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Clinical study on Baotailing Capsules combined with allylestrenol in treatment of
habitual abortion
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Abstract: Objective To investigate the clinical effect of Baotailing Capsules combined with allylestrenol in treatment of habitual
abortion. Methods 80 Patients with habitual abortion admitted to Zhengzhou Sixth People's Hospital from March 2015 to March
2019 were selected and randomly divided into control group (n=40) and treatment group (n=40). 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
Baotailing Capsules on the basis of the control group, 3 grains/time, three times daily. Both groups began taking the drugs after
confirmed pregnancy for 12 weeks. The clinical efficacy and typical disappearance time of the two groups were observed, and the
changes of serum reproductive hormones and peripheral blood T lymphocyte subsets in the two groups were compared. Results
After treatment, the total effective rates of the control group and the treatment group were 75.0% and 92.5%, respectively, and there
were differences between two groups (P < 0.05). The disappearance time of typical manifestations (such as lumbar acid, abdominal
distension, abdominal pain, vaginal bleeding) in the treatment group was significantly shorter than that in the control group, and there
were differences between two groups (P < 0.05). The levels of Ez, B-HCG and P in the two groups were significantly higher than
those before treatment (P < 0.05). After treatment, Ez, B-HCG and P in the treatment group were higher than those in the control

Yrks HEA: 2019-11-14
1EH T 22000, THF07 O ST Y87« E-mail: zhaomingxial007@126.com



* 976 - AXHGwE%AE  Drugs&Clinic #535% H58 20200454

group, and the difference between the two groups was statistically significant (P < 0.05). Compared with before treatment, pulsation
and resistance index (Pl and RI) of ovarian and uterine arteries were significantly reduced after treatment in both groups (P < 0.05).
After treatment, pelvic hemodynamic parameters in the treatment group were significantly lower than those in the control group (P <
0.05). After treatment, CD4* and CD4*/CD8* in peripheral blood of both groups decreased significantly compared with that before
treatment (P < 0.05). After treatment, CD4* and CD4*/CD8" in the treatment group were significantly lower than those in the control
group, and the difference between the two groups was statistically significant (P < 0.05). Conclusion Baotailing Capsules
combined with allylestrenol has good clinical effect in treatment of habitual abortion, and can effectively relieve the clinical
symptoms of patients, and can increase the level of reproductive hormones in the body, and also can improve the high resistance state
of ovarian and uterine artery blood flow, and correct the immune imbalance of T lymphocyte subgroup, which has a certain clinical

application value.
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