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Efficacy of Bushen Antai Decoction for Early Threatened Abortion Patients with Kidney
Deficiency and Its Effects on Serum Hormone Level and Pregnancy Outcome”

WANG Cuiping, YU Xinhui, DU Bingxin, YANG Xuan, ZHANG Qiangian ( Dept. of Gynecology,
Anhui Hospital of Integrated Traditional Chinese and Western Medicine, Anhui Hefei 230031, China)

ABSTRACT OBJECTIVE: To probe into the efficacy of Bushen Antai decoction for early threatened abortion
patients with kidney deficiency and its effects on serum hormone level and pregnancy outcome. METHODS: A total of
114 patients with early threatened abortion admitted into Anhui Hospital of Integrated Traditional Chinese and Western
Medicine from 2019 to 2020 were extracted to be divided into two groups according to the double-blind equal allocation
model, 57 patients were selected as the study group and 57 patients were selected as the control group. The control
group was treated with conventional western medicine, while the study group received Bushen Antai decoction on the
basis of the control group, both groups were treated continuously for 21 d. The levels of human chorionic gonadotropin
(HCG), progesterone (P), estrogen (E,) and D-dimer (D-D) were detected before and after treatment in two
groups. The clinical symptoms of traditional Chinese medicine of patients with early threatened abortion of kidney
deficiency type were graded and quantitatively scored. The clinical efficacy of two groups were compared, the
pregnancy outcome was recorded and the success rate of pregnancy was calculated. RESULTS: After treatment, the
levels of E,, P, and HCG in the study group were significantly higher than those in the control group, and the levels
of D-D were significantly lower than those in the control group, the differences were statistically significant( P<0.05).
After treatment,a small amount of vaginal bleeding, lower abdomen pain or swelling, lumbosacral soreness, dizziness,
tinnitus, frequent nocturia and fatigue scores in the study group were lower than those in the control group, the
differences were statistically significant (P<0.05). The total effective rate and pregnancy success rate of the study
group were respectively 92. 98% (53/57) and 96.49% (55/57) , significantly higher than those of the control group
80. 70% (46/57) and 82.46% (47/57), the differences were statistically significant ( P<0.05). CONCLUSIONS.

Bushen Antai decoction can improve the serum hormone level in early threatened abortion patients with kidney
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deficiency, improve the blood coagulation and anticoagulation related factors and markers before thrombosis, improve

the clinical symptoms of traditional Chinese medicine, facilitate the embryo development, promote the clinical efficacy

and pregnancy success rate.
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Tab 1 Comparison of levels of E,, P and HCG between two groups before and after treatment (x=s)

il i1 Ey/(pg/ml) P/(ng/ml) HCG/ (1U/ml) D-D/(mg/L)

W4l (n=57) il 241.34£24.77 19.50+5.36 5243, 45£465.27 0.37+0. 10
TR 427.8048.26 ** 42.46+13.65** 11 387. 76+1 383.40 ** 0.23£0.07**

KR (n=57) ST 242.95425.33 18.4415.17 5 141, 84+441.38 0.380. 11
iG] 357.68+37.19 29,719, 50 * 8 678.36+1237.21" 0.29+0.09

T SARGLAITRIRIEL, * P<0.05; S IRALATT AL, *P<0. 05

Note; vs. the same group before treatment, * P<0.05; vs. the control group after treatment, *P<0. 05
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Tab 2 Comparison of traditional Chinese medicine symptom scores between two groups before and after treatment(x+s, scores)
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Tab 3 Comparison of clinical efficacy and pregnancy
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Eibl] B/ SR AR R AR B(%) SRR B1(%)
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X IRAL(n=57) 11 20 15 11 46(80.70) 47(82.46)
X L704 1774 1922 3.762 6.598 9.014
P 0.192  0.183  0.168  0.052 0.010 0.003
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Note: vs. the control group after treatment, *P<0. 05
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