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Clinical observation of Gushen Antai Pills combined with Baotai Wuyou Tablets
in treatment of early threatened abortion

YAO Xiu-ling, ZHAO Wei
Department of Obstetrics and Gynecology, Hengshui Second Hospital, Hengshui 053000, China

Abstract: objective To explore the clinical effect of Gushen Antai Pills combined with Baotai Wuyou Tablets in treatment of early
threatened abortion. Methods Patients (178 cases) with early threatened abortion in Hengshui Second Hospital from April 2014 to
August 2016 were randomly divided into control and treatment groups, and each group had 89 cases. Patients in the control group were
po administered with Baotai Wuyou Tablets, 4 tablets/ time, three times daily. Patients in the treatment group were po administered
with Gushen Antai Pills, 1 bag/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical
efficacies were evaluated, and the changes of B-HCG and progesterone in two groups before and after treatment were compared.
Results  After treatment, the clinical efficacies in the control and treatment groups were 75.28% and 87.64%, respectively, and there
was difference between two groups (P < 0.05). After treatment, B-HCG and progesterone in two groups were significantly increased,
and the difference was statistically significant in the same group (P < 0.05). After treatment, B-HCG and progesterone in the treatment
group were higher than those in the control group, and there were differences between two groups (P < 0.05). The efficacies in the
control and treatment groups were 70.79% and 83.15% at the 12th week of pregnancy, respectively, while 12 weeks after treatment,
the efficacies in two groups were 69.66% and 79.78%, respectively, and there was difference between two groups (P < 0.05).
Conclusion Gushen Antai Pills combined with Baotai Wuyou Tablets has significant clinical efficacy in treatment of early
threatened abortion, and can increases levels of B-HCG and progesterone, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ZH 5 n/f5 B/ AR TR/ AL/ R %
X 1 89 33 21 1 75.28
Epig 89 46 11 0 87.64"

SX AL P<<0.05

"P <0.05 vs control group
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Table 2 Comparison on levels of B-HCG and progesterone between two groups
151 i B-HCG/(U-L™) Z4fil/(ng-mL ")
YRITHT NEbad= N=padill NEEad =

PApiS 89 4621.571469.12 16 354.28+3 432.71" 30.16+10.36 4732+17.35"
MEbig 89 4569.451+436.58 23 548.54+5 436.77°* 30.24+10.35 59.654+17.69™

LRI AT TP<<0.05; SXIRALIAIT R L. 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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