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Clinical efficacy analysis of kidney tonifying and blood activating therapy combined with artificial cycle

therapy for postoperative menstrual loss after induced abortion

Jiandong Wang', Hongxia Zhang’

!Qian 'an Hospital of Traditional Chinese Medicine, Qian 'an, Hebei
ZLuancheng People’s Hospital, Shijiazhuang, Hebei

[ Abstract] Objective To analyze the effect of kidney tonifying and blood activating therapy combined with
artificial cycle therapy on patients with low menstrual flow after induced abortion. Methods 82 patients with low
menstrual flow after induced abortion who were diagnosed and treated from July 2020 to April 2021 were randomly
divided into an observation group (kidney tonifying and blood activating method-artificial cycle treatment) and a control
group (artificial cycle treatment), with 41 patients in each group, and the effects were compared. Results The observation
group had better menstrual volume, endometrial thickness, traditional Chinese medicine symptom scores, and serum
indicators than the control group (P<0.05); The effective rate of the observation group was higher than that of the control
group (P<0.05). Conclusion The method of tonifying the kidney and promoting blood circulation combined with
artificial cycle therapy can effectively improve clinical symptoms and has high value in treating low menstrual flow after
induced abortion.
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