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Effects of adjuvant treatment with percutaneous electrical stimulation on

uterine cavity residue after medical abortion
LI Huimin’ , CHEN Ru, GUO Yan, CUI Hongying
(Dept. of Obstetrics and Gynecology, Hebi People’s Hospital, Hebi 458030, China)

Abstract  Objective: To investigate the effect of adjuvant treatment with percutaneous electrical
stimulation on the lower abdomen in patients with uterine cavity residue after medical abortion. Methods
93 patients with uterine cavity residue after medical abortion were divided into two groups by lottery. 46
patients in the control group were given mifepristone combined with progesterone capsules, while 47
patients in the observation group received percutaneous electrical stimulation on the lower abdomen on the
basis of the control group. The clinical efficacy, uterine repair, hemodynamics and safety were compared
between both groups. Result; After treatment, the thickness of the endometrium in the observation group
was greater than that in the control group, and the diameter of uterine residue was smaller than that in the
control group, the uterine hemodynamic indicators were better than those in the control group. The

differences were statistically significant ( P <0.05). The residual rate of uterine cavity tissue in the
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observation group was lower than that in the control group, and the total effective rate of clinical treatment

was 95.74 % higher than 80.43% in the control group (P<0.05). Conclusion: Percutaneous electrical

stimulation of the lower abdomen as an adjunctive medication can improve uterine hemodynamics and

clinical treatment outcomes in patients with residual uterine cavity after abortion.

Keywords: lower abdominal adjuvant percutaneous electrical stimulation; medical abortion; uterine cavity

residue ; mifepristone
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