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Clinical observation on phloroglucinol in the treatment of 30 cases of late threatend abortion WANG Xing-
hong. Yulin Maternal and Child Health Hospital Yulin, Guangxi 537000, China

[ Abstract] Objective To Investigate the clinical effect of phloroglucinol in the treatment of late threatened
abortion, Methods Sixty cases of late threatened abortion were divided into the abserved group (30 cases) and the
control group (30 cases). The observed group was given intravenous drip of phloroglucinol for treatment, the control

group was given intravenous drip of magnesium sulfate for treatment. The medication days, hospital days, the treat-
ment result as well as the medicine side reaction in two groups were observed. Results There were no significant
difference in medication days, hospital days,and treatment effect side reation between two groups( P >0.05), But
there were significant differences in the medicine side reation between two groups( P <0.05). Conclusion The phlo-
roglucinol uses in treating the late threatened abortion has a certain efficacy, and the side effect is small.

[Key words] Late threatened abortion; Phloroglucinol; Treatment
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