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Abstract: Objective To explore the clinical efficacy of Siyu Baotai Pills combined with dydrogesterone in treatment of early
threatened abortion (syndrome of kidney deficiency). Methods Patients (120 cases) with early threatened abortion (syndrome of
kidney deficiency) in Nanyang Central Hospital from January 2024 to December 2024 were divided into control (60 cases) and treatment
(60 cases) group according to random number table method. Patient in control group were po administered with Dydrogesterone Tablets,
1 tablet/time, three times daily. Patient in treatment group were po administered with Siyu Baotai Pills on the basis of the control group,
2 pills/time, three times daily. Patient in two groups were treated for 2 weeks. After treatment, the clinical evaluations were evaluated,
and the TCM symptom scores, vaginal bleeding times per week and VAS scores of lower abdominal, serum Ez and P levels, serum IL-
10 and TNF-alevels, serum D-dimer and FIB levels in two groups before and after treatment were compared. Results ~ After treatment,
the total effective rate in the treatment group was 93.33%, which was significantly higher than that in the control group (80.00%, P <
0.05). After treatment, the TCM symptom score, the vaginal bleeding times per week, and the VAS score of the lower abdomen were
significantly reduced in two groups (P < 0.05). Compared with the control group, the TCM symptom score, vaginal bleeding times per
week, and the VAS score of the lower abdomen were significantly reduced in the treatment group (P < 0.05). After treatment, the serum
E2, Prog and IL-10 levels were significantly increased in two groups, but the levels of TNF-o, D-dimer, and FIB were significantly

decreased (P < 0.05). Compared with the control group, the level of these indicators in the treatment group improved more significantly
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(P < 0.05). Conclusion Siyu Baotai Pills combined with dydrogesterone has a significant clinical efficacy in treatment of early

threatened abortion (syndrome of kidney deficiency), which can significantly relieve the symptoms of vaginal bleeding and lower

abdominal pain in pregnant women. The possible mechanism may be related to the regulation of the inflammatory state, coagulation

function, and the levels of estrogen and progesterone.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/fl ¥/ TR 35/ T AR %
pagiict 60 28 13 7 12 80.00
BT 60 32 16 8 4 93.33*

EXS R LR "P<<0.05,
“P < 0.05 vs control group.
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Table 2 Comparison on TCM symptom scores, vaginal bleeding times per week and VAS scores of lower abdominal between

two groups ( ;:hs)

25 n/fl BRI ) R AIE R 43 53 JE) 93 7 I TR B VAS ¥4
X fE 60 IRIT AT 78.43+13.22 3.1240.07 7.68+1.23
I 56.25+9.14* 1.1940.05* 5.40£0.35"
18I 60 YRITHT 79.26+12.05 3.14£0.06 7.57+1.19
BIT e 34.28+8.49"4 0.53+0.04™ 42240.73**
SEMBITHTE: "P<0.05; SAIRMARITIEE: AP<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Comparison on serum E: and P expression levels between two groups ( Xz*s )
E2/(ng'mL™") Prog/(g'L")
ZH 5 n/f — - N 5
YRIT R RITIE YRIT R RIT G
X 60 1 045.324+98.43 1335.78+102.95" 36.18+6.05 49.554+9.03"
BT 60 1038.194+101.73 1 832.43+165.84" 37.52+6.22 62.4749.48"

H5RMBITRTHE: "P<0.05; SXTIEHRITEHE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 4 Comparison on serum IL-10 and TNF-o expression levels between two groups ( xts)

IL-10/(umol-L™")

TNF-o/(umol-L™")

5] n/fl

YRIT T W7 R YBIT T BTG
pagiict 60 48.52+5.23 59.78+6.95* 26.78+3.05 21.4542.43"
Mebing 60 48274521 72474824 27.02+3.62 15.25+1.48"4

HRHEBITRT R : "P<0.05; SXIRAIRYT G 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 serum D-dimer and FIB expression levels between two groups ( xts )

D-— AR /(mgL™) FIB/(g'L™)
5 n/f5l o - . -
YBYT BT 5 VYTl BT 5
pagis 60 0.6240.12 0.5140.08" 5.18%+1.05 4.2540.53"
BT 60 0.6140.13 0.43£0.10** 5.12%1.12 3.054+0.48™
HRARITATILE: "P<0.05; SXIRAVAITEILE: 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 6 Comparison on adverse reactions between two groups
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