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Clinical study of Antai Pills combined with progesterone in treatment of early
threatened abortion
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Abstract: Objective To explore the clinical effect of Antai Pills combined with progesterone in treatment of early threatened
abortion. Methods A total of 98 patients with early threatened abortion admitted to The Affiliated Hospital of Nankai University
from July 2019 to July 2021 were selected and divided into control group and treatment group by random number table method, with
49 cases in each group. Patients in the control group were po administered with Progesterone Soft Capsules, 0.2 g/time, once daily.
Patients in the treatment group were po administered with Antai Pills on the basis of the control group, 1 pill/time, twice daily. Patients
in two groups were treated for 14 d. The efficacy of the two groups was observed, and the disappearance time of the typical clinical
manifestations of the two groups was counted. The blood flow parameters of the uterine spiral arteries [resistance index (RI), pulsatility
index (PI)] and serum reproductive hormones [progesterone (P), human chorionic gonadotropin f subunit (B-hCG)], Pregnancy-
associated plasma protein-A (PAPP-A), helper T cells (Th)1/Th2 cytokines [tumor necrosis factor (TNF)-a, interleukin (IL)-10],
progesterone induction block Factor (PIBF) level before and after treatment were compared. Results The effective rate of foetus
preservation in treatment group was 93.9%, significantly higher than 79.6% in control group (P < 0.05). The stop time of vaginal
bleeding, the disappear time of abdominal pain and the disappear time of back pain in two groups were significantly shorter than those
in the control group (P < 0.05). Compared with before treatment, the uterine spiral artery RI and PI in two groups was significantly
decreased after treatment (P < 0.05). The decrease was more significant in the treatment group (P < 0.05). After treatment, the levels
of serum P and B-HCG in two groups were significantly increased compared with before treatment (P < 0.05).
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The improvement was more significant in the treatment group (P < 0.05). Compared with before treatment, serum TNF-o level was

significantly decreased, but serum IL-10 level was significantly increased in two groups after treatment (P < 0.05). After treatment, the

serum TNF-a level in the treatment group was lower than that in the control group, but the serum IL-10 level was higher than that in

the control group (P < 0.05). Conclusion Antai Pills combined with progesterone has a definite clinical effect on patients with early

threatened abortion. It is a safe and effective solution to relieve the symptoms of patients, and can further improve the uterine blood

flow, increase the level of pregnancy maintenance related factors in the body, and correct Th1/Th2 cytokines state of imbalance.
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Table 2 Comparison on disappearance time of typical clinical manifestations between two groups ( X s )
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Table 3 Comparison on hemodynamic indexes of uterine spiral arteries between two groups ( X +s)
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Table 4 Comparison on serum reproductive hormones levels between two groups ( X #s)
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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