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Clinical study on Leyunning Oral Liquid combined with low molecular weight
heparin sodium in treatment of recurrent abortion

LI You-yun, ZHANG Li, WANG Yong-chao
Department of Reproductive Medicine, Xinxiang Central Hospital, Xinxiang 453000, China

Abstract: Objective To investigate the clinical efficacy of Leyunning Oral Liquid combined with Low Molecular Weight Heparin
Sodium Injection in treatment of recurrent abortion. Methods Patients (100 cases) with recurrent abortion in Xinxiang Central
Hospital from August 2016 to August 2017 were randomly divided into control and treatment groups, and each group had 50 cases.
Patients in the control group were sc administered with Low Molecular Weight Heparin Sodium Injection, 2 000 AxalU/time, once
daily. Patients in the treatment group were po administered with Leyunning Oral Liquid on the basis of the control group, 10 mL/time,
three times daily. Patients in two groups were treated for 3 months. After treatment, the clinical efficacies were evaluated, and estrogen
levels and biochemical indexes in two groups before and after treatment were compared. Results After treatment, the clinical
efficacies in the control and treatment groups were 78.00% and 92.00%, respectively, and there was difference between two groups
(P <0.05). After treatment, the levels of HCG, E,, and P in two groups were significantly increased, and the difference was statistically
significant in the same group (P < 0.05). And the estrogen levels in the treatment group were significantly higher than those in the
control group, with significant difference between two groups (P < 0.05). After treatment, the levels of PLT, PAI-1, and APTT in two
groups were significantly decreased, but the levels of t-PA in two groups were significantly increased, and the difference was
statistically significant in the same group (P < 0.05). And the biochemical indexes in the treatment group were significantly better than
those in the control group, with significant difference between two groups (P < 0.05). Conclusion Leyunning Oral Liquid combined
with Low Molecular Weight Heparin Sodium Injection has clinical curative effect in treatment of recurrent abortion, can increase
estrogen levels, and improve the levels of PLT, t-PA, PAI-1, and APTT, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on estrogen levels between two groups ( x+s,n=50)

2531 M2 1] Ey/(ngL™") P/(ugL ™) HCG/(U-L™)

X TR 332.46+16.78 8.43+1.68 923.77432.48
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"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on biochemical indexes between two groups ( x+ s, n=>50)

2 5 P din gl PLT/(X 10°) t-PA/(U'mL ™) PAI-1/(AU'mL ™) APTT/s
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HRMA T "P<0.05; SxtAAIT A E: 4P<0.05

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