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Table I Comparison of baseline characteristics between two groups of patients undergoing early induced abortion
HiH AL (444) fEEF2H (4405 ZIx[Fisher (i P

WS, M (P, Py
BMUkg-m™, M (P, P,)

30. 00
21.93

(25.00, 34.00)
(20. 46, 24.84)

RA&JAWrKk, m (b, P.) 30.00 (30.00, 35.00)
RazWik, m (b, P.) 6.00 (5.00, 7.00)
BRI, M (P, PJ) 3.00 (2.00, 3.00)
FERIK, M (P, P,) 1.00 (1.00, 1.00)
BELXBUK, M (P, P,) 44.00 (40.50, 48.00)

FERBem®, M (P, P,) 105.94 (84.84, 125.76)
V2 i lem, M (P, P, 1.42 (1.18, 1.92)
WRZEK B fem, M (P, P, 0.05 (0.00, 0.35)
i) (%)

A (L) Bkl b 27 (61.36)

A (L) BT 17 (38.64)
FELEM (%)

iz 24 (54.55)

A7 0

Ja i 20 (45.45)

29.00 (25.50, 32.50) 2.04 0. 87
21.74 (20.21, 24.19) -1.04 0. 30
30.00 (30.00, 34.00) -0.45 0. 65
6.00 (5.00, 6.50) 0.16 0. 87
3.00 (1.50, 3.00) -0. 50 0. 62
1.00 (0.00, 1.00) -0.62 0. 54
44.00 (40.00, 48.50) 0.35 0.73
108.49 (84.88, 140.34) 0.41 0. 68
1.60 (1.32, 2.07) 1.59 0.11
0.20 (0.00, 0.50) 1. 60 0.11
0.45 0.50

30 (68.18)

14 (31.82)
4.65 0.73

32 (72.73)

1 (2.27)

11 (25.00)

. BMI, BHARFTEAEEL
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K FH SPSS 26. 0 BAF AT 8 B, TH R PR
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LM (P, P | FIx, KM Mann-Whitney U £
55 RARE B (%) Fom, RAK TR
Fisher BiHIERE . LA P<0. 05 H2ESAG0FE X,
3 &R

3.1 WABZEARE2h VASHS . PCL-CiE4 i
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R2 AR TR AREE ARG 2 h VASTESY
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Table 2 Comparison of 2-hour postoperative VAS and PCL-C
scores between two groups of patients after early induced abortion
(73, M (P, P |
am bk VASiT4y PCL-C¥4>
i=Ka | 44 2.00 (2.00, 3.00) 26.50 (24.00, 29.50)
g4l 44 3.00 (2.00, 3.00) 29.00 (26.00, 34.00)
VAl 1.75 2.44
PH 0.08 0.01
TE: VAS, FORMSERIIEE R PCL-C, IS IR it 3R
TR
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R3 MARA TR ARBEARGE 2R TENBIRE . FE R RPOC & LRI

Table 3 Comparison of endometrial thickness, uterine volume and incidence of RPOC at postoperative week 2 between two groups of

patients after early induced abortion

13 - AR5 2 JH - P R *rﬁ% 28T ERRY RPOC %21 (%)
em, M (P, P.) em’, M (P, P)

FLEA 44 0.38 (0.25, 0.54) 68.00 (57.00, 87.75) 1 (2.27)

fEkt2i 44 0.50 (0.37, 0.68) 70.39 (56.22, 88.72) 9 (20.45)

ZIME -2.65 0.36 7.22

P{E 0.01 0.72 0.02

I:: RPOC, B NILIRYIFRE
3.2 MAEHXRER2ATEAREEL. TEK
A RPOC & £ & b

RK3IR, REH2MafEBSEAT R, |
BEAH 7B N RS TR AT AL (P<<0.05); M4
FERRER TSI EE L (P>0.05), Hit4
KA LI RPOC, B2 % A= 9 6l RPOC, {44
RPOC KR THA (P<0.05),
3.3 AR ARG MR oL AR

F4am, SEREHARK, BEHHABRERGFHIE
TSR, RREEm A AT, M2 R e R HA
gt E X (P<<0.05).

