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HE B T AR IS RUEELE JF AR AT 8 W6 RT3, ARRT B A F 8 ks A F e ik A A B AT -«
(TNF - o) & Zafei-Z% 6(IL - 6) . f i W & A KE-F(VEGF) K-Fay¥mm ik RIIERR 2019 5 6 A £ 2021 4 6 A Kkig g eikin
B 120 4], AL T R RS A VLR LS S AL, A 60 4] o 3t IR R v IR A EE B ST LR Al L o IR A H AR IS AL
IS 2 R ER O WERARA A BEH 95.00%, T & T R4 83.33%(P <0.05) 7877 &, T4 & 4 Bl ik d (€L 46 0F
Rl F A &) D LR R K IR IR R R IR B E K TS T AT (P <0.05), LR R FAK T AT RA(P<0.05) .87 )6, |
0% FTF T 8ok kA B ) AS T A F3(RI) (330 35 30 (PL) Aol 45 A 7 ik 5 AT IR R AL )b (S /D) [ s 7T 2 5
FAR(P < 0.05), BV 2 EAKT 2 BAL(P < 0. 05) 7697 )6, AL & & i A M F [ AREBATHIREE B A(B - HCG) BB (P) ]
KIFHEFHAZ(P<0.05), EIRMRFZH THELL(P<0.05); 523 TNF - o, IL - 6, VEGF /K39 R FKEAK(P <0.05), BAEKL
R FAKT AT RBLL(P <0.05) WLEM L 3 B R B R K A FA0 S (5.00% ¥ 3.33%,P>0.05) it A H AR WIS RIEEL S
FTFRRARTRIEHREF L2 AZIERREIR, RERET TEANIRDAZ ) F AR I BRAE AL EART R TR LGP
TNF - «,IL - 6, VEGF #) & 3% .
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Clinical Study of Shenrong Baotai Pills Combined with Allylestrenol in the Treatment of

Threatened Abortion
WANG Yuelan ,LIU Xujing
(The Seventh People's Hospital of Hebei Province + The Second Affiliated Hospital of Hebei University of Traditional Chinese Medicine ,Dinzhou ,Hebei,
China  073000)

Abstract: Objective To investigate the clinical efficacy of Shenrong Baotai Pills combined with allylestrenol in the treatment of
threatened abortion, and its effect on the uterine hemodynamics and levels of serum reproductive hormone,tumor necrosis factor — o
(TNF - «) , interleukin = 6 (IL = 6) and vascular endothelial growth factor (VEGF) of patients. Methods A total of 120 patients
with threatened abortion admitted to the hospital from June 2019 to June 2021 were selected and divided into the observation
group and the control group according to the random number table method, with 60 cases in each group. The patients in the
control group were treated with Allylestrenol Tablets orally, on this basis, the patients in the observation group were treated with
Shenrong Baotai Pills orally. Both groups were treated continously for two weeks. Results The effective rate of prevent miscarriage
in the observation group was 95.00%, which was significantly higher than 83.33% in the control group (P < 0.05). After
treatment, the scores of symptoms such as vaginal bleeding (including time,amount and color),pain or swelling of lower abdomen,
soreness and swelling of waist in the two groups were significantly lower than those before treatment (P < 0.05),and those in the
observation group were significantly lower than those in the control group (P < 0.05). After treatment,the hemodynamic parameters
of uterine spiral artery such as resistance index (RI), pulsatility index (PI) and the ratio of peak systolic velocity to end —
diastolic velocity (S/ D) in the two groups were significantly lower than those before treatment (P < 0.05),and those in the
observation group were significantly lower than those in the control group (P < 0.05). After treatment, the levels of serum
reproductive hormones such as B subunit of human chorionic gonadotropin (8 — HCG) and progesterone (P) in the two groups
were significantly higher than those before treatment (P < 0.05),and those in the observation group were significantly higher than
those in the control group (P < 0.05). After treatment, the levels of serum TNF - «,IL — 6 and VEGF in the two groups were
significantly lower than those before treatment (P < 0.05),and those in the observation group were significantly lower than those
in the control group (P < 0.05). The incidence of adverse reactions in the observation group was similar to that in the control
group (5.00% vs. 3.33%,P > 0.05). Conclusion Shenrong Baotai Pills combined with allylestrenol is effective and safe in the
treatment of threatened abortion, which can relieve symptoms, improve the hemodynamic parameters of uterine spiral artery,increase
the reproductive hormone levels in vivo and downregulate the expression levels of TNF —a,IL -6 and VEGF in serum.

