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Clinical study on Yunkang Granules combined with aspirin and low molecular
weight heparin sodium in treatment of recurrent abortion
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Abstract: Objective To investigate the clinical efficacy of Yunkang Granules combined with aspirin and low molecular weight
heparin sodium in treatment of recurrent abortion. Methods Patients (108 cases) with recurrent abortion in Henan Obstetrics and
Gynecology Hospital from January 2019 to June 2021 were randomly divided into control and treatment group, and each had 54 cases.
Patients in the control group were po administered with Aspirin Enteric-coated Tablets, 100 mg/time, once daily, and they were
subcutaneous injected with Low Molecular Weight Heparin Sodium Injection, 3 200 IU/time, once daily. Patients in the treatment
group were po administered with Yunkang Granules on the basis of the control group, 1 bag/time, three times daily. Patients in two
groups were treated for 10 weeks. After treatment, the clinical evaluation was evaluated, the levels of hormone Ez, P, and HCG, the
levels of coagulation-fibrinolysis system indexes PT, APTT and PAI-1, the levels of serum IL-17, IL-23, TGF-o and IL-10 in two
groups before and after treatment were compared. Results After treatment, the clinical effective rate of the treatment group was
significantly higher than that of the control group, and the difference was statistically significant (P < 0.05). After treatment, the levels
of E2, P, HCG, PT, APTT, TGF-B and IL-10 in two groups were significantly increased, while the levels of IL-17 and IL-23 were
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significantly decreased in the treatment group (P < 0.05), and the level of these indexes in the treatment group was significantly better
than that in the control group (P < 0.05). Conclusion Yunkang Granules combined with aspirin and low molecular weight heparin sodium
had a significant clinical efficacy and high safety in treatment of recurrent abortion. The therapeutic mechanism may be related to improve

the hormone levels, coagulation-fibrinolysis system and regulate the imbalance of Th17/Treg cells in patients with recurrent abortion.
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