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Efficacy Observation of Scopolamine Butylbromide in Removal of Intrauterine Devices
YAO Feng,FU Wen-lan, HUANG Yan-fang(Dept. of Obstetrics and Gynecology, Zhongshan Hospital of Hubei
Province, Wuhan 430030, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and security of scopolamine butylbromide in intrauterine devices removal.
METHODS: 86 female patients underwent intrauterine devices removal were divided randomly into observation group (48 cases)
and control group (38 cases). Observation group were given intramuscular injection of scopolamine butyl bromide 20 mg firstly,
30 min later received removal of intrauterine devices; control group just received routine intrauterine devices removal and none of
drugs. Therapeutic efficacy of cervical softening and pain response, intraoperative blood loss and ADR were observed in 2 groups.
RESULTS: Total effective rate of therapeutic efficacy of cervical softening and pain response in observation group was significantly
higher than in control group; there was statistical significance (P<<0.05) ; there was no statistical significance in intraoperative
blood loss between 2 groups (P>0.05); there was no obvious ADR in 2 groups during the operation, except dizziness, palpitation
and fall of blood pressure. CONCLUSIONS: Scopolamine butylbromide is an effective and safe for intrauterine device removal.
KEYWORDS Intrauterine device; Removal of intrauterine device; Scopolamine butylbromide; Therapeutic efficacy
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