Key words: threatened abortion; Shenrong Baotai Pills; allylestrenol; uterine spiral artery; hemodynamics; inflammatory factor;

vascular endothelial growth factor
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A B H AT, AR IR RIG ST Se IR
Tk A N R R R IR 25120 el TSR R IR Y AR
BLi 52 2% , B a2 R /b SR YT AT RATAT B T 25
] o Se IR U™ a8 B o R s AN 22 it ™ A TG, A
Az SRR AR UL 5 6 S PR AL DI AE OC o 2
FORIR AU BE P 2G50, A IR E AN SRR, F
IEIFE AR AU BB SR ™ 3 BRAET T R L 5
JCWL ™ B KA RS B LR B ) o B g A B
F ML F - «(TNF - o) 41/ F 6(IL - 6)
I AE P R A2 K I (VEGE) B 2238 K SFA el =60 4
WFFE R R T 2 5 AR IR ALK& M o3 E B YG 7 SE R ™
I RS T80 e ek BRI A T

1 #BEFE

11—

PAFRE AT S IR S WrbR e s 1 U IR HL
NG AR 20 ~ 35 % 2R A 5 ~ 8 A 5 55 O R R LK
AIEH s AL RTICR IR S s ASBIF T 22 3 B PR v A P
TR, BFH HEEFNERE.

HEBRARME - S IF T8 R B R s T R E W
P E MRS GO W BSR4 s RIFERUTT Y
RS A G B 5 A RS B A o3
WA B T B G M A T A 5 X S B AR iR AL
B PN P A Ao i o i s AR FEE R

o 91 e £ 5 0 2 - R IR BE 2019 4F 6 ] 2 2021 4F
6 H WA 9 Je IR 7= B 3 120 191, Fie BEALEC 7 R 40 A
WG 55 0 HEZH L & 60 f91] , P4 A8 — R BT} LA, 22
SIGAFE (P >0.05), A Ltk R 1,

F1 WMABE—MEBLE (X £5,n=60)
Tab.1 Comparison of the patients’ general data between the

two groups (X +s,n = 60)

. #ﬁé(?) %U%J(i)ﬂ) mmmirmd)

A Xxs bRE] Xxs BoREd Xz
WEM  20~35 28.64£4.53 5~8 6.68:1.87 1~7 4.21+1.02
WBA 22~34 28.09+4.04 5~8 6.34:1.62 1~7 4.48+1.08
il 0.702 1.064 1. 408
P 0.484 0.289 0.162
1.2 A%

A 2 S5 38 AR TR A0 Bl 39, G 50 BB 5 R
FEM R b oY BRI ZE B BNARIKE R E R Ak
bV A T X HE A RR R 10 ARG D () U 24 1 25
OB A A, B2k 5 H20113293, #t 5 4 Wk
20190403,20200507, ¥LAs Ry 5 mg) , B H 1 5, & H
3R AEXT FRALIR YT HEhE I, MR B OIS B R
IR DL B A A RN 7 22 241 25 T, B 2 1 =
744022592, 457351 4 B190306, B200607 , HEH& A 4
60 g), BER 15 g, B H 2K ISR 2 o
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1.3 UEIEIRSTRFIERE

