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Clinical observation of Zishen Yutai Pills combined with allylestrenol in treatment
of threatened abortion

LIU Yan-fang
Department of Obstetrics, Luoyang Central Hospital Affiliated to Zhengzhou University, Luoyang 471009, China

Abstract: Objective To explore the effectiveness and safety of Zishen Yutai Pills combined with allylestrenol in treatment of
threatened abortion. Methods Patients (141 cases) with threatened abortion in Luoyang Central Hospital Affiliated to Zhengzhou
University from May 2015 to May 2017 were randomly divided into control (70 cases) and treatment (71 cases) groups. Patients in the
control group were po administered with Allylestrenol Tablets, 2 tablets/time, once daily. Patients in the treatment group were po
administered with Zishen Yutai Pills on the basis of the control group, 5 g/time, three times daily. Patients in two groups were treated for
7 d. After treatment, the success rate of tocolysis was evaluated, the hemostasis time, remission time of lumbar abdominal pain,
vaginal bleeding, progesterone, RI and PI levels, and the adverse reactions in two groups before and after treatment were compared.
Results  After treatment, the success rate of tocolysis in the control group was 75.71%, which was significantly lower than 90.14% in
the treatment group, and there were differences between two groups (P < 0.05). After treatment, the hemostasis time and remission
time of lumbar abdominal pain in the treatment group was significantly shorter than that in the control group, and the vaginal bleeding
volume was significantly smaller than that in the control group, with significant difference between two groups (P < 0.05). After
treatment, the progesterone level in two groups was significantly increased, but RI and PI level was significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And the progesterone, RI, and PI level in the treatment group after
treatment were significantly better than those in the control group (P < 0.05). During the treatment, the adverse reactions rate in the
control group was 15.71%, which was significantly higher than 4.23% in the treatment group, with significant difference between two
groups (P < 0.05). Conclusion Zishen Yutai Pills combined with allylestrenol has higher tocolysis rate in treatment of threatened
abortion with lower adverse reactions incidence, which has a certain clinical application value.
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Table 1 Comparison on success rate of tocolysis between two groups

45 n/f5l 925 A/ box il 31 T TRIA B3/ %
o} 1 70 13 18 22 17 75.71
BT 71 16 22 26 7 90.14"

LA "P<0.05

"P <0.05 vs control group

F2 FALEMATE. AEREFEREE A EARERME I ( x+s )

Table2 Comparison on hemostasis time, remission time of lumbar abdominal pain, and vaginal bleeding between two groups ( X£S)

20 5 n/Hl 1k ifi el /d I 182 4 926 9 £ A s T/l IS 32 975 1ML F/mL
ot 70 4.85+1.77 5.89+2.17 97.61+30.11
BT 71 3.98+1.48" 452+1.92 65.974+23.19"

X AL "P<0.05
"P < 0.05 vs control group
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Table 3 Comparison on progesterone, RI, and PI levels between the two groups ( X£s )

Z4M/(ng-mL ") RI/(dm's ") PI/(dm's ™)
Aa wl — - —— - — -
YRIT I BT R YRIT I BT A 1RIT I BT A
X B 70 12.05+£1.97 29.67+3.17" 24954207 22194187 5.371+0.81 4.55+0.46"
w71 11.89+1.89 38.79+3.97" 25514224  21.38+1.94™ 5494075  3.89+04174
SRAAITITH R : "P<0.05; SXEALGITEHE: 4P<0.05
"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
F4 MEARNRRNILER
Table 4 Comparison on the adverse reactions between two groups
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