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Clinical study on Yunkang Syrup combined with allylestrenol in treatment of
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Abstract: Objective To investigate the therapeutic effect of Yunkang Syrup combined with Allylestrenol Tablets in treatment of
threatened abortion. Methods Patients (138 cases) with threatened abortion in the First People’s Hospital of Ruzhou from October
2019 to October 2021 were randomly divided into control and treatment groups, and each group had 69 cases. Patients in the control
group were po administered with Allylestrenol Tablets, pregnant weeks: 6 — 8 weeks, 5 mg/time, every 12 h, pregnant weeks: 9 — 12
weeks, 10 mg/time, every 12 h. Patients in the treatment group were po administered with Yunkang Syrup on the basis of the control
group, 20 mL/time, three times daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacies were
evaluated, and the disappearance time of symptoms, the serum levels of B-hCG, PRL, PAPP-A, activin A, inhibin A, and CA125 in two
groups were compared. Results After treatment, the total effective rate was 95.65% in the treatment group, 84.06% in the control
group, and there was significant difference between the groups (P < 0.05). After treatment, the disappearance time of vaginal bleeding,
lower abdominal pain, and low back pain in the treatment group was shorter than that in the control group (P < 0.05). After treatment,
the levels of B-hCG, PRL, and PAPP-A in two groups were significantly increased (P < 0.05). And the levels of 8-hCG, PRL, and
PAPP-A in the treatment group were significantly higher than those in the control group (P < 0.05). After treatment, activin A and
inhibin A in two groups were significantly increased, but the level of CA125 were significantly decreased (P < 0.05). After treatment,
the levels of activin A and inhibin A in the treatment group were higher than those in the control group, but the level of CA125 was
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lower than that in the control group (P < 0.05). Conclusion Yunkang Syrup combined with Allylestrenol Tablets can improve the
clinical efficacy of threatened abortion, help to further reduce clinical symptoms, regulate hormone levels, and regulate the levels of

activin A, inhibin A and CA125, with good safety.
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Table 1 Comparison on total efficacies between two groups

ZH 5] n/f3 MERaaLll U5 15 Tk RAREI%
X 69 41 17 11 84.06
HIT 69 45 21 3 95.65

ExIIRA S "P<0.05
P < 0.05 vs control group
F2 WAREMELM. TER. EERAEHKREEER ( x+s)
Table 2 Comparison on disappearance times of vaginal bleeding, lower abdominal pain, and low back pain between two
groups ( X =5 )

15 n/fl BHIE H i 7 B 1Rl /d R T B 1) d FERIK R TH R ) /d
Xt 69 8.43+2.08 5.70+£1.35 5.21+1.36
BT 69 6.83+£1.70" 457+1.14" 4.19+1.03"

ExIIRA S "P<<0.05
“P < 0.05 vs control group
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Table 3 Comparison on levels of B-HCG, PRL, and PAPP-A between two groups ( X +s )

5 n/f NH5% Y 1] B-HCG/(U L) PRL/(ng mL™) PAPP-A/(MU L)
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RITE 8942.04+1152.78" 54,76 +7.39" 4018.36+683.21"
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RITE 10 283.46+2 314.05°4 63.39+9.22%4 5038.14+925.03°4

HRMARTATHE: "P<0.05; S5XHAGITRILR: 4P<0.05
P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on levels of activin A, inhibin A and CA125 between two groups ( X s )

i /{1 W2 (] WIE R Al(pg mL™) i E A/(pg mL™Y) CA125/(U mL™)
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HEHRTATIE: "P<0.05; HXRARIT G 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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