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Clinical Observation of Zishen Antai Tang Combined with Progesterone Injection for

Threatened Abortion
JIN Qinye

Abstract: Objective: To observe the clinical effect of Zishen Antai tang combined with progesterone injection for
threatened abortion with kidney deficiency syndrome. Methods: Selected 98 cases of patients with threatened abortion as
study subjects, and divided them into the treatment group and the control group randomly, 49 cases in each group. The
control group received progesterone injection by intramuscular injection, while the treatment group additionally received
Zishen Antai tang. The treatment for both groups lasted for 2 weeks. Compared the clinical effect, main symptom scores of
kidney deficiency syndrome and pregnancy outcome in both groups. Detected the levels of progesterone(P), human chorionic
gonadotropin(HCG), and estradiol(E,) in serum of both groups. Results: The total effective rate was 93.88% in the treatment
group, which was higher than control group 77.55% , difference being significant(P < 0.05). After treatment, main symptom
scores of kidney deficiency syndrome (vaginal bleeding, bearing—down pain in the lower abdomen, soreness and pain of
waist, debility in knees) in both groups were lower than those before treatment(P < 0.01). Comparing with the control group,
each symptom score above in the treatment group was decreased more significantly (P < 0.01). The normal pregnancy rate
was 89.80% in the treatment group, being significantly higher than 69.39% in the control group, difference being significant(P
< 0.05). After treatment, the levels of P, HCG and E, in both groups were all evidently increased(P < 0.01); the levels of P,
HCG and E, in the treatment group were all higher than those in the control group(P < 0.01). Conclusion: Zishen Antai tang
combined with progesterone injection has definite effect in treating threatened abortion with kidney deficiency syndrome,
which can regulate the levels of P, HCG and E, in the body of patients and promote the normal pregnancy rate.
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