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Table 1 Comparison of therapeutic effect in both groups
N(p/%)
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Table 2 Comparison of indexes of coagulation—fibrinolysis in both groups before and after treatment
N ty/s Lapr/S tr/s par /% Poopime’ (ng-mL™) prec/ (g L)
68 1272 £ 0.51 3154 523 13.6 £ 0.78 87.3 £ 14.6 5852 +71.6 4.51 +0.60
12.09 + 046 2998 +3.69 16.1 +0.567 96.8 + 13.312 171.4 + 30.772 2.29 +0.3172
52 13.61 £ 0.58 33.08 £4.72 12.5+0.82 85.1 +15.8 489.5 £ 67.9 4.59 £ 0.53
1283 +0.55 3126+4.85 159 +0.797 927 + 14.3V 228.3 + 35.57 3.51 + 0.44%
DOP<0.05, ; @P<0.05,
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Clinical Observation of Blood —activating and Stasis —dissolving Therapy for

Treatment of Thrombophilia—induced Recurrent Spontaneous Abortion

Ll Ya, WANG Junling,  LIU Yuleir, LIU Xinyu, TENG Hui

(Shenzhen Maternal and Child Healthcare Hospital Affiliated to Southern Medical University ,
Shenzhen 518028 Guangdong, China)

Abstract: Objective To observe the clinical effect of blood —activating and stasis—dissolving drugs combined
with western medicine ( WM) for the treatment of recurrent spontaneous abortion ( RSA) induced by
prethrombotic state (PTS). Methods A total of 120 patients with RSA at PTS were randomly assigned to
treatment group (68 cases) and control group (52 cases). Patients in both groups were treated with aspirin
and low molecular weight heparin, while those in the treatment group additionally received Chinese medicine
for activating blood and dissolving stasis. Before and after treatment, indexes of coagulation—fibrinolysis and
the development of embryos were compared between the two groups. Results The therapeutic effective rate was
88.24% in the treatment group, higher than that of the control group (69.23% , P<0.05). The levels of
plasma thrombin time (TT), D-dimer, fibrinogen and antithrombin (AT- ) were all improved
(P<0.05) in the two groups after treatment. Besides, the treatment group had better effect on improving
levels of plasma D —dimer, fibrinogen and AT - (P<0.05). During the treatment, no drug-induced
adverse reaction was found. Neither neonatal deformity nor maldevelopment occurred. Ninety —seven cases

achieved successful pregnancy, and 45 cases had given term girth (29 cases from the treatment group and

(Continued on page 1004 )
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(Continued from page 1003)
16 from the control group). Fifty—two cases were in stable middle— and late—stage of pregnancy. Conclusion
Therapy of activating blood and dissolving stasis is an effective method for RSA at PTS. It has obvious effects on
improving high coagulation state during pregnancy. Chinese medicine combined with WM shows better
therapeutic efficacy than WM alone.
Key words: Activating blood and dissolving stasis; Prethrombotic state ;
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