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[Abstract ] Objective To study the clinical effect of ethinylestradiol and cycloproterone acetate on abnormal uterine bleeding
caused by primary immune thrombocytopenia (ITP). Methods Seventy patients with abnormal uterine bleeding caused by ITP in
our hospital from January 2017 to May 2018 were average divided into two groups, according to the random number table method. The

control group received symptomatic treatment, and the research group was treated with ethinylestradiol and cycloproterone acetate on the

average platelet transfusion, hemostasis time and endometrial
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59.75£3.05,61.58+2.69)g/L] in the study group were higher than those in the control group [ (3.95+0.58,4.18+0.48,5.01«
0.58)x10°/1.,(48. 54+3.58,50. 65+2. 54,52. 41+2.75) ¢/L.,P<0. 05]. The mean platelet transfusion volume [ (5.45+0.74,4.25+
0.45,4.25+0. 26) unit/month | in the study group was lower than that in the control group [ (7.42+0.86,6.68+0.65,5.86+0.51)
unit/month, P<0. 05 ]. The bleeding control time [ (19.77+8. 18)h] and complete hemostasis time [ (66.81+11.31)h] in the study
group were shorter than those in the control group [ (26.42+9.57)h, (86.19+12.02)h,P<0.05]. The endometrial thickness of two
groups after treatment were lower than that before treatment ( P<0.05). The endometrial thickness of the study group after treatment
[ (6.77+1.15)mm] was lower than that of the control group [ (8.28+1.21)mm](P<0.01). Conclusion Patients with abnormal
uterine bleeding due to primary immune thrombocytopenia can be treated with ethinyl estradiol and progesterone. Treatment with ethinyl

estradiol and progesterone tablets can significantly reduce bleeding time, reduce platelet transfusion, and maintain and relatively in-

crease the amount of hemoglobin and platelets without any significant effect on other coagulation parameters of the patient. This treat-

ment is worthy of clinical promotion and application.
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