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Abstract: Objective To study the clinical effect of Leyunning Granules combined with allylestrenol in treatment of habitual abortion.
Methods Patients (204 cases) with habitual abortion in Northwest Women's and Children's Hospital from March 2022 to November
2023 were randomly divided into control and treatment group, and each group had 102 cases. Patients in the control group were po
administered with Allylestrenol Tablets, 10 mg/time, once daily. Patients in the treatment group were po administered with Leyunning
Granules on the basis of the control group, 5 g/time, three times daily. Patients in two groups were treated until the end of the 5th
trimester. After treatment, the clinical evaluations were evaluated, and the symptom relief time, serum sex hormone levels,
inflammatory indicators levels and rate of fetal protection in two groups before and after treatment were compared. Results After
treatment, the total effective rate of the treatment group was higher than that of the control group (90.20% vs 82.35%, P < 0.05). The
relief time of vaginal bleeding, lower abdominal distension and lumbago and abdominal pain symptoms in treatment group was
significantly shorter than that in control group (P < 0.05). After treatment, the levels of B-HCG, Ez2, and P in both groups were
significantly increased compared with those before treatment (P < 0.05), and the levels of various sex hormone indicators in treatment
group were higher than those in control group (P < 0.05). After treatment, the levels of CRP, IL-8, and TNF-a in both groups were
significantly lower than those before treatment (P < 0.05), and the levels of various inflammatory indicators in treatment group were

lower than those in control group (P <0.05). After treatment, the success rate of maintaining pregnancy in treatment group was 92.16%,
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significantly higher than 81.37% in control group. The difference between the two groups was statistically significant (P < 0.05).

Conclusion Leyunning Granules combined with Allylestrenol Tablets has good clinical efficacy in the treatment of habitual abortion,

which can alleviate various symptoms, increase the level of sex hormones, reduce the level of serum inflammatory factors, improve

the success rate of fetal protection.
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PANFRAE: (1) B2 IR /S (2
EF=RL) OFbRiE; (2) Fild 20~45 %5 (3) &
HYINRIRITUR; (4) BFIGRTR BT HI;
(5) BEXNEITHEARFIGRE: (60 HREXR
Befe B2z A kvl (R3S K'Y202201007).

HeBrbritk: (1) AR R . & s S
FRAEEH; (2) WIHHMEEE A K& T BT
s (3 MeekEng. PHEEAIE. AR A
GEPRIEZ BRUEUR T E#; (4) FALGEgREE, 4

RS AEERE SEBOLE EE (5 KM
BOAN I Be 1) A .
1.2 74

WEPIMERE - CRON DY 2SI 25 IRA R, Bk 5
mg/F, FAAES 20220102, 20231004, SRZET
ki CRIES AL 2L, Mg 5 g/4%, F=iaifts
20220105, 20230610.
1.3 SES5RTHER

204 171 s F BB TR R R AR YT 4,
REHS 102 B XTI SRE WS 22~41 %, P4
1% (30.65+6.34) %5 BMI21~29kg/m?, “F-¥) BMI
(24.01£2.92) kg/m?; ¥itf” 3~7 ik, ¥ (5.38+
0.76) ¥k Z#JH 12~26 J, P44 (19.34+3.12)
Ji o IRIT AR 21~39 &, “PIYFERE (29.3716.11D)
%; BMI 20~29 kg/m?, “F-#5 BMI (23.76+2.97)
kg/m?; JSFIRE 3~8 I, SFEIIREL (5.03+0.61)
W U 12~27 [, P4 (18.73+3.13) Ji. ™
H— TR ZE 5+

AR RS, o BRAH IR R F 5 10 mg/Ik,
1K/ ¥RIT AHAE T REZE () 25 b IR AR 2 7 K,
5/, 3 W/d. PIHLEEGIT RIERSE 5 M HK,
TBIT AR Z ERARIR R, TREF R AT I, %
OHELRAS, G B M R ok .
1.4 FTROIFNIRE

Z M (IR 12 597 BRI WRE) e .
AR B IRAR S R 28 [ BR: ARFETR
AR EE .

BRI R B s
1.5 iR
1.5.1 GERZRAERE] XLl mBE . g
BAIC L TR 5 978 %) B2 ik P ] o
152 MyEMEBEKFRE. FHRITRTNERERH
A IEE KM 4 mL, 438 2 #3, LA TDS-5 &3
R B O (B EB MERTT 3, &
20140029 5) B0 4B (FE3E 3000 t/min, 55003
5 cm. BOETE] 15 min), ) B3RS M s
AR, 1 3 LS bR AR LA R a8 B A2
PSR B (B-HCG). MEZEE (Ey) FIZ2HEH (P),



« 2060 * FEA4BESH 2025FE8H

AR E bl

Drugs & Clinic Vol. 40 No.8 August 2025

K4 28 AutoLumo A1000 B #Y4: A Eh1k 2 K
FPEFHTA GRIN 2 BRI A R AT, Bl
1 20182220933), A7 G T VL5 BRI RRAE D)
HARERAA
1.5.3  IMiERIERFACEIER 540 1 s ds A
DL BE G 2 R R 56 (ELISA) Kl C e B4 A
(CRP). H4HMA%-18 (IL-8). MJRIRIER T -a
(TNF-0), 4% 2% A TR 202A B2 ThREBFFRMY (F
SRS EE T B A A T, BIRT &0 T AR SE SRS AR
IR A A
1.5.4  {RAGECIDER bR Xoh e 20 B3 BE U7 2 40 W 45
W, BE IR RAG T, THE E A R
H R IE )%
1.6 TREMNIIZE

TR LA R AN R R R AR B D
1.7 ZFoH

L SPSS 27.0 AbFEECHE, HEHIELL xts £
N AT RS THEEEEAT AR
2 &
2.1 PRLAIRRTTIEEE

TBIT BRI 90.20% T MBI 82.35%

BT (P<0.05), WFE 1.

&1 FAIRKTTHELER

Table1 Comparison on clinical efficacy between two groups

A ol R T/ BB R %
Xt R 102 84 18 82.35
MEbig 102 92 10 90.20*

Hx AR "P<<0.05.

*P < 0.05 vs control group.
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Table 2 Comparison on symptom relief time between two groups ( xts)

A n/fgl B8 Hh i 7 A (R /d MK ZE AR [R]/d R P R A F 1/l
POty 102 8.83+1.98 10.94+2.52 15.02+2.94
bEag 102 6.411+1.42" 8.58+1.96" 11.64+2.82"

55X A AL P<<0.05.

“P < 0.05 vs control group.
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Table 3 Comparison on serum sex hormone levels between two groups ( x* s)
B-HCG/(mIU-mL™) E2/(pgrmL™1) P/(ng'mL")
Hm /il
Tl v BT TR WITH TR

WHE 102 3246.05+516.63 6931.831+980.41*
VAT 102 3214.98+498.86 7891.4141022.32*4

320.48+33.92 554.12+57.12°
324.51+35.84 594.12+60.24™

23.46+5.03 4535+5.94"
24144437 5123+6.19™

HRMBITRT: "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 inflammatory indicators between two groups ( x£s)

w5l b CRP/(mg-L™") IL-8/(pg-mL™) TNF-o/(ng'-mL™")

YBIT D BT R BITHT BT R YRIT T BT AR
ST 102 42.031+5.33 15.22+4.12" 122.374+12.90 70.03£8.17" 83.21£9.82 4438+5.82"
RIT 102 43.21+4.93 11.52+3.04* 121.43+13.41 62.93+7.02*4 82.13+£9.47 39.84 45474

HRMEBEITRTH: "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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