B PR A R R T R 24k 2013 4F 7 A4 32 %5 4 ] ] Int Reprod Health/Fam Plan, July 2013, Vol. 32, No. 4 .233.

- LAiin -

KT 288 B 5 B IR
X Fer A g

(4 Z] ARREIENR A TR — I Ak A TR, b 2 Al i 1 2 s PR o TSR], AT
iR 77 (LARC) BEA LR ARAR R R IR A KUK , C A3k [ G . LARCAAR B N5 & & (B T 4
R RIE S 2R, BAT R 28 A T 24 o R R DL R AN T FH 5 O O, 28 1 ik A
R AL F R AR RE P Z B IA k2.

(e8im ] b2 s ORI 5 2 Al 22 4 5 BT SRR R 5 T 5 b2

Current Status of Long-acting Reversible Contraceptives LIU Ju—hong,LI Jian. Beijing Obstetrics and
Gynecology Hospital , Capital Medical University, Beijing 100026, China
Corresponding author: Ll Jian ,E-mail : lijian02 @hotmail.com

[Abstract] The unintended pregnancy resulting in abortion is a worldwide problem,with multiple adverse
effects on women. There was good evidence that the use of long —acting reversible contraception (LARC),
including intra—uterine device,subdermal implant and injectable contraceptive,was associated with the lowered
risk of unintended pregnancy. LARC is efficient,long—acting, fertility—reversible, safe and easy to use. Its effect is
not dependent on the user’s compliance. Therefore, LARC methods are recommended to fertile women in the world.
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