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Analysis of the causes of clinical vaginal bleeding in gynecology
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Absrtact: Objective: To analyze the specific causes of vaginal bleeding in clinical gynecology and determine the best diagnosis
and treatment plan for patients. Methods: From September 2017 to June 2019, as the experimental period of this study, 43 va-
ginal bleeding patients admitted in our hospital during this period were used as the research objects, and the general information
and medical history of all patients were retrospectively analyzed , To understand the specific causes of the patient’s vaginal
bleeding, and to explore the corresponding diagnosis and treatment options. Results: The results of this experiment showed
that the cause of vaginal bleeding occurred in 43 patients, including 11 (25.58%) cases of uterine fibroids, 6 (13.95%) cases
of endometrial cancer, and 8 (18.60%) cases of uterine hypertrophy , 10 (23.26%) cases of threatened abortion and 8 (18.
60%) cases of incomplete abortion. Conclusion: Vaginal bleeding is more common in gynecological diseases. This is a gyneco-
logical disease with a high clinical incidence at present. The factors leading to the onset of this disease are more complicated. In
addition, patients have more diverse physical conditions before the disease. It is difficult for medical staff to perform treatment
and diagnosis. Medical staff need to understand the specific causes of vaginal bleeding in women and give corresponding treat-

ment plans so as to help patients recover.
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