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Abstract: Objective To investigate the clinical efficacy of Yunkang Syrup combined with Ritodrine Hydrochloride Tablets in
treatment of threatened abortion. Methods 80 Patients with threatened abortion admitted to Shanghai Jiading Nanxiang Hospital from
March 2023 to December 2025 were divided into control group and treatment group using a random number table method, with 40
patients in each group. The control group patients were orally administered with Ritodrine Hydrochloride Tablets, with a dose of 1
tablet/2 h on the first day and 2 tablets/6 h on the second day, and a maintenance dose of 3 tablets/time, 3 times daily. The treatment
group received fasting administration of Yunkang Syrup on the basis of treatment in the control group, 20 mL/time, 3 times daily. The
efficacy of the treatment was recorded for 2 consecutive weeks. The treatment efficacy, symptom disappearance time, arterial
hemodynamics, and serum indicators between two groups were compared. Results The total effective rate of the treatment group was
97.50%, significantly higher than the control group's total effective rate 82.50%, and the difference between the groups was significant
(P < 0.05). The disappearance time of waist pain, lower abdominal pain, vaginal bleeding, and uterine contractions in the treatment
group was significantly shorter than that in the control group (P < 0.05). After treatment, the pulsatility index (PI), resistance index
(RI), and peak systolic velocity to end diastolic velocity ratio (S/D) of the uterine spiral artery in two groups were significantly reduced
(P < 0.05). The PI, RI, and S/D of the treatment group were significantly lower than those of the control group (P < 0.05). After

treatment, D-dimer (D-D) and homocysteine (Hcy) levels were significantly reduced in two groups, while plasminogen (PLG) levels
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were significantly increased (P < 0.05). The D-D and Hcy levels in the treatment group were lower than those in the control group,

while PLG levels were higher than those in the control group (P < 0.05). Conclusion The combination of Yunkang Syrup and

Ritodrine Hydrochloride Tablets can improve the clinical efficacy of threatened abortion, alleviate clinical symptoms, and improve

uterine artery hemodynamics and coagulation function.
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Table 1 Comparison on treatment effects of patients

2H 51 n/f MERaill U515 TR BB %
X HE 40 28 7 82.50
MEping 40 33 1 97.50*

X R LR "P<<0.05.
P < 0.05 vs control group.
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Table 2 Comparison on disappearance times of lower back pain, lower abdominal pain, vaginal bleeding, and uterine

contractions in patients ( x*s )

ZH 5] n/f JBET 975 ¥4 J< ) 1) /dl T N T R B ) Ad %A T8 H 1 v S B el B4 g e /d
ot HE 40 5.621+1.57 5574161 8.031+2.24 9.4842.39
BT 40 4.22+1.38" 4.404+1.29" 6.074+1.75" 7.364+2.04*

SRR LR "P<0.05.
“P < 0.05 vs control group.
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Table 3 Comparison on PL, RI, and S/D in the spiral uterine artery of patients ( xts)

45 /15 WL (7] PI RI S/ID

Xif R 40 TRIT T 3.26+0.48 0.96+0.16 4.49+0.91
BITE 2.80+0.41" 0.84+0.12" 3.83+£0.74"

BT 40 YRIT R 3.18+£0.45 0.97+0.14 4.56+0.89
BITE 2.24+0.39"4 0.73+£0.10"4 3.20+£0.65"4

H5HNBITETHR: "P<0.05; SXEAIRITEX . 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 serum levels of D-D, PLG, and Hcy of patients ( X+ s)

2H ) n/fg N ER B[] D-D/(mg-L™") PLG/(ug-mL™") Hcy/(umol-L™")

pagicy 40 YRITHT 0.70+0.14 83.03+13.21 5.544+0.73
BT IR 0.56+0.12" 90.46+14.38" 4.89+0.52

BT 40 BT HT 0.72+0.13 82.51+13.49 5.62+0.71
BT IR 0.46+0.08*4 99.27+16.05"4 4.03+0.49%4

HHNBITRTH: "P<0.05; SXTERAIRITEX L 4P<<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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