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(8 E] B 69 585 A AN AR AR IR A 7 25 3 30-S B AS 04K (anticardiolipin antibody,ACA) Fa 14
BB RRTE 857 BNMRE KT e %0 . 77 ik 35 ACA PR R I B ARAL= &4 80 Bl &S F R k4 A
2t B8 40 Fo WL AR 4R B 40 48], 3T BB 4R Bk 1 JRT &) IT Ak 100 mg, 4 B 1K L) JE 4 2% B RAT M AR M AR
2000 U, & B 10K, WAL fE 3 BR 4006 57 49 Homth b An A 32k A AN SRR RRAR, W6 97 3 AN B G seAR P 40 & i B0 77
R, ACA $5 1A, i HEAR L 56 75 7T J6 F BAEMEAR S T8 S ARA AR RIS AF A F KT, 4 R ALRALE
RKF ACAFE I & B 4R 39 & T2 B4R (P <0.05); MLRLR 4 77 /& F EEAE R 5K T 2T AL B4 57 71
(P<0.05); MLEL:4 57 J& T8 3 bk 7l 45 Bl 41k (peak systolic velocity, PSV). 477K K 3 fn ik &
(end diastolic velocity,EDV) /K-35 & F R 4LA 4 57 7T (P < 0.05), [ /) 45 %% (resistance index,RI)7K
FAK T 2t BB 2R A 0% 57 AT (P < 0.05); MLE LR 4 57 /6 AR B MEATH MM % % (human chorionic gonadotropin,
HCG) . Z- &R (progesterone, P) Zutk — 8% (estradiol, E) /K-F ¥ & T2+ B 4L B 6 57 AT (P <0.05). 45 # A Ak
AARRAR IR T 25 5T A 2E R ACA TR I B AR A= &4 16 AR, 3R 3 iR HHEdR %, 1R 3 ACA $5 1, L& T
TR RS SE, A B TR R E KR
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Effects of Y in-nourishing Qi-invigorating Stagnation - eliminating Drink Combined
with Western Medicine on the Patients with Positive - ACA Recurrent Spontaneous Abortion

ZENG Li*, GAO Qiong?
1 Department of Pharmacy, Ninth Hospital of Wuhan, Wuhan 430081, China;
2 Department of Pharmacy, Eighth Hospital of Wuhan

Abstract Objective: To explore the effects of Y in-nourishing Qi - invigorating stagnation - eliminating drink
combined with Western medicine on clinical effects and sex hormone level of the patients with positive - ACA recur-
rent spontaneous abortion (RSA). Methods: Eighty patients were divided into the control group and the observation
group according to random number table method, 40 cases each group, the control group took aspirin orally, 200mg,
once each day; muscular injection of human chorionic gonadotropin (HCG), 2 000 U each time, once each day, the
observation group took Y in - nourishing Qi-invigorating stagnation-eliminating drink, to compare short-term effects,
ACA negative conversion rate, long-term pregnancy rate, TCM syndrome scores before and after treating, uterine
artery blood flow parameters and sex hormone level between both groups after treating for five days. Results: The
observation group was higher than the control group in total effective rate, ACA negative conversion rate and
long-term pregnancy rate (P<<0.05); TCM syndrome scores of the observation group after treating were lower than
these of the control group and the observation group before treating (P<<0.05); the observation group after treating
was higher than the control group and the observation group before treating in PSV and EDV levels (P< 0.05), lower
than the control group and the observation group before treating in Rl levels (P<0.05); HCG, P and E; levels of the
observation group after treating were higher than these of the control group and the observation group after treating
(P<<0.05). Conclusion: Y in-nourishing Qi-invigorating stagnation-eliminating drink combined with Western medicine
could effectively relieve clinical symptoms of the patients, raise long-term pregnancy rate, promote ACA negative
conversion and improve uterine artery blood flow parametersand it is hel pful to regulate sex hormonelevels.
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1.1 lIeEREN R EIE
Bt 2014 4= 2 H 5 2016 £ 8 HWif
(1) ACA FH I Jx 52 1 ARt ™ f 54 80
W45 BEN LB 72550 o o HE AL RN W
S K 40 o X RUZH SR AT 23~
38 %, T4 (29.12+5.76) % ; it =
AL 2~5 U, P34 (3.72+1.88) IK s
Za4l] 28~107 K, *F-14(48.53+13.05)
Ko ML HEFH T 24~39 7, 114
(28.97+5.71) % ; it 7 IR B 2~6 IR,
34 (3.79+1.91) ¥ s 4 1] 28~113
K, F1)(48.90+13.11) K. B4l
BRI LR S e R X
(P>0.05).
1.2 PANFRE DS AR
VP S Wi bR HE R 2) FF A (R
B i R0 e B2 Wikr e 5 3) 4
W 20~40 % ; A)ACA(H), H YL a4k 75
IEH 4 35) & e B At 23 L 25 kv,
HAEH R oK e s R
1.3 HERR#RAE  D)IT 8 JEIAREZT
A UEAR N 2R B A2 P 1 B 5%

