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Abstract

Recurrent spontaneous abortion (RSA) is a common disease in women of reproductive age. Modern
medicine believes that recurrent spontaneous abortion (PTS) caused by prethrombotic state (PTS) is a
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research hotspot. Western medicine treatment is mostly based on anticoagulation and immunothera-
py, but adverse reactions and the risk are greater. The literature shows that the side effects of tradi-
tional Chinese medicine treatment are relatively small, and the curative effect is more obvious, and it is
easy to be accepted by patients. This article summarizes the research progress of Chinese and Western
medicine in the diagnosis and treatment of prethrombotic state in early recurrent miscarriage.

Keywords

Recurrent Miscarriage, Prethrombotic State, Chinese and Western Medicine Treatment

Copyright © 2021 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. RSA 1 PTS B &

2R ML (recurrent spontaneous abortion, RSA) R B W IE Lo 5 Al — MBS R A4 2 IR UL - 1E
UEYR 20 AT JG)L(MEE < 05 ko) ER#H, FXIGILERZ KA TH—IERA 0, BA “RUHm R~ 1
R, IR ERCE W IRIF AORE, 295 B E LM 1%~5% [1]. HEEE R REIE M, 2R
B, EARNE 2

I A7 IRFS (Prethrombotic State, PTS), XFRAG A, ZfaZMFEZEIIRE L. Pidt. FERS%
Th RE IR R A A LA 5 B2 ) e R A T BURLAR T BT [2], 7T 2 I gt AL Ty BE S 5 0 ML/ INASCR B 57
U ThREFAR M 57 U5, FEHEEBURB MR R L. A ARAA REIRE R EFH .,
A 55%~629 1) B R I MLARAR Y. 0V RGETT HIK A3 .

2. RSA HI%HE

TORPERFR S 4, BUF WOA A AR i . AR R R R . AR
R MARTPIRASSE, WAMEE —F a4 B A, o A FRES (Prethrombotic state, PTS) £ 51
SORVER R AR . W FUR ISR BB A I M AR RS (PTS) 5 MR AR AR 5 R B AR, —

T IR A R R A R R AR BEAT 5 A R E B PTS B MRAL T RiBeIRAs, AR
SEMRAEREMARTES, B5 SEGRUL - £HE TR WA, EREMThREARR R, SRR/
M IR SRBREAE S I 2T 4E RAEIAAE, SEUREREER N N, WikiG. I6)LS AR K
VIR A, W R B AR LA R S R M [4] o 4 RAEFEIE ORI, SEURMNE KA R, W
M R B A A P S B B D RE AN 2, PG A A EIRN B, 0 RERT . BL SERRANSE
GEORI L AR GRIIRE R LA 2 RS, PP E R R BB A AN P LIISET . AR T
/R[5], ZARAT ER KR AR ZE R SE A0 2 R AR AN R AR AL S ) ARG W S sy, SRR AT R 2 PR A e Al
TR S S URoR[6], MR SRS RE ST B IR A AL MRS AL, R AL 5Tk
e, SRR SR B, & FERRIG K B A R

3. HEX RSA BIAIR

PR D NATIR A 7 N EHARBGTC PSR 2, BHARIER Z O R R SUMAESS. M Mt St S5
WRBMERE, BRRETE L, HZITTB[7]. BRTBRERZRCR B0 A AR, SR IR T
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DIvEE:

4

“MEATET, HOmisREE. BARRESS, WIMMEAE, BT R, WMUBRZEREEE, RS, WARKITE, A2
KB FR R, MENIRSaHTE, BUBRZLBME., Mk, PERpE, EIMAEHE T, SUHE
i, EATT, BURZRE., ERHMAMRE AR, W T, BUIMRGG, S R AR, B
WHASE, WAMOEAb., K&, BREGILANKB]. FIGIEAE (EMEGE) PR “HaiEmiuns,
AFIFEN, A, AR ARK, ASHRIM T, Mo, mMEEANIGH, BEimsE, HBuhe=” .
4. BHERTT

X T IR BRES S B R MR, B A7 32 2R K 77 3 (Low molecular weight heparin, LMWH)
BN FH B A Bl w DT AR RIS o 3738 T 25 2 BB 2 R A = A ARy T 3R, IR i 2= AR
e, FEAEREIERE NG, HO AR RTRES BIVE VLR A BTEEE R, AT DA SE BRAR ML 1) s BRIRES
B AR L YBORS AR P R AT BE 7, S Ak g, oSG8 F B NS, MR HEA R T IR AR KR B B s
W, [, RO FRREREPR. PUMARNL.. F RS, WEAED R, XL
B, A %2 42[10].

