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Abstract: Objective To investigate the clinical efficacy of Yunkang Granules combined with Dydrogesterone Tablets in treatment of
recurrent miscarriage. Methods 128 Patients with recurrent miscarriage admitted to The Second People’s Hospital of Hengshui from
February 2023 to February 2025 were divided into control group and treatment group using a random number table method, with 64
cases in each group. The control group patients were orally administered with Dexmedetomidine Tablets, 1 tablets/time, twice daily.
The treatment group was orally administered with Yunkang Granules on the basis of the control group, 1 bag/time, 3 times daily. The
treatment course for two groups was 12 weeks. The clinical efficacy, symptom disappearance time, and serum indicators were compared
between two groups. Results The cure rate of the control group was 84.38%, while the cure rate of the treatment group was 95.31%,
with a significant difference between two groups (P < 0.05). The disappearance times of lower abdominal discomfort, lower abdominal

pain, and vaginal bleeding in the treatment group were significantly shorter than that in the control group (P < 0.05). After treatment,
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the serum levels of f-human chorionic gonadotropin (B-HCG) and progesterone (P) significantly increased in two groups, while the

serum level of prolactin (PRL) significantly decreased (P < 0.05). After treatment, the serum levels of B-HCG and P in the treatment

group were higher than those in the control group, while the serum level of PRL was lower than that in the control group (P < 0.05).

After treatment, the serum levels of interleukin-17 (IL), IL-2, and soluble fms like tyrosine kinase 1 (sFlt-1) in two groups of patients

were significantly reduced (P < 0.05), and the serum levels of IL-17, IL-2, and sFlt-1 in the treatment group were significantly lower

than those in the control group (P < 0.05). Conclusion Yunkang Granules combined with Dydrogesterone Tablets can improve the

efficacy for recurrent miscarriage, alleviate symptoms, regulate progesterone secretion, and reduce inflammatory reactions.
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Table 2 Comparison on disappearance times of lower abdominal discomfort, lumbago and vaginal bleeding between two

groups ( x +5)
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