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Introduction and background 
Miscarriage, the spontaneous loss of pregnancy before 20 weeks, is a common 
complication affecting many women. Medical management offers a non-
invasive alternative to surgery, with misoprostol widely used due to its 
uterotonic effects. However, misoprostol alone may have variable success 
rates. Mifepristone, a progesterone receptor antagonist, has been shown to 
improve outcomes when used before misoprostol. Global guidelines now 
recommend the combination regimen for higher effectiveness.

Objective:

This study aimed to evaluate the success rate and effectiveness of mifepristone combined with 

misoprostol versus misoprostol alone in the management of miscarriage. It also assessed the 

overall outcomes of medical management for miscarriage and the impact of introducing 
mifepristone into the treatment protocol at Corniche Hospital

Design and methods :

A retrospective cohort study was conducted, comparing the outcomes of two groups of 

patients treated for miscarriage. Group 1 received misoprostol alone, while Group 2 received 

mifepristone followed by misoprostol.. Patients were identified through the electronic medical 

record system (SEHA Cerner) at Corniche Hospital, Abu Dhabi. The study included two groups of 

patients:

 Group 1: 61 patients who received misoprostol alone from August 2021 to December 2021.

 Group 2: 77 patients who received mifepristone 24–48 hours prior to misoprostol from 

August 2022 to December 2022. The treatment outcomes, including success rates, need for 

surgical intervention, and length of hospital stay, were compared between the two groups.

Results: The study involved 138 women with first-trimester singleton pregnancies. Group 1 had 

a higher proportion of patients with gestational ages under 13 weeks compared to Group 2. The 

primary indication for medical management was missed miscarriage in both groups, with 

higher rates observed in Group 2. Treatment success was significantly higher in Group 2 

(54%) compared to Group 1 (29%). Surgical intervention rates were also lower in Group 2 

(31%) than in Group 1 (60%). The average length of hospital stay was shorter for Group 2 (1.56 

days) compared to Group 1 (3–4 days). The majority of patients in both groups required 1–2 

doses of misoprostol, with sublingual misoprostol being more commonly used in Group 1.

Conclusion: Combination therapy of mifepristone and misoprostol resulted in significantly higher success rates and lower surgical intervention rates compared to misoprostol alone. 

The use of combination therapy also led to a shorter length of hospital stay. The study found that the most effective treatment involved 1–2 doses of combination therapy 

administered over a 48-hour period. However, medical management was not superior to conservative management for incomplete miscarriage. Further large-scale studies are 

needed to validate these findings and confirm their statistical significance. The results suggest that mifepristone plus misoprostol could improve patient outcomes and support better 

counseling for those undergoing miscarriage management.
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