(human chorionic gonadotropin,

HCG) A DG BE 25 5 V20697 43 2) & 1 55 RN O 55 28 i My
H 3 3) A ARG Y 4) Bk I Th g a6 s 5) I B Th RE R4S 5 s
6) N 73 Wb RGN 3 T) LWL ;s 8) IR IR TR AN A3
1.4 BIFHZE
1.4.1 st fRF=VCAk@Bayer Vital GmbH, Hit5:BJ46338,
FA% : 100 mg) A 7K 100 mg, &F K 1 s LA S HCG (L if i B
IR 2 7], [ 247 H20033378, #A% : 2 000 U), 44 2 000 U,
FR 1K
1.4.2 MLE4E FEXFHRALIR YT 0 SE Al b 0 g B AN A5
W, ZI A R AL EE 25 g, B 20 9, 12 20 g, )11 20 g, 4
V1159, 11BN 209, 1h2y 20 g, P95 159, /K% 159, XS 1ML 10 g,
Te227 10 go B L, 17K 300 mL AR 150 mL, SRR

PO 2H A 3 g A R AR B K e R S 10 RAsE 2, A
S8k 34 He
1.5 FMEIERE 1) RIBRIERIE YR AAT PR v SR (1) Bl 15
G BT B 2 ACA, THET 43 Bb, [RIBI0 5% 38 ACA H4 ]
BI%; 2) By 12 S H Il SR UR GG T 5 2 b 3) MK s
B RFE DL 12 97 F) a7 U B AR A T B IR A AN 43, B HE
Z o GkE IO A DB N 220 4) K
P IT 28 A A2 = X600 BY %2 4 22 35 88 75 12 W Wil s+ 5 3l ik
MRS EER R, B3 F skl s (peak systolic
velocity,PSV). &7 7k K i 14 &£ (end diastolic velocity,
EDV) A% FH J1#5 %k (resistance index,R1):5) % M8 %y Jiik
Ko &= PR R, 4045 HCG . 22 il (progesterone, P) Az M — i
(estradiol, E,), ik & th At st P A2 &M AE M ARG PR~ 7 32
o B)IGIRITRL, TR TPEIEERR M 856> 75, BT 12 A R
s R TP BEIFFAR A 2K 51%~TFh; TR ARIE FIAbRuE 77
1.6 ZitF A% KA SPSS 20.0 #At 4y #r s , v & % B
PAQyxs) s SKHT tARSE S s THECHERER X2 K56 25 97 kR
FRAIRS 56, 4656 K #E N 0=0.05.
2 BR
2.1 WeRFTH PALIRIRTT 2 bh i = S Gevk 22 i L (Z=-2.
179, P=0.029); M4 G %% 92.5%(37/40), i 1% ALK
72.5%(29/40) , Wi 20 LA 7= e Fiut 2F i L (P<0.05), L& 1.
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ME4 40 10 25.0 19 47.5 11 275 72.5

WEHL 40 16 40.0 21 52.5 3 7.5 92.5"

2.2 ACABPRERANTEAGEIRE ME41 ACA F Y12 Fliz AT §k
SIS Tt FRAL, WAL ELA 0 S A7 42 R L (P<<0.05), W3 2.
F2 WEBE ACAEIAERIT ST IRE LAk

45 %% ACA %% T 37 {1 U
Bl BHLO®) BlE ')

gl 40 25 62.5 21 52.5

WLE 4 40 34 85.0" 30 75.0°

Eir R R G XA LA, P<0.05
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2.3 HEIERRS  MWEAAYT G EAE VT
A3 YT AL & v6 97 BT (P<<0.05), ILEE 3.

2.4 FEFKMLASEIBRATE WL4H)T
Jii PSVLEDV Az RI ZK-~F-3434 T 9697 5 S L4 vA

7 5 (P<<0.05), W% 4.

2.5 MHEMEKTE WEAH YT G HCG.P I E, /K
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50

F 3 WHEEBTAIE P EIEERR S L (vs) 7o
FERE HEZA LEHY meEAE WESE 254
BAW OBAE BAW BAE BAW BARE BT B BT BAR

B4 40 4.24%0.89 1.55+0.26" 4.13+0.73 1.38+0.42° 4.1940.87 1.43+0.48" 3.92+0.84 1.35+0.29" 4.03£0.84 1.58+0.28
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EIT BT BT H BT EITH B
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