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Safety and Effectiveness of Mifepristone in Treatment of Dysfunctional
Uterine Bleeding during Peri-Menopausal Period
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[ Abstract] Objective: To explore the safety and efficacy of mifepristone on dysfunctional uterine
bleeding during peri menopausal period. Methods: 70 cases of peri menopausal dysfunctional uterine
bleeding were randomly divided into control group ( curettage treatment combined with desogestrel and
ethinylestradiol tablets treatment) and observation group ( mifepristone treatment). After 6 month fol-
low-up, the total effective rate and recurrence rate were compared between the 2 groups. And endome-
trial thickness, Hb, uterine volume, follicle stimulating hormone, luteinizing hormone, and estradiol
level were also compared between the two groups of patients. Meanwhile, nausea, diarrhea, rash and
other adverse reaction incidence were observed and compared between the two groups. Results: Before
the end of 6 months of follow-up, the cure rate and total efficiency in the observation group was higher
than those of the control group (P <0.05). Before treatment, there were no statistically significant
differences in the endometrial thickness, Hb, uterine volume, follicle stimulating hormone, luteinizing
hormone, and estradiol level between obervation group and control group. After treatment, the endom-
etrial thickness of was thinner, the level of Hb was increased, the volume of uterus was reduced, and
the level of follicle stimulating hormone, luteinizing hormone and estradiol were decreased in the two
groups. There were statistically significant differences in these changes between the observation group

and the control group. The incidence rate of adverse reaction and recurrence rate in the observation
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group were significantly lower than their counterparts in control group (P <0.05). Conclusion; Mife-

prinstone is better than curettage treatment combined with desogestrel and ethinylestradiol tablets in

treatment of dysfunctional uterine bleeding during peri-menopausal period and can significantly de-

crease hormone levels in patients.

[ Key words | mifepristone; peri-menopausal period; dysfunctional uterine bleeding; endometrial

thickness; hemoglobin
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Tab.1 Comparison of therapeutic effects of two

groups of patients with dysfunctional uterine

bleeding during peri-menopausal period

g n IR (n, %) T
" AL WA A K (%)

YHRZHL 35 5(14.3) 14 (40) 9(25.7) 7 (20) 80
WEZLL 3510(28.6) 15(42.9) 7 (20) 3(8.6) 91.4
X 6.068 0.173 0.922  5.302 5.302
P 0.014 0.677 0.337 0.021 0.021
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Tab.2 Comparison of incidence rate of adverse
reaction and recurrence rate of two groups of
patients with dysfunctional uterine bleeding
during peri-menopausal period
ARRL(n, % ) k%
Boo WS R% gk ik (%)
YB35 3(8.6) 2(5.7) 2(5.7) 1(2.9) 8(22.9) 20
WAL 35 1(2.9) 1(2.9) 1(2.9) 1(2.9) 4(11.4) 8.6

X 2.998  0.953 0.953 0.000 4.654 5.302
P 0.083 0.329 0.329 1.000 0.031 0.021
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Tab.3 Comparison of endometrial thickness, Hb, uterine volume, follicle stimulating hormone,

luteinizing hormone, and estradiol levels between the two groups
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