BREMKFEFR 2012,(6):99~ 102
Journal of Kunming Medical University

KAERIERiGfr B AR KRR 2N 80 fI

CN 53 -1049/R

(g oea
(FATayeEra>#, =& %48 661100)

[FEE] B R w R R RG ARG % RV A R B R7 S 8 R E. Tk B4 Bt 97 il IR 9%
K, HAAYFA 80 B L RACIERIER, XA A mAVRIGEE . FAZima, Srft. HinE . B#8. Ml B-HCG, A
B, BIVERSE PTG, S5 ORAERIEGYT R BRI E AR AR I ZE 100%, RICHPER M, FER
A%, 1M B-HCG IEH, BBMAEREILSE Y, SMRMEGESHEE, BEHEMEM, FEIREER. DEURH
HBUEL . R, KA ATTarEE. &5 KRR wlERA T IR SR % IR B AT bl 258, BIYEM
AN, HARIEARHE 2 .

[R8IA] OKIERIER; ARdhi%; MRAmA

[FESES] R714 [XHEFRIZEB] A [XEHS] 1003 -4706 (2012) 06 - 0099 - 04

Treatment with Mifepristone for Placenta Accreta and Placenta
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[ Abstract] Objective To discuss the clinical effects and the application value of Mifepristone for placenta
accreta and placenta increta. Methods The clinical data of 97 patients with placenta accreta and placenta increta,
including 80 patients in treatment group who were treated with Mifepristone, the implanted placenta area and depth,
the dose and course, the amount of bleeding after childbirth, the B ultrasonic examination results, B -HCG,
hepatic/renal function and side effect were analyzed. Results The success rate was 100%. It showed that colpor—
rhagia reduced, uterine recuperated well, B —HCG was in normal level. There was no abnormal uterine reply with
B ultrasonic examination and base flow signals disappeared. The blood normal tests and hepatic/renal function were
normal. A few patients felt sick and headache, but were spontaneously improved without treatment. Conclu—
sion  Nonsurgical treatment with Mifepristone possesses a better result for placenta accreta and placenta increta with
rapid initial effect, no side effect, convenience and no contraindications.
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Tab. 1 The therapeutic effects of Mifepristone (X +s)
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M (mL)  HEE @) BE (D) ZHfE (d) (d) SR (%) (%)
VAP 750+£225  119x75 21.7+3.5 179+72 11+4 ©E%¥ ©E¥ 5 0" 100°
YAEH 810+£356  15.9+7.2 249 +4.1 219+75 12+6 IF% IEW 0 76.5 23.5

538 LB, "P<0.05.
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Tab. 2 The relationship between the course of treatment and the area of placenta increta [n(%) ]
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