ELHG R - 1) FZE R A AR HES) ORI 4 904
PPEA FR B A F2 AR AR, BB T o (A 45 A ) R
) /NI B A K R KR L v KAk . 2) R A
1U22 R (0, Z2 5 i 75 2 WA (Ff 2% Philips 24 /) ) M
B =45k (Bl 5. 0 MHz) 3 & % T2 U2 N TEA
i 25 L VS 350 1 7 BB Bl ik, i SR LY Bl ) S S R
FLFEBH 748 B (RY) (A8 3l 48 55 (P1) S e 4 0 0 {9 ok
SEFIR AR IR L E (S /D), B3 OB, L 1 AR
7 [R) — 15 B AR B 1 I Ui 5 o 3) FH B 4 R I 78 il
BB & 0 R B S mL, SR N8 1 h 50 (s
3000 r/ min, 244 15 em) 10 min, 23 25 1L 7 , 57 B
43R~ 20 CHRAETRK ; % FH ARCHITECT - i2000SR %4
4 E B RS BT AN (S5 R 55 ) ) B i S 50 )
M VE N 9506 IR P IR R B2 (B - HCG) ; 2k ]
MAGLIMI — X8 % 4 [ 8l fb2% &6 s r A (BRI T
B A P s 2 TR A A R W) B e = 7] (fk
2R GT )R ZE R (P) R IL — 6 7K 5 5% FH ST - 360 U
T AR (R P Iy A BIR 2 ) G LS TNF - o
FIVEGE 7K, 1250 & (BRI S sie W B v ) #4900 I g
BHA Y BAE S H UL B AT o4) 0 R 25 i AN B RN &
AL, A5 O S o

SPRCHIRE AT R, IR 5 B Ik T O
/NI P9 BB ik S R AT TS, B R B AR IR G A7 HL
KB RARIEH TR, I697 5 B Wl & 1k ol &2 |
PR AR /DN 8 B ik S IR TS D R ol i, &
HEH R, BB NI A B AR UE LA T .
1.4 SZFit=z=438

K SPSS 20. 0 GE 225 AT AT = TR LA X + 5
FER, 2H PN RIZEL [ 5 TP A L 20 AT BE X 5 0l SRR AR ¢ K
55 TR R LR (%) Fm AT PR P < 0. 05 2257
NI -8

2 #R
ghE UL 2 B R 4 WYL IR A SR N 95. 00%,
1 TR IR ALY 83. 33% (x* = 4. 227, P = 0. 040) . %}

W2 B SRR 045 L, AN RO R A%k 3. 33%
(2760); WELAH H BT 1401, 30 20, A B &
AR K 5.00% (37 60) AR EHLHR, 22 57 G124 X
(P>0.05) A AR & A AL FHA R F,
3 iFig

PR EE 220 R, eIk = i & A 5 I I N &R B
RHEE R R AR GRAH R (EHEE
AR et PR SEH ) SE VA G 2 E A TR I PR B R
SEIRT 1 T B . — T Meta 2041 B, SR 0™
G2 R T AR 2 RR = 0. 73,95%C1(0. 59,
0.92) "), H 11 iR A3 R AE BRI = AU 5 4 = IR B A7
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R2 WHABREFEERITOLK(X £5,9,n=60)
Tab.2 Comparison of main symptom scores between the two

groups (X s, point,n = 60)

ik gl MRS

wil T
" T ww 3 TEEEL

MR A 1544040 2.02£0.51 184045 2.15+0.54 1.93£0.47
BB 0.25£0.060 0.34£0.07° 0.29£0.06° 0.35£0.09° 0.380.08"
1 2.5%2 23.077 14142 23.249 22.989
Pl 0. 000 0.000 0.000 0.000 0.000

SBA A 1632048 2.15£0.62 1.95£0.53 2.23+0.59 2.030.55
BB 0.46+0.10 0.58+0.13 0.64+0.16 0.71£0.18 0.56+0. 14
e 16.873 17.525 16.732 17.424 18.315
Pl 0.000 0.000 0.000 0.000 0.000

E G RALE ST G E'P < 0.05. 34K 4R,

Note: Compared with those in the control group after treatment,
#P < 0.05 (for Tab.2 — 4).
®3 WHBETEREINKNRIHNFESHLE (X £5,n=60)
Tab.3 Comparison of hemodynamic parameters of uterine spiral

artery between the two groups (X =s,n = 60)

20 7 B 1) RI Pl S/D
WAL BHFA 0.67+0.15 1.49+0.18 5.48+1.29
B 0.49+0.10° 1.27+0.11F 4.36+1.10"

XA 7. 060 7.374 4.671

P& 0. 000 0. 000 0. 000
MBI EFA 0.69+0.16  1.5320.20 5.63+1.37
%G 0.55+0.13  1.38+0.15 4.97=+1.21

XA 4. 802 4.243 2.553

PAA 0. 000 0. 000 0.012

R4 FHEBELFEERENXKERTFAELE(X £5,n=60)
Tab.4 Comparison of levels of reproductive hormones and

inflammatory factors in serum between the two groups (X s,n=60)

s wE o B-HCG(U/L) Plomol /L) TNF-alng/L) 1L-6(ng/L)  VEGF(ng/L)

