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Analysis of risk factors and coping strategies of secondary infertility after artificial abortion
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[ AbstractJObjective: In-depth analysis of the factors that lead to secondary infertility after induced abortion,
and study targeted coping strategies. Methods: The subjects of this experiment were patients with secondary
infertility after induced abortion, with a total of 64 people. The experiment started in early October 2019 and
officially ended in May 2021. In this experiment, the researchers should conduct a comprehensive and detailed
examination of the selected patients, examine the patient’s uterus, fallopian tubes, leucorrhea, and ovulation, and
determine the cause of the patient’s infertility, so as to provide reliable follow-up work. in accordance with. Results:
According to the detailed analysis of this experiment, the number of selected 64 patients with four or more
abortions, three abortions, two abortions, and one abortion were 4, 6, 22, and 32, respectively, accounting for the
proportions Respectively 6.25%, 9.38%, 34.38% and 50.00%, there is no significant difference in the occurrence of
infertility in patients with different abortion times (p>0.05); in-depth analysis of this experiment led to secondary
abortion in selected patients The infertility factors mainly include fallopian tube factors, pelvic adhesions,
endometriosis, cervical and uterine cavity adhesions, etc. The numbers were 33, 17, 13 and 1 respectively,
accounting for 51.56% and 26.56 respectively. %, 20.31%, 1.56%, there are significant differences between the data
(p<0.05). Conclusion: Fallopian tube factors, pelvic adhesions, endometriosis, cervix and uterine cavity adhesions
and other factors may cause secondary infertility after induced abortion. Medical staff should pay attention to
avoiding these situations in actual work. And strengthen the health education of patients to avoid the emergence of
infertility.
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