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Clinical study on folic acid combined with low molecular weight heparin and small
dose aspirin in treatment of recurrent spontaneous abortion
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Abstract: Objective To investigate the clinical efficacy of Folic Acid Tablets combined with Low-molecular-weight Heparin
Calcium Injection and small dose Aspirin Enteric-coated Tablets in treatment of recurrent spontaneous abortion. Methods Patients
(94 cases) with recurrent spontaneous abortion in Mianyang Central Hospital from January 2016 to August 2016 were randomly
divided into control and treatment groups, and each group had 47 cases. Patients in the control group were subcutaneous injection
administered with Low-molecular-weight Heparin Calcium Injection, 5 000 [U/time, once daily. And Patients in the control group
were also po administered with Aspirin Enteric-coated Tablets, 75 mg/time, once daily. Patients in the treatment group were po
administered with Folic Acid Tablets on the basis of the control group, 0.4 mg/time, once daily. Patients in two groups were treated after
pregnancy until delivery, miscarriage, and premature delivery. After treatment, the clinical efficacies were evaluated, and hormone
levels, coagulation indexes, folic acid, and HCY in two groups were compared. Results After treatment, live birth rates in the
control and treatment groups were 85.11% and 93.62%, respectively, and there was no difference between two groups. After
treatment, the levels of HCG, P, and E, in two groups were significantly increased, and the difference was statistically significant in the
same group (P < 0.05). And the observational indexes in the treatment group were significantly higher than those in the control group,

with significant difference between two groups (P < 0.05). After treatment, the levels of PAI-1 in the treatment group were significantly
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decreased, and the difference was statistically significant in the same group (P < 0.05). And the levels of PAI-1 in the treatment group

were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the

levels of HCY in two groups were significantly decreased, but the levels of folic acid in two groups were significantly increased, and

the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were

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

Tablets combined with Low-molecular-weight Heparin Calcium Injection and small dose Aspirin Enteric-coated Tablets has clinical

curative effect in treatment of recurrent spontaneous abortion, can improve hormone levels, decrease the levels of PAI-1 and HCY,

which has a certain clinical application value.

Key words: Folic Acid Tablets; Low-molecular-weight Heparin Calcium Injection; Aspirin Enteric-coated Tablets; recurrent spontaneous

abortion; hormone levels; coagulation indexes; folic acid; HCY
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Table 1 Comparison on clinical efficacies between two groups
4 5 /{5l S 5 /451 T P= i 2451 HEBE R/ ARl TP %
o} 1 47 22 18 2 5 85.11
VRIT 47 25 19 2 1 93.62
%2 BWHEYEATELR ( Xxs, n=47)
Table 2 Comparison on hormone levels between two groups ( X*s,n=47 )

2 5 P dingE| HCG/(U-L™) P/(ug'L ™" Eo/(ng'L™")
o} 1 HITRT 921.02+89.21 8.3441.43 3243243239

HIT R 5982.12+576.21" 20.7242.53" 434.014+39.87"
HIT VRITHT 912.43+78.56 8.56+1.54 356.35+40.54

RIT )R 6987.34+765.32"4 31.024+2.11°4 543.76+72.25"4

LRI P<0.05; St EAGITEE: 4P<0.05

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

*3 WEABRMIERRILE ( Xxs, n=47)

Table 3 Comparison on coagulation indexes between two groups ( X£s,n=47)

415 MELINHE] MR 1%L e AR (gL APTT/s t-PA/(AUmL™")  PAL-1/(UmL™)

Xof e RG] 186.02+54.01 3.02+0.63 30.834+2.25 0.41+0.09 1.14+0.15
MEEA ] 185.32452.04 2.99+0.75 32414432 0.61+0.12 1274021

Ebig RIT 190.43+33.43 3.06+0.74 31.25+3.43 0.41+0.13 1.1240.20
I 187.04+45.26 2.9240.81 32.0244.05 0.35+0.15 0.3440.14"4

SRR TP<0.05; S5x ALY R 4P<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on folic acid and HCY between two groups ( X£5s,n=47 )

415 W EZ I 1] 113¢ HCY/(umol-L™") ZLAN R (ug L) i3 R/ (pg L)
Pagic YRIT 10.54+2.21 443.12+34.03 7.83+1.25

BT A 10.43+1.87 422.09+43.35 8.01+1.30
bt BITHT 10.03+2.26 426.46+46.04 7.45+1.43

EpAd 5.3442.02°4 743.621+54.81"4 18.324+3.85"4

LRI AT TP<0.05; X IALIATT R 4P<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reactions between two groups
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