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Clinical observation of Gushen Antai Pills combined with ritodrine hydrochloride
in treatment of threatened premature labor
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Abstract: Objective To observe the clinical curative effect of Gushen Antai Pills combined with ritodrine hydrochloride in treatment
of threatened premature labor. Methods Patients (102 cases) with threatened premature labor in Department of Obstetrics and
Gynecology of Maternity and Child Care Hospital in Sihui City from June 2014 to June 2015 were randomly divided into control and
treatment groups, and each group had 51 cases. The patients in the control group were iv administered with Ritodrine Hydrochloride
Injection until the desired effect was achieved, 100 mg added into normal saline 500 mL. When the contractions stopped, Ritodrine
Hydrochloride Injection was used continuously for 12 h, and the patients were po administered with Ritodrine Hydrochloride Tablets
30 min before stop the intravenous drip to consolidate therapy. The patients in the treatment group were po administered with Gushen
Antai Pills on the basis of the control group, 6 g/time, three times daily. The patients in two groups were treated for 14 d. After
treatment, success rate of tocolysis, contractions suppression time, cumulative duration time, prolong pregnancy time, and natural
births rate in two groups were observed, at the same time, the incidence of adverse reactions in two groups during the process of
treatment were compared. Results After treatment, the success rate of tocolysis in the control and treatment groups were 70.6%
and 94.1%, the natural births rate in two groups were 43.1% and 76.5% respectively, and there were differences between two groups
(P < 0.05). The contractions suppression time and cumulative duration time in the treatment group were shorter than those in the
control group, and the prolong pregnancy time was longer than that in the control group, and there were differences between two

groups (P < 0.05). The incidence of adverse reactions in control and treatment groups were 29.4% and 7.8%, respectively, and there
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were differences between two groups (P < 0.05). Conclusion Gushen Antai Pills combined with ritodrine hydrochloride has clinical

curative effect in treatment of threatened premature labor, and can improve the patient’s success rate of tocolysis, also be helpful for

pregnant women to natural childbirth, which has a certain clinical application value.
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Table 1 Comparison on observational indexes between two groups
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