WA BAT 1020390215012 50.45+9.8 154072744 2358539 194.42445.38
BAE 1958404348713 86.35£10.64  6131+15.69° 16.84+3.27 5436+ 1274
it 16.025 17.980 20.751 7.560 21012
Pl 0.000 0.000 0.000 0.000 0.000

WRA BT 998774221642 51524887 148.39+25.98 2476610 188.29+48.27
BRE 152061336370 65.68:12.29  7T5.68+19.73 20352418 T5.62:17.58
i 8.787 6. 606 15.760 417 15.508
P 0.000 0.000 0.000 0.000 0.000

RSy T = R G RS2 PR o | Wik & b
DLAEE 6 o s TR M 2 P AR 2R3, ml o o G 5 2
BTG, A TE TR YE PR HCG 406 , (2 E T RE R4
O 6 L 1E Ak SR AR B 2 WD BE AE LRSI IR
HUAY T B W RN R RS it A i 7 K SR IR AR YR
IR o TR R s A M P 4 £ AR R R IR 220K PRI
¥, HLICHE R AR T, R B b R e I e 41 il

P FLOT AT D A TR e SR SR I R A R A iR
I B 5 AR 245 40 o (LB R s O s ) £ i P )
AR, AT W SR SE R T R G T T S B S 2 4
AIATHYIm RIR YT T 48 .

WA R SR B S B AL T iR T
AN UL PR B I B e A R 55 L YA T R DL RR
B 22 Jify SR R, il DA IR ML L 5 AR I AL B [ b 2
B SHMRRICHE T Ty, FEER TS HLF .
IRZE A BT BEWT R P A 23 IR 2R S IR 25 T
KGR, B B AN a5 S L BE A SR I E R Lk
M2 Ji B [ 22 i S5 T A, TE Hoa bl o BRAR 24 B 5
7R SR — B 22 246 ] A B R R AR e T
BN IR 32 S T LI R R A A B T A 1 A
28U (Th, / Thy) S8 V- PUE L HERF NI IRRR S SE R
PR AT R B AE R IR 20 ml i o 8 1 2 TR
FEREAL/IN B PR A U B T AN A 17 Y (Th17) /7 9
P T 4 M (Treg) S V-4 , ARG 5 J3 8020 M frm]
A H = TG SR A7 TRk GE LA P R D RE
#hFE TR T E A W E 2 A E L A
SR IRROR D3 BEAE AT R, Se IR B e H L
293G AL LA S B RG AR TT YT RO U, A R
T 2 A N A BRI R OKOE , BLRIE 32 i) At
FEER IR LA ARG ROR 2 = T X IR VR 97
S Y T2 B R R A [ 30 0k R i 4 B 2 G, L 4
245 ) SN 50 TR T A s S DR IG ALER A s 79 ME
ByAdT Se IR e 4 AT AR

UL R 3 8 Sl Ik i 3 v A A L 5 M R I 1Y)
KEH AETEAR, v SR LR S A R RSS
Jals) B RN S KA A B B K AR o 32, A4
R AE K R B I B R AT BN OUT b E
WER AT , T B MR E B KX RT, PL, S / D ¥ 5 A k4
BN R AESIRTUTR, BE LRI E B E ST
IEH AR I3 2 B R B Y, B BT iR LY
I 48RS R ) T A (R Ny, AN T A R i A,
T 51 37 o R 2 0I5 A 20 5t A8 T 1A PN A BB 9
R, Horp B — HCG /& —Ff o IR 1% 77 40 o3 0 e
PR, fefefi H 2o IR A K U SR R AR 4] Ik
EL 240 G P G B 0 P B SRS R B, T 2 5 1E
TR IR HE S SRR PAE N SRR, BA WA op 4
3 FE AR E N R E AP MG & IR S
FE Vi WL e SEE R 2 DR UE IE B G R 1S LA R 37 1Y
R RO AT 4 R R MR B E AT R BT
BUEE SN K R, PL, S / D A FARAE K 1fL i B — HCG Al
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