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ABSTRACT Objective: To study the effect of Zishenyutai Pill on serum progesterone, B-HCG and hemorheology in patients with
early threatened abortion. Methods: From January 2018 to January 2020, 100 patients with early threatened abortion in our hospital were
selected and divided into control group and observation group according to the method of random number table,50 cases in each group.
The control group was treated with conventional western medicine, and the observation group was treated with Zishenyutai Pill on the
basis of the control group. After 2 weeks of treatment, the levels of serum progesterone, 3-HCG, high cut whole blood viscosity,
fibrinogen and hematocrit of the two groups were observed before and after treatment, and the clinical effects and adverse reactions of the
two groups were compared. Results: 2 weeks after treatment, the levels of serum progesterone and 3-HCG in the two groups were higher
than those before treatment, and the level in the observation group was higher than that in the control group (P<0.05). The total effective
rate of the observation group was 92.00% (46/50), which was significantly higher than 74.00% (37/50) of the control group, the
difference was statistically significant (P<0.05). After 2 weeks of treatment, the high cut whole blood viscosity and fibrinogen of the two
groups were lower than those before treatment, and the observation group was lower than the control group (P<0.05), while there was no
significant difference in hematocrit between the two groups before and after treatment(>0.05). There was no significant difference in the
incidence of adverse reactions between the two groups (P>0.05). Conclusion: Zishenyutai pill is effective in the treatment of early
threatened abortion.It can improve the level of serum progesterone and B-HCG, and improve the hemorheology of patients. It is safe and
worthy of clinical application.
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Table 1 Comparison of serum progesterone and 3-HCG levels( xzs )

Serum progesterone( ng/mL ) B-HCG(U/L)
Groups n
Before treatment 2 weeks after treatment Before treatment 2 weeks after treatment
Control group 50 12.61+1.24 25.81+2.44* 7531.46+752.15 10251.95+841.21*
Observation group 50 12.62+1.57 38.92+2.78%* 7528.33+751.36 12837.51+925.68*
T value 0.258 23.675 0.020 14.681
P value 0.787 0.000 0.984 0.000

Note: Comparison with before treatment, *P<0.05.
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Table 2 Comparison of clinical efficacy[n(%)]
Groups n Markedly effective Effective Ineffective Total efficiency
Control group 50 20(40.00) 17(34.00) 13(26.00) 37(74.00)
Observation group 50 29(58.00) 17(34.00) 4(8.00) 46(92.00)
x? value 5.741
P value 0.017
* 3 MARERIEIRIE R (25 )
Table 3 Comparison of hemorheology indexes( xs )
High cut whole blood viscosity( mPa/s ) Fibrinogen( g/L) Hematocrit( %)
Groups n 2 weeks after 2 weeks after 2 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group 50 6.64+0.98 4.82+0.76* 4.18+0.56 3.35+0.84* 38.34+2.91 37.94+2.53
Observation group 50 6.61+1.04 4.13+0.62* 4.21+0.51 2.97+0.93* 38.41+3.02 38.17£2.62
T value 0.148 4974 0.280 2.144 0.118 0.447
P value 0.882 0.000 0.780 0.034 0.906 0.656
Note: Comparison with before treatment,* P<0.05.
RAFRRRMELILE
Table 4 Comparison of adverse reactions
Groups n Diarrhea Vomit Constipation Dry pharynx Total incidence(%)
Control group 50 1 2 0 8.00
Observation group 50 0 1 1 6.00
x* value 0.307
P value 0.579
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