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[ Abstract] Incomplete abortion is a common complication of abortion, and its treatment methods mainly
include curettage, expectant treatment and conservative treatment of drugs. The effective rate of uterine curettage
is higher, but it may create a certain imitation on the body and mind of patients as an invasive operation. It
has shown that medication for incomplete abortion is especially effective. When the intrauterine remnants are
small (diameter < 2.5 cm), its curative effect is obvious and the compliance is good. It not only reduces the
complications of uterine curettage, but also increases the satisfaction of patients. However, there is no clear
guidance or consensus. In order to further guide and tandardize the application of drug conservative therapy and
expectant therapy in incomplete abortion, based on the research progress at home and abroad and combining
with the actual situation of our country, experts of the Chinese Medical Accounting Family Planning Society has
mainly discussed about the indications, contraindications, dosage, course of treatment, monitoring, precautions
and other aspects of conservative treatment of incomplete abortion with drugs and has drawn up the consensus to
provide some guidance and suggestions for clinical medical work.
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