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ABSTRACT Objective: To investigate the therapeutic effect of postpartum Zhuyu Capsule Combined with mifepristone on postpar-
tum lochia. Methods: 128 cases of postpartum lochia in Qinghai Red Cross Hospital from June 2018 to December 2020 were selected,
according to the random number table method, they were divided into control group and observation group with 64 cases in each group.
The control group was treated with mifepristone, and the the observation group was additionally treated with postpartum Zhuyu Capsule
on the basis of the control group. The curative effect, uterine three diameter, coagulation function index, average lochia cleaning time,
lochia volume and adverse reactions between the two groups were compared. Results: The total effective rate of observation group was
higher than that of control group (P<0.05). 2 weeks after treatment, the uterine three diameter in the two groups was smaller than that
before treatment, and the observation group was smaller than the control group (P<0.05). There was no difference in adverse reactions
between the two groups(P>0.05). 2 weeks after treatment, fibrinogen (FIB), prothrombin time (PT), activated partial thromboplastin time
(APTT) and thrombin time (TT) in the two groups decreased, and the observation group was lower than the control group (£<0.05). The
lochia volume in the observation group was less than that in the control group, and the average lochia cleaning time in the observation
group was shorter than those in the control group (P<0.05). There was no significant difference in adverse reactions between the two
groups (P>0.05). Conclusion: The combination of postpartum Zhuyu Capsule and mifepristone has reliable curative effect, can effectively
prevent the Lulu, promote the uterine recovery, improve the coagulation function of the body, and has good safety.
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Table 1 Comparison of curative effect between the two groups [n(% )]

Groups Cure Remarkable effect Effective Invalid Total effective rate
Control group( n=64) 14(21.88) 19(29.69) 16(25.00) 15(23.44) 49(76.56)
Observation group(n=64) 16(25.00) 23(35.93) 21(32.81) 4(6.25) 60(93.75)
x 7.479
P 0.006

22 MAFE=RFER
YRR AR AIRIT R P R R g2 # 2R

R2 MAFTE=RE

(P>0.05). PIZLIAYY 2 JAJm B 15 =886 FRT4R/ N, B
G/ TR IR (P<0.05), W35 2.

Eb R (xt s,cm)

Table 2 Comparison of uterine three diameters between the two groups(x s, cm)

Groups Before treatment 2 weeks after treatment
Control group(n=64) 22.19+ 1.37 15.79+ 1.51*
Observation group( n=64) 21.98+ 1.58 10.73+ 1.26*
t 0.674 13.769
P 0.506 0.000

Note: compared with before treatment, *P<0.05.
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Table 2 Comparison of coagulation function observation indexes between the two groups(xt s)

PT(s) APTT(s) TT(s) FIB(g/L)
Groups Before 2 weeks after Before 2 weeks after Before 2 weeks after Before 2 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(n=64) 1555+ 142  11.94+ 138 3446+ 4.13 2641+ 328  18.09+ 2.25  14.56x 2.26°  4.23+ 045 3.56% 0.29*
Observation
aroup(n—64) 15.59+ 1.37 8.28+ 1.29* 3459+ 438  19.78+ 2.26*°  18.36%+ 2.92 9.81+ 1.29* 4.29+ 0.36 2.74+ 0.34*
t -0.162 15.560 -0.173 13316 -0.586 14.603 -0.833 14.680
P 0.871 0.000 0.863 0.000 0.559 0.000 0.406 0.000
Note: compared with before treatment, *P<0.05.
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Table 4 Comparison of lochia volume, average lochia cleaning time between the two groups(xt s)

Groups Lochia volume( g) Average lochia cleaning time(d )
Control group( n=64) 23532+ 22.31 7.28+ 2.13
Observation group(n=64) 196.14+ 18.29 431+ 1.14
t 10.865 9.835
P 0.000 0.000
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