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Abstract : Mifepristone is a progestational hormone antagonist affecting the level of receptor,which is mainly applied inmenstruation reg-

ulation , emergency contraception and the termination of early pregnancy and other aspects in clinical practice of reproductive medicine.

Recent studies have found that mifepristone has the ability to inhibit cell proliferation and promote apoptosis,so it can be used to inhibit

gynecological malignancies,and treat endometriosis and uterine fibroids caused by the excessive cell growth. This article is a review of

mifepristone$ effect in the treatment of gynecological diseases.
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