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Abstract

Objective: To observe the clinical efficacy of Shoutaiwan plus or minus combined with low molecular
weight heparin in the treatment of recurrent miscarriage caused by a prethrombotic state. Methods:
Sixty patients with recurrent miscarriage caused by prethrombotic state were taken as the research
objects, and they were randomly divided into treatment group and control group with 30 cases each.
The treatment group was treated with Shoutaiwan plus or minus low molecular weight heparin, and
the control group was treated with low molecular heparin. Observe and compare the FIB (fibrino-
gen), D-Dimer (D-dimer) coagulation function indexes, uterine artery hemodynamic changes before
and after treatment, and the embryo survival rate at 12 weeks of pregnancy. Results: Before and af-
ter treatment, the difference in FIB and D-Dimer levels between the two groups was statistically sig-
nificant (P < 0.05); after treatment, the differences in FIB and D-Dimer levels were statistically sig-
nificant, and the treatment group was significantly lower than that Control group (P < 0.05). Uterine
artery blood flow resistance parameters S/D, PI, and RI decreased, and the above indicators in the
treatment group improved significantly compared with the control group (P < 0.05 or < 0.01). The
embryo survival rate at 12 weeks in the treatment group was 93.34%, which was higher than
76.66% in the control group. There was a statistically significant difference in the embryo survival
rate at 12 weeks in the treatment group. The treatment group was significantly higher than the con-
trol group (P < 0.05). Conclusion: Patients with prethrombotic state and early recurrent miscarriage
using Shoutaiwan plus or minus combined low-molecular-weight heparin have a satisfactory thera-
peutic effect, which can effectively improve the patient’s prethrombotic state and increase the suc-
cess rate of pregnancy loss.
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5 R (recurrent spontaneous abortion, RSA) 28 5 [/ — MRS K A4 2 % LA BRI B 2RI
RSA [ J5 H 58 R M = B AR — 3, A& B R A o5 (% B AN TR] o R A 1 3 i L R R DR R fi
Ptk SFw . BB . BATIREA S BT RE . NOWRE R, RERER, BEEE. B
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&y Wit 2~4 %, F(B.0£0.2)Ik. AHBEN —REDEILE, ZRILGiHEE (P >0.05), AAALL
Pho INFRAE: 1) BFRFE CordmrthBEERES) 02 RMER 7 K Wbr 2], BF 5 e R ERE
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IR K FRFRFIR R . 2 REAR TR R : %427 109, S 159, MK 69, FH
4159, #hiLfl 109, M489, HA 159, JIE 69, AR 10g, IR 309, %S 159, K% 109.
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Table 1. Comparison of changes in coagulation function-related indicators between the two groups (X +s)
e 1. PLRBRIMINEEAE RIBHR T LELR (X £5)

ik FIB (g/L) D-Dimer (ug/L)
YAIT T 472 +0.55 491.2 +66.3

IR 774 (n = 30) X X
VBIT )G 226 +0.37™ 163.5 £47.1%
VRIT R 4.80 £ 0.61 465.8 +58.9

Xt BB ZH (n = 30) X
VBIT )G 3.55+0.33 256.3 + 45.2

T SARMERITHTHE, TP <0.05; SXIBAAYT G, *P <0.05,

2) W RIT RS T B kiR sh J B B, R 2.

Table 2. Comparison of S/D, PI, Rl results before and after treatment in the two groups (X £s)
2. PAERERTTEIE S/ID. Pl. RIZEREEE (X £5)

ZH 5 S/D PI RI
YEITRT 9.08 +0.58 2.77+0.20 0.93+0.12
VAT 2H(n = 30) ] ) ]
BT R 5.42 +0.45™ 1.86 +0.16™ 0.74 +0.06™
YBITHT 8.95 +0.56 275+0.21 0.91+0.11
X FE 4 (n = 30) ) ] ]
"I E 6.69 +0.51 2.32+0.19 0.84 +0.09

e HARRITITILE, TP <0.05; HxfHBLA I, *P<0.05,

3) MRS 12 FIRRRRAIE R AL, W& 3.

Table 3. Comparison of embryo survival rate at 12 weeks of gestation between the two groups (X s, cases)

3. MEZ 12 AEREEREE(X+s, f)

251 b AR TR B
1697 2 (n = 30) 20 (66.67) 8 (26.67) 2 (6.67) 28 (93.34)
Xt HE 2 (n = 30) 16 (53.34) 7 (23.33) 7(23.33) 23 (76.66)
VE: JRITHRBEIIET AARCEE T IRA, ERAYFEE (P <0.05).
4. g

SORAER R R 2%, b ik BPRS R R S R R e s AR . B AN 2R R R R
P 5 AR BPRAS #UIOG, MARREBRCIRAS S ARIE, 2 W2 F R 2 S B0 Ukt 2 R 50
REJR U, FLA T B (Y AR 2 p T SR RIS 22 O P VORGS0 5, AR BRI A I AR T R, k2
ST B ARB M E SR Re A K AR R, IRIG AR E A, BN . RSA Mk APIRES 4 20T 2 0
A RTAEN )7 I X e S GEBu ol IR EAR T (=Y A& VR B G = NS Brit Ve g sl S 0 /5 S e i 4
AT R VAR AR 2> T AP RS, ERWIN AT 3 B0 ML i Mos> B BN # Bgiia . FFE 2
RESRI AN RN, i RYA YT A BRI AN ERAR
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Jid e “FRHaH: TR BAEE, BB o JFRIAFIR LG CULARIIEIRAR P,
fETEY, kBN, sRPLERM, HBHNTET DONEERAR IR EEIRA, I 6173 i AL UK E
Zha. S MREAEEINKR, BT, B, SRR IS AT AR B A E,
MR, BASEA A, MONFEREM R WO, “URITE /s ietT, AUMsAT g m s,
Ut B R RSB, M SCRENN R, SO0 ARAS R LU RN AS, RS, R ILEGE RSA
MAERPRAS KA, 624505 TAR ML REB]. AT MRS, e 7ok HEr, #hEIR
5, mBARERE, FRMZMG; Sarb. Wrgt, dAPREE R TR RIHE A AR TE
LET4E, SRMESEAEIER, 1o FE B AT AR GRIRG SRR, X A A RS AT — S M 28 1 I [4] [5]:
B ZEIAN L, HAEIEI; 562 RE . AAR@M 2, MRRRIEZ R, 28, I, AR5
AN, SRR SOMIA ISR, ST E PR LA, 3 I 234 T S I A mRAS R A B A, BRI
H M ARTE SR ThRE, IF s T E - MEBEN, BEM4ERFIRIG IR KT, BT AR Z .

ER PR, TR AR & 1 BT FAR YT AR BDRES r B P R R V™ B5GE T BRI G
PRACE, R MR 7 5 B Sk Ay, B2 142 12 B IR AEE R, 7 R R, AT E0E R 1 A
HPRAS, SRR, [EAR IR AT N .
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