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ABSTRACT Objective: To study Effect of dydrogesterone combined with oral progesterone capsule on serum statin A and sex
hormones in patients with threatened abortion with luteal insufficiency. Methods: 125 patients with threatened abortion with luteal
insufficiency treated in our hospital from September 2018 to September 2020 were divided into experimental group (n=63) and control
group (n=62) by random number table method. The control group was treated with progesterone capsule, and the experimental group was
treated with dydrogesterone on the basis of the control group. Clinical efficacy, statin A, estradiol (E,), progesterone (P), human chorionic
gonadotropin (HCG), improvement of clinical symptoms, pregnancy outcome and the incidence of adverse reactions were compared
between the two groups. Results: After treatment, the total effective rate between the two groups was significantly different (P<0.05).
Before treatment, there were no significant differences in serum statin A, E,, P and HCG between the experimental group and the control
group. After treatment, the serum levels of statin A, E,, P and HCG in experimental group and control group were increased with the
passage of time, and the difference was significant(P<0.05). The hemostasis time, improvement time of abdominal pain and improvement
time of low back pain in experimental group were significantly lower than those in control group, the differences were significant (P<0.
05); The success rate of fetal preservation, neonatal body weight and Apgar score of neonates in experimental group were significantly
higher than those in control group (P<0.05). The total incidence of ADR in the two groups was 7.94% and 9.68% (P>0.05). Conclusion:
In patients with threatened abortion with luteal insufficiency, the application of dydrogesterone combined with oral progesterone capsule
has significant effect, which may be related to the effective improvement of serum statin A and sex hormone levels without increasing
adverse reactions.
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Table 1 Clinical therapeutic effect evaluation of the two groups[n( % )]

Groups n Excellent valid Invalid Total effective rate
Experimental group 63 39(61.90) 19(30.16) 5(7.94) 58(92.06)
Control group 62 26(41.94) 21(33.87) 15(24.19) 47(75.81)
x? value 6.145
P value 0.013
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Table 2 Comparison of serum statin A and sex hormone test results between the two groups(xs )
Inhibin A(pg/mL) E,(pg/mL) P(ng/mL) HCG(IU/L)
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
. 399.59+ 3091.74+ 8415.56+
Experimental 63 151.25+70.15 51.3249.25 76.09+11.21 14.03+3.51  52.98+5.34
101.14 614.26 904.16
group
Control + 3100.29+ 7624.15+
62 152.08+71.26 51.40+£9.53 67.58+10.78 14.14+3.48  45.81+4.15
group 625.63 854.19
t value 0.066 5.724 0.048 4.325 0.176 8.373 0.077 5.029
P value 0.948 0.000 0.962 0.000 0.861 0.000 0.939 0.000
% 3 TGN BB R BLR (cs,d)
Table 3 Comparison of improvement of clinical symptoms between the two groups( xs, d)
Abdominal pain Duration of improvement in
Groups n The bleeding time ) ) )
improvement time low back pain
Experimental group 63 3.16+0.56 3.57+0.89 3.49+0.78
Control group 62 4.02+1.04 4.26+1.34 4.18+1.25
t value 5.769 3.396 3.709
P value 0.000 0.001 0.000
® 4 WATRESILR
Table 4 Comparison of pregnancy outcomes between the two groups
) Apgar score for neonates
Groups n Success rate Neonatal body weight(g) )
(points)
Experimental group 63 58(92.06) 2539.75+282.45 9.26+0.95
Control group 62 45(72.58) 2214.26+251.62 8.04+0.85
statistics 8.179 6.799 7.562
Pvalue 0.004 0.000 0.000
x5S HARBREMETMN(%)]
Table 5 Drug safety evaluation of the two groups[n( % )]
Groups n Fatigue Nausea Have a headache Itching The total incidence of
Experimental group 63 1 1 2 1 5(7.94)
Control group 62 2 1 1 2 6(9.68)
x* value 0.118
P value 0.731
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