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Clinical study of Kuntai Capsules combined with prednisone in treatment of
immune infertility after induced abortion
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Abstract: Objective To observe the effects of Kuntai Capsules combined with prednisone in treatment of immune infertility after
induced abortion. Methods A total of 100 patients with immune infertility after induced abortion treated in Cangzhou People's
Hospital from January 2018 to January 2020 were selected as the research subjects, and the patients were divided into control group
and observation group according to treatment methods, with 50 patients in each group. Patients in the control group were po
administered with Prednisone Acetate Tablets, 5 — 10 mg/time, three times daily. Patients in the observation group were po
administered with Kuntai Capsules, 2.0 g/time, three times daily. Six courses of treatment were performed as one course every 4
weeks. The clinical efficacy and pregnancy outcome of two groups was observed, and the negative rates of AsAb, EmAb, AoAb,
AcAb and ToxAb, and the serum levels of the above antibodies, and the levels of FSH, E,, LH, IL-2, IL-6, B -EP, ENK were
compared before and after treatment between two groups. Results After treatment, the total effective rate of the control group was
66.0%, and the total effective rate of the observation group was 84.0%, and the difference between two groups was statistically

significant (P < 0.05). After treatment, the negative conversion rates of AsAb, EmADb, AcAb, AoAb, and ToxAb in the observation
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group were significantly higher than those in the control group (P < 0.05). After treatment, the serum levels of AsAb, EmAb, AcAb,
Ao0Ab, and ToxAb in two groups were significantly decreased (P < 0.05), and the serum levels of AsAb, EmAb, AcAb, AoAb, and
ToxAb in the observation group were significantly decreased compared with the control group after treatment (P < 0.05). After
treatment, serum FSH levels in two groups were significantly decreased, while serum LH and E, levels were significantly increased
(P <0.05). And serum FSH levels in observation group were significantly lower than those in the control group, while serum LH and
E, levels were significantly higher than those in the control group (P < 0.05). After treatment, the levels of serum IL-2, IL-6, ENK,
and B-EK in two groups were significantly decreased (P < 0.05). After treatment, the above indexes in observation group were
significantly lower than those in control group (P < 0.05). After observation for 1 year, the pregnancy rate of the observation group
was 52.0%, which was significantly higher than that of the control group 26.0%, and the difference of pregnancy rate between two
groups was statistically significant (P < 0.05). Conclusion Kuntai Capsules combined with prednisone in treatment of patients with
immune infertility after induced abortion can significantly increase the negative rate of immune antibodies in patients, significantly
reduce the level of serum immune antibodies, improve the level of sex hormones, reduce the level of cytokines, promote the
recovery of reproductive endocrine function, and improve the pregnancy rate of patients
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Table 3 Comparison of serum immune antibody levels between two groups (x+s)
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P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 4 Comparison of levels of sex hormones FSH, LH and E, between two groups (v+s)
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*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 5 Comparison of serum cytokines levels between two groups (x+s)
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W 50

195.87+18.46 171.16%10.90" 463.71+31.63 358.87+£22.46" 25.16+3.55 15.77+2.23" 1.98+0.27 0.39+0.03"

S RAGSTHT L "P<0.05; 5 X AR YT f5 HLE - *P<<0.05

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