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Meta-analysis of combined use of Chinese and western medicine for recurrent
spontaneous abortion

WU Jiayao, DUAN Rong, LI Zhengxiang

The General Hospital of Tianjin Medical University, Tianjin 300052, China
Absract: Objective To compare the comprehensive curative effect of Chinese and western medicine combined with western
medicine alone in the treatment of patients with recurrent spontaneous abortion. Methods Clinical control trials of patients with
recurrent spontaneous abortion were conducted through the computer search of PubMed, Cochrane library, Embase, CBM, CNKI
and Wanfang Data from inception to May 1, 2017. And then the quality of the included documents was evaluated, Revman 5.3
software was used to perform Meta-analysis of the eligible studies. Results A total of 3 298 patients with recurrent spontaneous
abortion were included in 43 literatures. Meta-analysis showed that the effective rate of the combination group was significantly
higher than that of the western medicine group [OR=3.57,95%C1(2.73, 4.67), P = 0.98]; For different TCM types, the kidney group,
bushenjianpi group, qixuejunbu group and bushenhuoxue group were all better than medicine alone [OR=3.57, 95%CI(2.73, 4.67),
P = 0.98]; At the same time, the combination of Chinese and western medicine can significantly improve the efficacy of TCM
symptoms [OR=4.54, 95%CI(2.95, 6.99), P = 1.001, significant reduced symptom scores [ MD=-3.46, 95%CI(-4.32, —2.60), P <
0.000 1]; However, there was no significant difference between the western medicine group and Chinese and western medicine for
8 weeks [SMD=-0.65, 95%CI(-0.10, 1.40), P < 0.000 01] and 10 weeks of [SMD=0.10, 95%CI(-0.78, 0.98), P < 0.000 01]
serum B-HCG, serum IL-10 [SMD=0.14, 95%CI(-0.87, 1.15), P < 0.000 01]. Conclusions Compared with the use of western
medicine alone in the treatment of recurrent spontaneous abortion, the effective rate of combined use of Chinese and western
medicines has increased significantly, which has improved the symptoms of miscarriage when recurrent miscarriage occurs during

re-pregnancy; and for the recurrent abortions of different TCM syndrome types, combined Chinese medicine treatment can achieve
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better efficacy. Analysis of serum B-HCG levels and serum IL-2 and IL-10 levels in the two groups showed no statistical significance.

Key words: recurrent spontaneous abortion; Meta-analysis; clinical study; western and Chinese medicine
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Fig.2 Forest plot of Meta-analysis of TCM comprehensive efficacy
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Fig.3 Forest plot of Meta-analysis of effectiveness of TCM syndrome type
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Fig. 4 Forest plot of Meta-analysis of TCM syndrome efficacy
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Fig. 6 Forest plot of Meta-analysis of serum B-HCG levels at 8 weeks of pregnancy
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Fig. 8 Forest plot of Meta-analysis of serum IL-10 levels
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