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Abstract: Objective To investigate the clinical efficacy of progesterone combined with low molecular weight heparin sodium in the
treatment of recurrent abortion and its effect on serum sex hormone, coagulation parameters, toll - like receptor 4(TLR4) and nuclear
factor — kB p65(NF - kB p65). Methods Totally 98 patients with recurrent abortion admitted to our hospital from May 2015 to July
2017 were selected and divided into two groups according to the different treatment methods,49 cases in each group. The patients in
the control group were treated with progesterone, while the patients in the experimental group were treated with progesterone combined
with low molecular weight heparin sodium. Results ~ After treatment, the estradiol (E2), human chorionic gonadotropin(HCG) and pro-
gesterone(P) in the experimental group were (455.16 +37.70)ng/L, (6 850.17 £750.26)U/L and (28.02 +3.05) wg/L, which were
higher than (413.27 £41.33)ng/L, (6 118.26 +746.57)U/L and (21.70 £2.97)ug/L in the control group( P < 0.05). The fibrino-
gen(FIB) in the experimental group was lower than that in the control group,while the activated partial thromboplastin time(APTT),
thrombin time(TT) and prothrombin time(PT) in the experimental group were longer than those in the control group( P < 0.05).The
expression levels of mRNA TLR4 and NF — kB p65 in the experimental group were lower than those in the control group,while the ex-
pression levels of detection grey value of NF — kB p65 and TLR4 proteins were higher than those in the control group( P < 0.05). The
delivery outcome in the experimental group was better than that in the control group( P < 0.05). Conclusion Progesterone combined
with low molecular weight heparin sodium is effective in the treatment of recurrent abortion. It is helpful to improve sex hormone, coag-

ulation parameters, TLR4 and NF - kB p65.
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