R4 PTG AR R AR S B0 0 17 0 L5
Table 4 Comparison of postoperative vaginal bleeding
between two groups of patients after early induced abortion

[M (P, P,)

E22 01 QR 5 B 7 1= 2 V) R 2 BRI RS AL BTN
FEM4L 44 2.00 (2.00, 3.00) 8.00 (6.00, 10.00)
%4 44 3.00 (2.00, 3.00) 10.00 (8.00, 12.50)

VAL 2.04 3.28
P1H 0. 04 <0.01

[

3.4 WAEENRGH ST EHRRAPBACH S
i
K5, RIFHSH, PHBHTEERR
PBAC P 22 ¥ LGt it X (P>0.05).
RS> MHRWIN TR ARBEARSGS 5T E R
K PBAC PE4y Lg%
Table 5 Comparison of uterine volume and PBAC scores
at postoperative week 5 between two groups of patients
after early induced abortion [M (P, P.) |
M gL FE R em’ PBAC V4353
FEFH 44 30.00 (30.00, 35.00) 65.00 (54.00, 73.25)
fREF4H 44 30.00 (30.00, 35.00) 63.00 (49.00, 72.75)
VA -1.00 -0.33
PH 0.32 0.75
IE: PBAC, HZ&KIMKA.,

3.5 WmABFEREE 128 A LR HAPBACHES
et
Fow, AJFH 12 H WA E N L&
PBAC T L 22 S RS i3 L (P>0.05),
F6 WARMAN TR ARBEARGS 12JHH &R
K PBAC PEAy L85
Table 6 Comparison of menstrual cycle and PBAC scores

at postoperative week 12 between two groups of patients

after early induced abortion [M (P, P.) |

41 gk EEE PN PBAC TS5
FEF4L 44 30.00 (30.00, 35.00) 66.50 (56.00, 74.00)
e 44 30.00 (29.50, 34.00) 64.00 (50.25, 70.50)
718 -0. 81 -1.22
PE 0.42 0.22

H: PBAC, HZRIME,
3.6 EAMIKLR

A 525 1 58 g T 0 M B, BT AR
R KRR F,
4 iFig
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Preventive Effect of Intradermal Needle Therapy on Retained Products of Conception after Early Induced
Abortion: A Randomized, Single-Blind, Placebo-Controlled Trial

ZHANG Jun', ZENG Pengfei'?, DU Haihong', LIU Jiao', WAN Simin'

1. Meishan Women and Children’s Hospital, Sichuan Province, 620010; 2. School of Acupuncture, Moxibustion and Tuina,
Chengdu University of Traditional Chinese Medicine

ABSTRACT Objective To evaluate the efficacy and safety of early intradermal needle therapy in preventing retained
Methods

controlled trial design was applied. Eighty-eight patients scheduled for early induced abortion were randomly assigned

products of conception ( RPOC) following induced abortion. A randomized , single-blind, placebo-
to either an intradermal needle group (44 cases) or a sham control group (44 cases). Both groups underwent ultrasound-
guided vacuum aspiration under general anesthesia and received standard postoperative pharmacological care. Imme-
diately following the operation, the intradermal needle group received active intradermal needle therapy at bilateral
Sanyinjiao (SP 6), Hegu (LI 4) and Zhiyin (BL 67), with needles retaining for 3 days, acupoint pressing three times
daily for 5 minutes per acupoint, followed by 5 minutes of walking after each pressing session; while the sham control
group received a visually identical, blunt-tipped sham needle intervention. The primary outcome was endometrial
thickness measured by Doppler ultrasound at week 2 post-procedure. Secondary outcomes included the incidence of
RPOC, visual analog scale (VAS) score and PTSD Checklist-Civilian Version (PCL-C) score at 2 hours post-procedure,
volume and duration of vaginal bleeding, uterine volume, Pictorial Blood Loss Assessment Chart (PBAC) scores at
weeks 5 and 12, menstrual cycle characteristics, and adverse events should be recorded. Results At week 2 post-
procedure, endometrial thickness was significantly lower in the intradermal needle group compared to the sham con-
trol group (P<<0. 05). Transvaginal ultrasonography at postoperative week 2 showed thinner endometrium in the intra-
dermal needle group than in the sham group (P<<0.05). RPOC occurred 1 case (2.27%) in the intradermal needle
group versus 9 cases (20.45%) in the sham control group, yielding a significantly higher RPOC incidence in the
sham control group (P <<0.05). Patients in the intradermal needle group had less postoperative vaginal bleeding
volume and shorter bleeding duration than those in the sham control group (P<<0.05). No statistically significant
difference was found in 2-hour postoperative VAS pain score, uterine volume at postoperative week 2 and week 5,
PBAC score at postoperative week 5 and week 12, or menstrual cycle at postoperative week 12 between groups (all
P>0.05). No obvious adverse reactions were observed in either group. Conclusion Immediate intradermal needle
intervention after early induced abortion can significantly reduce the incidence of postoperative RPOC, exert benefi-
cial effects on reducing the volume and duration of postoperative vaginal bleeding as well as alleviating post-traumatic
stress symptoms, with good safety.

Keywords induced abortion; retained products of conception; intradermal needle therapy; endometrium; rando-

mized controlled trial
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