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Clinical observation of Baotai Wuyou Tables combined with ritodrine hydrochloride
in treatment of late threatened abortion

WANG Chun-yan, FAN Ling-ye, QIN Ming-li
Department of Obstetrics and Gynecology, Affiliated Hospital of Luzhou Medical College, Luzhou 646000, China

Abstract: Objective To explore the clinical effects of Baotai Wuyou Tables combined with ritodrine hydrochloride in treatment of
late threatened abortion. Methods Patients (100 cases) with late threatened abortion in Department of Obstetrics and Gynecology of
Affiliated Hospital of Luzhou Medical College from July 2013 to March 2015 were randomly divided into control (50 cases) and
treatment (50 cases) groups. The patients in the control group were iv administered with Ritodrine Hydrochloride for injection, 100
mg added into 5% Glucose Solution 500 mL, and the starting speed was 5 drops/min, the speed was increased five drops every 10
min according to the contractions situation, and the maximum speed was 35 drops/min. The patients were continued to drip for 12 h
after contractions inhibition. The patients in the control group were po administered with Ritodrine Hydrochloride Tablets 30 min
before discontinuation, 1 tablet/2 h on the first day, 1 tablet/4 h on the second day, 1 tablet/6 h from the third to the tenth day, and
total amount was not more than 120 mg/d. The patients in the treatment group were po administered with Baotai Wuyou Tables on the
basis of the control group, 4 tablets/time, twice daily. The patients in two groups were treated for 14 d. After treatment, the clinical
efficacies were evaluated, clinical symptoms disappeared time and pregnancy prolong time in two groups were compared. The changes
of progesterone and HCG before and after treatment in two groups were compared. Results After treatment, the total efficacies in the
control and treatment groups were 82.0% and 90.0%, respectively, and there were differences between two groups (P < 0.05). After
treatment, disappeared time of clinical symptoms and contractions in the treatment group were significantly shorter than those in the
control group, and pregnancy prolong time in the treatment group was longer than that in the control group, and there were differences

between two groups (P < 0.05).The levels of progesterone and HCG in two groups were increased, and the difference was statistically
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significant in the same group (P < 0.05). After treatment, the improvement of these observations indicators in the treatment group were

significantly better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Baotai

Wuyou Tables combined with ritodrine hydrochloride has clinical curative effect in treatment of late threatened abortion, and can

increase the levels of progesterone and HCG significantly with less adverse reactions, which has a certain clinical application value.

Key words: Baotai Wuyou Tables; Ritodrine Hydrochloride for injection; Ritodrine Hydrochloride Tablets; later threatened abortion
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