominal pain in both groups of patients, and to monitor serum endocrine hormones( 8 - HCG, E2, P) levels; Ultrasound
monitoring of fetal development and changes in uterine fluid accumulation. Result: After 2 weeks of medication 3 — The numerical values of HCG and
pregnancy success rate in the experimental group were higher than those in the control group, with P<0.05, indicating statistical significance; The number
of days for vaginal bleeding to disappear, the number of days for lower back pain and abdominal pain to disappear, the value of intrauterine fluid
accumulation after 1 week of medication, and the value of intrauterine fluid accumulation after 2 weeks of medication in the experimental group were
lower than those in the control group, with P<0.05 and statistically significant. After research, it was found that the combination of phloroglucinol and
progesterone significantly improved the ahsorption of uterine fluid in patients with threatened miscarriage complicated by uterine cavity effusion compared
to the control group, and the medication was effective for 2 weeks [ — The HCG test results also showed that the combined effect of progesterone is more
significant than using progesterone alone. It can not only better promote the absorption of uterine fluid, but also significantly reduce the symptoms of
vaginal bleeding in patients and reduce their pain, effectively improving clinical efficacy, and has good clinical application prospects.

Keywords: p—phenylenetriazole; Progesterone; Early threatened miscarriage; Uterine cavity effusion; Combination therapy
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