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Therapeutic effect on skin application of estradiol gel in
patients after multiple artificial abortions
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[ Abstract] Objective To investigate therapeutic effect of skin application of estradiol gel in patients
with multiple artificial abortions. Methods A total of 220 patients with multiple artificial abortions
were divided into estradiol gel and control groups. Control group was treated with ceftriaxone,
motherwort, drospirenone, and ethinylestradiol tablets ( II ), while estradiol gel group was given
ceftriaxone , motherwort, and estradiol gel for skin application. The treatment lasted for three cycles
(28 d was defined as a cycle). The endometrial thickness and spiral artery blood flow were compared
on (21 £1) d of treatment and at 3 cycles of treatment between two groups. Serum estradiol and
estrone were compared before operation, at 48 hours after operation and on (21 1) d after treatment
between two groups. The recovery of menstruation and complications after operation and adverse events
during treatment were observed. Results The levels of serum estradiol and estrone were decreased at
48 hours after operation in two groups (P <0.05) and higher in estradiol gel group than control group
on (21 £1) d and at 3 cycles of treatment (P <0.05). On (21 £1) d and at 3 cycles of treatment
the endometrial thickness was higher in estradiol gel group than that in control group (P <0.05), and

the pulsation index and resistance index of endometrial spiral artery were lower than those in control
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group (P <0.05). The postoperative duration of lochia and time taken for menstruation to return were

shorter in estradiol gel group than those in control group (P <0.05). The incidence of reduced

amount of menstrual discharge after operation was less in estradiol gel group than that in control group

(P <0.05). The total incidence of postoperative complications in estradiol gel group was less than that

in control group (P <0.05). There was no statistical difference in adverse events between two groups

(P>0.05). Conclusion The application of estradiol gel on the skin of the patients with multiple

artificial abortions after operation can repair endometrium, improve spiral artery blood flow, promote

menstrual recovery, and reduce postoperative complications with high safety.
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