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Abstraot

the application of "compensating weakness in advance"

In the treatment of recurrent spontaneous abortion in the pre-thrombotic state, TCM advocates
. firstly, regulating menstruation should be performed for
the patients suffering irregular menstruation; secondly, timely intervention during the early pregnancy, invigorating
kidney (i, activating blood and removing stasis, regulating visceral ()i and blood were adopted to raise the

pregnancy success rate; thirdly, actively preventing the miscarriage after the pregnancy, securing the foetus were

carried out so as to prevent recurrent spontaneous abortion. One proven case is attached for the verification.
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