o ] DT A6 AR DU R A = M R S B AR 1), B T 0 i 25 45 iy o PR S A T, DT 0 o
HIR R (PG) Ktk 2 A2 A, BEL Lk ML /NBRAE MU P R A SR8 AT el I/ P LR AR T e, B840 fi i
Mg, ARTHBESTEAMERKE. FR, BTE TR EA ST 7R R A RER, T =i
JUURA i, ) 2R A o G R S /N TR = UUAK, 7R AR ARG T P2 Ak R ISR, oA
A= FIORAGVEFH « Kozere [11175 3 R GuiPAN A4 th 2 5L FH /N 751 S (e =) DE AR i ) LA 22 4 1
AN SE IR L I A BT AU o B S R PR R R i, AT B JE R T S IR N 1)
WHot. MARHTIRES 2 S B R MR i H 5 A

AW FAE BT =] VEAR R AR 27 FF 2 5 VA 7 AR BIDIR S 3505 10 S B I = I I R R0t AL R A3 L 45k
BT =] DCAR R 7 7 HF RS s S, Re s ol AR MBORS AR 2, I HoA RO A= R AE R . AAETR
KU, D-ZRMKPIE RSB AN EER R, PINESEL20E, i R m, e
M D- KT, W2 D-— J A K AT £ X PR L e IR 7 AT B ISR R R Ih 2R o 4 S
LeT13)AF AR W] LMWH RS GE ORI 01 5 FIB. D- SR /KFREAG, b 5 il R AR 22, TR i v
FEJE LR A o BT [14) S5 TE /R A 3 I 285 T AN B B R A2 R P = B 9 v, S BTG I A% 5 s
2, RBP4 T/ R LMWH 4100 1U, 2 &/H, 4585 LMWH 228 H A RN R A2 A1,
R 4. Bk, SRR MRS AR BDIRES R 7 R EEEM .. H2, K9 FFRIGARN A ]
B HH B MRS 7 (R B JDe e . K H L, I /NBROR A | B R R AT IhRE SR W SR RN, A
U, IR AT 50 E SRRt e TESEE R A BT
5. REIRTT

SRV R RS W IR TulE, B RERAE. WRRR R T RRE R [15]. B ILE ([
TR IR IR —R s AN R, ERTUANMERZEW: #MefE SRS, ERT LA
Mz <51, 7 A TS X223 RN S B, BRI gERL AR, MiAd T
f2), DIANEMERR, FRIMLZHG. HTE “URIRZIEEENR” herxt “HF kK37 MisERE, 1 DRIk
BNS. BAR. HE, Bdhal, 8. G4, KL, 1%, FHFbR 2z K, FIFEERF A, 545K
MMEH K. HRIKGLE (EFEPF ST - REARF) —RT, REERALEE “TRIEER
BRER, /NETREN, SkEEN, BUHERM, HENTE 7 TSR E A F R i, Bk, DL
BRH, [rbzfia, HUUGITar kiR, BRERE, MERTRIRZWEMR, ERARIBRERTZ. BRE
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TAETE (BEARECHE) ThP bt g: T TR EORNG, U BDERHONEE ., T%, EH%K. B2, I,
ARG RN W ST R (9% - BEIL)  “TEUBRRR, I LZ Wi, 1
AT )[R I 2 LUELPE BRI, AR

ABAR BB UR FIFH S IESHRI & A R TSR PR, Herh i o PR AN B R A 7 e
AT B AL WAL, T STS TR b 2P SRRV S P EER, BAT I AL D 2
it o, AEBEANENE L 3. BURZTERFES[16], b eiv2 r LAGRE P IR PR S 2, RaE
TETREL, R RA 0 R AR IR R (HCG) 50 SRS, 3 AL 24
WA R BRE AR /MRS BT AR IR, DO AESRII RS, GEREBE R T 17].
6. 4517

SRR R A W M (8 W, BIARER S A BIPRES I B A ™ R Wt T o
VG ERIRTT K2 LU S e IR T N FEAIRE, (A R RN AR EOR, HAFERFINAR . BRI IZR
LA REIRS” D EEORHL, FRIEREG DS IR AN s, BRI AE AN g R A
T AR AR T R e B2 M TIRIR, 7 BEO R, HicEE 2.

ESWE
R4 M T 3 X RHE TR0 H SR 45 2018046
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