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Clinical study on Gushen Antai Pills combined with aspirin in treatment of
recurrent abortion

YANG Jing-jing, YANG Chun-li, WANG Bao-jin
Department of Obstetrics and Gynecology, the Third Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China

Abstract: Objective To investigate the clinical efficacy of Gushen Antai Pills combined with Aspirin Enteric-coated Tablets in
treatment of recurrent abortion. Methods Patients (100 cases) with recurrent abortion in the Third Affiliated Hospital of Zhengzhou
University from February 2016 to February 2018 were randomly divided into control and treatment groups, and each group had 50
cases. Patients in the control group were po administered with Aspirin Enteric-coated Tablets at 12 weeks of gestation, 100 mg/time,
once daily. Patients in the treatment group were po administered with Gushen Antai Pills on the basis of the control group, 1 bag/time,
three times daily. Patients in two groups were treated for 12 weeks. After treatment, the clinical efficacy was evaluated, and the sex
hormone levels, coagulation indexes, and pregnancy outcomes in two groups were compared. Results After treatment, the clinical
efficacy in the treatment group was 92.00%, which was significantly higher than 82.00% in the control group, and there were
differences between two groups (P < 0.05). After treatment, HCG, E,, and P levels in two groups were significantly increased, and the
difference was statistically significant in the same group (P < 0.05). After treatment, the sex hormone 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, FIB and
PAI-1 levels in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05).

After treatment, coagulation indexes levels in the treatment group were significantly lower than those in the control group, with
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significant difference between two groups (P < 0.05). There was no significant difference in TT and PT between two groups. After

treatment, the live birth rates in the control and treatment groups were 82.00% and 92.00%, respectively, and there was difference

between two groups (P < 0.05). Conclusion Gushen Antai Pills combined with Aspirin Enteric-coated Tablets has a good clinical

effect in the treatment of recurrent abortion, can improve the levels of sexual hormones and blood hypercoagulation status of patients,

with high safety, which has a certain clinical application value.
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Table 1 Comparison on the clinical effects between two

TR ARUSEYRATIAR

groups
4 il wa Rl B Y%
xof e 50 41 9 82.00
BIT 50 46 4 92.00

ExALE: "P<0.05

*P < 0.05 vs control group



+ 1102 + AKX #HH L  Drugs & Clinic 345 F4H 201944 H

22 MHAMBERKFELR

WBIT)E, BW4LEEN HCG. E, fil P /K
FItwE, RABIT G e E R B SR S
(P<<0.05); 897 ), AT AR AT B3 m Xt
WA, WA ZERBEHRIFE X (P<0.05),
W 2,
2.3 LR IMIEERKF ELER

WBIT G, WZH FIB. PAI-1 K-35 W25 A%, [R]
LRI I E R = R R S 24 L (P<0.05);
BIT G, IR AR bR AT B T R AL, W
A =R BEAGH R L (P<0.05). W41 TT.

PT Wi ZE RG24 X, Ik 3,
2.4 ARG BTER LR

TBIT I, R HRALRL iR 15 91, 2 122 26 H,
irs 9 Bil, IR 82.00%; T EL TS 19
B, &R 27 B, W48, SRR 92.00%,
PR LA 22 e B Geih 3 L (P<0.05), LK 4.
25 MR RM A% F LR

BIT AN, WAL R AT BmE RN i
WRIF> . BB E 2R RN . X FRALRR YT
R A RN KA 53000 10.00% 8.00%,
WAL 2R RA G AE S, WK S,

£2 WAMEEKTELER ( xts, n=50)

Table 2 Comparison on sex hormone levels between two groups ( xts,n=50)
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Table 3 Comparison on coagulation indexes between two groups ( xts,n=50)
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= 4 MARRERFR LR

Table 4 Comparison on pregnancy outcomes between two groups
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Table S Comparison on incidence of adverse reactions between two groups
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