F4BEUNH 2005F11 H AN HHHkA  Drugs & Clinic Vol. 40 No.11 November 2025 - 2889 *

FEORBURI & R PO A TT eI A O R 52

F #, kA%, ZWW
bR R EER (RE TSR N AREERD 7R, VL% Rl 226001

W OE: BW RPN SR TIRERE VR T SRR IR IR T R FavE R 2022 4E 5 H—2023 4 12 A BB R
Wi T P S S e IR T 2 Ik T B 115 451, BEMLA AR (57 ) RGBT 4L (58 5D, SHIRL Bl LUBRIG TR MERE A, 5 mg/ik,
2 /. YRR IR A LR CUIRAL BB, 5 g/, 2 WR/d. TRZEEREIIATT 14d. MBI IR AT AL, HEBAYT T
J& P4 B I R IR A 8], PEIR AR B IR B (B-HCG) 22 (P) AU Y (E») /KF, FEIIkILHZ
e bR AN Bk JTH8 5 (RO #BNHEE (PD . S/D K KARFEIN R . 5R  1RIT )R, WRITH A RCR B & T X 4 (91.37%
vs 77.19%, P<<0.05). Y6897 )5, WITHARE R, FHEEAK . MR ko B SEREREE MR (B335 T A (P<<0.05).
HITE, PIdLEBEMEEE B-HCG. Ex M1 P /K FHTHE (P<0.05), HifTT A& TR e T3 B4 (P<0.05). JEIT
J&, Wi RIL PI. S/D BERK (P<0.05), HBTHTEINKIMLRSEIMETXEA (P<0.05). HIT)E, HITH
IR IIEH 89.66%, BIEE TN 71.93% (P<0.05). Z5it  FAP ORI & 97 0 MERSE 1697 e IR RAF R,

GEFDRERVE IR IS ], 3RTFHEBEKE, BT BB, iR sahE.

KHEIR: FLARURL: EMERE R JedRUE MEEGR: PRSI ShikEH 4R %

FESZES: R84 XEkFREIE: A NXEMRE: 1674 -5515(2025)11 - 2889 - 05

DOI: 10.7501/j.issn.1674-5515.2025.11.032

Clinical study on Duzhong Granules combined with allylestrenol in treatment of
threatened abortion

JI Jing, ZHANG Lingling, HUANG Lili
Department of Obstetrics and Gynecology, Affiliated Nantong Hospital of Shanghai University (the Sixth People’s Hospital of
Nantong), Nantong 226001, China

Abstract: Objective To explore the clinical effect of Duzhong Granules combined with allylestrenol in treatment of threatened
abortion. Methods Patients (115 cases) with threatened abortion in Affiliated Nantong Hospital of Shanghai University from May
2022 to December 2023 were randomly divided into control (57 cases) and treatment (58 cases) group. Patients in the control group
were po administered with Allylestrenol Tablets, 5 mg/time, twice daily. Patients in the treatment group were po administered with
Duzhong Granules on the basis of the control group, 5 g/time, twice daily. Patients in two groups were treated for 14 d. After treatment,
the clinical evaluations were evaluated, and the symptom relief time, serum sex hormone B-HCG, Ez and P levels, uterine artery blood
flow parameter indicators RI, PI and S/D levels, and the success rate of pregnancy preservation in two groups before and after treatment
were compared. Results After treatment, the clinical total effective rate in the treatment group was significantly higher than that in
the control group (91.37% vs 77.19%, P < 0.05). After treatment, the relief time for symptoms such as vaginal bleeding, lower
abdominal distension, waist soreness, abdominal pain, dizziness and tinnitus in the treatment group was shorter than that in the control
group (P < 0.05). After treatment, the levels of sex hormone B-HCG, Ez2 and P were increased in two groups (P < 0.05), and all sex
hormone indicators in the treatment group were higher than those in the control group (P < 0.05). After treatment, RI, PI, and S/D in
two groups were significantly reduced (P < 0.05), and the uterine arterial blood flow parameters in the treatment group were lower
than those in the control group (P < 0.05). After treatment, the success rate of abortion protection in the treatment group was 89.66%,
which was significantly higher than 71.93% in the control group (P < 0.05). Conclusion The clinical efficacy of Duzhong Granules

combined with Allylestrenol Tablets in treatment of threatened miscarriage is significant, which can alleviate the symptoms of
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premature miscarriage, improve sex hormone levels, reduce uterine artery blood flow resistance, increase the success rate of fetal

preservation.
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Table 1 Comparison on clinical efficacy between two groups

5] n/Hl B %/ TRl A%
o & 57 19 25 13 77.19
hIT 58 22 31 5 91.37
XA *P<0.05,
*P < 0.05 vs control group.
®2 FHAEREMATELLER ( x+s)
Table 2 Comparison on symptom relief time between two groups ( x*s)
Al n/fil B AR N (] /d N I EA MK i 1) /d I 52 2 97 % A P T/ 32 LA 2 iR I ) /d
pagicy 57 6.01£1.33 7.141£1.40 7.95+1.42 9.32+1.85
BT 58 4.54+1.04" 537+£1.27 6.16+1.35" 7.61+1.73"
HXRALEEL: *P<0.05,
*P < 0.05 vs control group.
#3 FAMBEMEMZATELE (X5 )
Table 3 Comparison on serum sex hormone levels between two groups ( x+s)
B-HCG/(mIU-mL™") E2/(pg'mL™") P/(ng'mL")
Al /il
IR I A BRI R HRITH I A
X 57 7291.25£506.13 127361.83+6901.43" 310.42431.05 531.64+52.12" 21.36+5.03 47.15+591"

YBIT 58 7564.231+413.84 148 191.42+6622.32"* 313.51+30.84 574.124+56.12** 22.34+4.17

52.13+6.09*4

HRMEBITRT R : "P<0.05; SXTREHIRYT G 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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*4 MATFEKMLASEIEIFLLE ( x+s )

Table 4 Comparison on uterine artery blood flow parameter indicators between two groups ( x£s)

RI PI S/D
2H ) n/f — - — - — -

I R AT IR UL TR
ot HE 57 0.85+0.11 0.74%0.09" 3.49+0.61 2.934+0.59" 12.26+2.58 8.55+1.21"
BT 58 0.82%0.10 0.65+0.08"* 3.53+0.64 2424058 12344247 743+1.19
HRMBRTATHE: "P<0.05; S5XHAGITELR: 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
®5 MATRRREE ( x+s)
Table 5 Comparison on adverse reactions between two groups ( xts)
4153 /i SRS LK /] R %
Xt HE 57 2 1 5.26
RN 58 2 2 6.90
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