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Clinical Observation of Baotaiwuyou Tablets Combined with Dydrogesterone Tablets for

Treating Threatened Abortion in 70 Cases
Cong Jianping, Jin Liangyi, Tang Huan
( Department of Gynaecology and Obstetrics, Shenyang Women's and Children' s Hospital , Shenyang, Liaoning , China  110011)

Abstract: Objective To investigate the clinical effect of Baotaiwuyou Tablets combined with Dydrogesterone Tablets in the treatment of
threatened abortion. Methods Totally 140 patients with threatened abortion admitted to our hospital from August 2015 to February 2017
were randomly divided into the control group and the observation group,70 cases in each group. The patients in the two groups
were given Dydrogesterone Tablets(the first dose was 40 mg,and then 10 mg each time,twice a day),on this basis, the observation
group was given Baotaiwuyou Tablets(4 tablets each time,3 times a day) until the patients’ vagina bleeding and other symptoms and
signs disappeared, gynecological ultrasound prompted the original heart beat. Results The total effective rate of the observation group
was 97.14% ,which was significantly higher than 85.71% of the control group( P < 0.05). After treatment, The levels of serum human
chorionic  gonadotropin(HCG) , progesterone(P) , estradiol (E2) and progesterone — induced blocking factor(PIBF) in the two groups were
significantly higher than those before treatment, and the those in the observation group were significantly higher than those in the
control group (P < 0.05).The time of vaginal bleeding and the duration of pain in the lower abdomen in the observation group were
significantly shorter than those in the control group( P < 0.05). The success rate of miscarriage in the observation group was 87.14% ,
which was significantly higher than 72.86% of the control group(P < 0.05).The number of successful pregnant women in the control
group was 51 cases,which was significantly less than 61 cases in the observation group(P < 0.05). The main complications of delivery
were placental presentation, premature rupture of fetal membranes and postpartum hemorrhage,the total incidence rate of complications in
the observation group was lower than that in the control group,but there was no significant difference between the two groups(P > 0.05).
The incidence rates of adverse reactions in the two groups were similar(11.43% vs. 10.00% , P > 0.05). Conclusion Baotaiwuyou
Tablets combined with Dydrogesterone Tablets in the treatment of threatened abortion has certain effect,it can significantly increase the
levels of P,HCG,PIBF and E, of the patients and improve the success rate of delivery with slight adverse reactions,which is worthy of
clinical promotion.

Key words: threatened abortion; Baotaiwuyou Tablets; Dydrogesterone Tablets; human chorionic gonadotropin; progesterone; progesterone — in-

duced blocking factor;estradiol ; clinical effect
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