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Clinical Observation of Yishen Angong Prescription for Recurrent Spontaneous
Abortion and Its Effect on Th17 and Treg in Peripheral Blood
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Abstract: Objective: To observe the clinical effect of Yishen Angong prescription for recurrent spontaneous abortion(RSA)
and its effect on T helper 17 cells(Th17) and regulatory T cells(Treg) in peripheral blood of patients and further explain the
mechanism of Yishen Angong prescription for RSA. Methods: A total of 60 cases of patients with RSA were randomly divided
into the treatment group and the control group, 30 cases in each group. The control group was given intramuscular injection
of progesterone according to the level of blood progesterone, and the treatment group was additionally given the Yishen
Angong prescription | and the Yishen Angong prescription Il orally according to syndrome differentiation based on the
treatment of the control group. Another 30 cases of normal women with early pregnancy were selected as the blank—control
group. The clinical effect of the two groups was observed, and the proportions of Th17 and Treg in each sample were
measured by flow cytometry. Results: The total effective rate was 93.33% in the treatment group and 73.33% in the control
group, the difference being significant(P < 0.05). Before treatment, the number of Th17 in peripheral blood of patients in the
treatment group and the control group was increased when compared with that in the blank—control group(P < 0.05), and the
number of Treg was decreased(P < 0.05). There was no significant difference being found in the comparisons of the number of
Th17 and Treg between the treatment group and the control group (P > 0.05). After treatment, the number of Th17 in
peripheral blood was decreased and the number of Treg was increased in the treatment group; when compared with those in
the control group, the difference was significant(P < 0.05), and when compared with those in the blank—control group, there

was no significance in the difference(P > 0.05). After treatment, the number of Th17 and Treg in the control group was not
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significantly improved when compared with that before treatment respectively(P > 0.05), and when compared with that in the

blank control group respectively, the difference was significant (P < 0.05). Conclusion: The adoption of Yishen Angong

prescription is beneficial to decreasing the proportion of Th17 and increasing the proportion of Treg in peripheral blood of

patients with RSA, and maintain the immune tolerance, which is contributed to pregnancy outcomes.

Keywords: Recurrent spontaneous abortion; Integrated Chinese and western medicine therapy; Yishen Angong

prescription; T helper 17 cells; Regulatory T cells
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