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Abstract Objective To investigate the therapeutic effect of termination of early pregnancy by drug abortion in patients with scar u-

terus. Method Collected in January 2014 —2015 in the Second Affiliated Hospital of Xinjiang Medical University in cases of gynecologi-

cal patients with scar uterus in early pregnancy with drug abortion in the case of 215 cases as a case group, 574 cases of patients without

scar uterus as control group, all patients were given the same dose of mifepristone and misoprostol for medical abortion. Observe two

groups of complete abortion, incomplete abortion, abortion failure probability, gestational sac discharge time, vaginal bleeding volume and

adverse reactions. Results The success rate of drug abortion in case group was 87.4% , the success rate of drug abortion was 89.1% in

the control group, there was no significant difference between the two groups; In the case group, the average time of gestational sac was

4.24h, the control group was 2.57h, there was significant statistical difference between the two groups; Two groups of patients with blood

loss were concentrated in 50 — 80ml, vaginal bleeding more than 80ml accounted for 21.4% in the case group, the control group was

13.3% , and there were significant statistical differences between the two groups; There were no serious adverse reactions in the two

groups, the main adverse reactions were nausea, vomiting, diarrhea and other gastrointestinal reactions, no significant statistical differ-

ence. Conclusion Patients with uterine scar by drug abortion for early pregnancy termination is feasible, however, it is necessary to ob-

serve the time of delivery, the amount of vaginal bleeding and the adverse drug reactions.
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Correlation between Homocysteine Levels and MTHFR C677T Gene Polymorphism of Cerebral inFarction. Wang Guobao ,Shen Qundi, Lii
Danping. Shaoxing 7th People's Hospital , Zhejiang 312000 ,China

Abstract Objective To study the correlation between homocysteine levels and MTHFR C677T gene polymorphism of cerebral in-
farction. Methods Four hundred and fifty patients with cerebral infarction in our hospital were selected as the study group from February
2012 to August 2015, including 181 diabetes patients and 269 non - diabetic patients. Also 285 cases of physical examination healthy
people in the outpatient department were selected as the control group. The MTHFR C677T polymorphism and the correlation between gen-

otype and Hcy levels were analyzed by pyrosequencing. Results The difference of distributions of MTHFR genotype between the study
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