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Clinical study on Leyunning Granules combined with ritodrine in treatment of
threatened abortion
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Abstract: Objective To investigate the clinical efficacy of Leyunning Granules combined with Ritodrine Hydrochloride Tablets in
treatment of threatened abortion. Methods Patients (100 cases) with threatened abortion in Women & Infants Hospital of Zhengzhou
from October 2018 to December 2021 were divided into control and treatment groups according to random number table method, and
each group had 50 cases. Patients in the control group were po administered with Ritodrine Hydrochloride Tablets, 2 tablets/time, once
every 6 h. Patients in the treatment group were po administered with Leyunning Granules on the basis of the control group, 1 bag/time,
three times daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacies were evaluated, and the
disappearance times of abdominal pain, vaginal bleeding, and uterine contractions, and the levels of PAPP-A, CA125, Tim-3, f-HCG,
progesterone, and estradiol in two groups were compared. Results After treatment, the total effective rate of the treatment group
(96.00%) was higher than that of the control group (82.00%) (P < 0.05). After treatment, the disappearance times of abdominal pain,
vaginal bleeding and uterine contraction in the treatment group were shorter than those in the control group (P < 0.05). After treatment,
the serum levels of PAPP-A and Tim-3 in two groups were higher than those before treatment, but the serum level of CA125 in two
groups was lower than those before treatment (P < 0.05). The serum levels of PAPP-A and Tim-3 in the treatment group were

significantly higher than those in the control group, but the serum level of CA125 was significantly lower than that in the control group
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(P <0.05). After treatment, the serum levels of B-HCG, progesterone, and estradiol in two groups were significantly higher than those

before treatment (P < 0.05). The serum levels of B-HCG, progesterone, and estradiol in the treatment group were significantly higher

than those in the control group, with statistical significance (P < 0.05). Conclusion Leyunning Granules combined with Ritodrine

Hydrochloride Tablets has clinical curative effect in treatment of threatened abortion, can improve clinical symptoms, regulate the
levels of PAPP-A, Tim-3, CA125, B-HCG, progesterone, and estradiol, with good safety.
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Table 1 Comparison on total effective rates between two groups

ZH 5] n/f 1H /) W55/ TR BB BE%
X HE 50 19 22 9 82.00
bEb g 50 28 20 2 96.00*

SRR "P<0.05
“P < 0.05 vs control group

*®2 PERERE. BREHI. SHEAEKAELE ( x +s)

Table 2 Comparison on disappearance times of abdominal pain, vaginal bleeding, and uterine contractions between two

groups ( x*s )

ZH 5] n/f e PRI EI! [ 38 HH a3 2 B 1) /d AR EERRIEN!
X & 50 4.101+0.92 5.25+1.18 5414121
Mebing 50 3.25+0.86 4.10+1.03" 457+1.10"

xR *P<<0.05

P <0.05 vs control group

%3 W PAPP-A. CA125, Tim-3 7KFLLEE ( X +s)
Table 3 Comparison on levels of PAPP-A, CA125, and Tim-3 between two groups ( xX*s )

2053 n/fg WELI [A] PAPP-A/(ng-mL™") CA125/(IU-mL™) Tim-3/(ng-mL™")

pagicy 50 YRITHT 7.06+1.34 104.62+22.04 2.0940.54
BIT e 8.2941.60" 74.54+15.90" 2.6010.63"

BT 50 YRITHT 7.10%+1.26 105.87+21.53 2.1440.52
BIT e 9.314+1.75"4 62.90£13.67°4 3.26%0.71"4

HRMBEITRTHK: "P<0.05; SXTERARITEE: 4P<0.05

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 4 Comparison on levels of B-HCG, progesterone, and estradiol between two groups ( x£s )

20531 n/f WLEZ S 8] B-HCG/(mIU-mL™") Zaffi/(ng-mL™") M B/ (pg-mL™)

Xof B 50 TBITHT 3010.26+550.42 2520%6.48 314.07+£47.03
AT 5166.79+681.97" 40.54+7.30" 529.13+58.92"

bt 50 TBITHT 2941.89+536.10 24.19£6.20 310.98+46.17
AT 8621.501+947.23"4 49.36+8.75"4 615.35+72.80"4

HRARITATLE: "P<0.05; SXRARITEILE: 4P<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reactions between two groups
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