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Safety Analysis of Immediate “Gyne”lUD Allocation After Abortion Operation of Nulliparous
Women/YANG Huan-xing, LIN Jin-mei, CAl Jiang-hui, et al.//Chinese Primary Health Care, 2012,26(6):
84-85

Abstract OBJECTIVE Explore the clinical effect, current situation and necessity of “Gyne beauty” intrauterine
device(IUD)allocation immediately ofter abortion operation of nulliparous women under B ultrasonic monitoring.
METHODS From October 2010 to December 2011, in our hospital,200 cases of voluntary IUD allocater
immediately after abortion under B ultrasonic monitoring. Group B,100 cases of IUD were allocated in 3 to 7 days
after the end of first menstruation followed abortion, and medical follow-ups were carried in the first month, the
third months, the sixth months and the twelfth months after allocation. RESULTS Observation the incidence rates
of two groups of women menstrual abnormalities(including irregular vaginal bleeding or massive hemorrhage)
backache and abdominal pain,IUD expulsion, pregnancy with IDU and take down IDU due to disease, and to
evaluate its safety. CONCLUSION Provide a scientific basis of the best time of IDU allocation for screening
suited to China’s nulliparous women with reproductive age after abortion.
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