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Clinical effects of Shoutai Pills combined with Antai Fuyuan Drink on patients
with unexplained recurrent spontaneous abortion due to Kidney Deficiency and
Blood Stasis Pattern

FENG Yan-qi

(Henan Medical College, Zhengzhou 451191, China)

ABSTRACT ;. AIM To observe the clinical effects of Shoutai Pills combined with Antai Fuyuan Drink on patients
with unexplained recurrent spontaneous abortion due to Kidney Deficiency and Blood Stasis Pattern. METHODS
Two hundred and forty patients were randomly assigned into Shoutai Pills combined with Antai Fuyuan Drink group
(79 cases) for 12-week administration, dydrogesterone group (77 cases) for 12-week administration, and combi-
native medication group (84 cases) for 12-week administration. Subsequently, the changes in clinical efficacy,
Kidney Deficiency and Blood Stasis Pattern score and efficacy, Th17 and Treg levels, Th17/Treg ratio and occur-
rence of adverse reactions were detected. RESULTS Total effective rate in the combinative medication group was
significantly higher than that in the Shoutai Pills combined with Antai Fuyuan Drink group and the dydrogesterone
group (P<0.05). After the treatment, the combinative medication group and the Shoutai Pills combined with Antai
Fuyuan Drink group demonstrated markedly higher Kidney Deficiency and Blood Stasis Pattern score and efficacy
than the dydrogesterone group ( P<0.05) ; the combinative medication group displayed significantly lower Th17 lev-
el and Th17/Treg ratio than the other two groups ( P<0.05), along with markedly higher Treg level ( P<0.05).
The occurrence of adverse reactions in various groups was in sequence of the dydrogesterone group (20.78% ) >the
combinative medication group (7.14% ) >the Shoutai Pills combined with Antai Fuyuan Drink group (2.53% ).
CONCLUSION For the patients with unexplained recurrent spontaneous abortion due to Kidney Deficiency and

Blood Stasis Pattern, Shoutai Pills combined with Antai Fuyuan Drink can improve clinical symptoms with good
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safety, which exhibits toxicity reducing and efficacy enhancing effect when concurrently used with dydrogesterone.

KEY WORDS: Shoutai Pills; Antai Fuyuan Drink; unexplained recurrent spontaneous abortion; Kidney Defi-

ciency and Blood Stasis Pattern
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Tab.4 Comparison of Th17, Treg levels and Th17/Treg ratios among the three groups (x=s)
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Clinical effects of Ginkgolide Injection combined with nimodipine on patients
with hypertensive cerebral hemorrhage

HUANG Zi-xiong,

FANG Qi°
( Department of Neurosurgery, The Hospital Affiliated to Guangdong Medical University, Zhanjiang 524001, China)

LIN Heng, LI Jie, YIN Yan-qing,  LIANG Yuan-sheng,  LIAO Zhuang-bing,

ABSTRACT: AIM To investigate the clinical effects of Ginkgolide Injection combined with nimodipine on pa-
tients with hypertensive cerebral hemorrhage. METHODS FEighty-two patients were performed removal of craniot-
omy hematoma, after which they were randomly assigned into control group (40 cases) for 2 weeks administration
of nimodipine, and observation group (42 cases) for 2 weeks administration of both Ginkgolide Injection and nimo-
dipine. Subsequently, the changes in clinical efficacy, blood-brain barrier functions ( serum albumin, cerebrospinal
fluid albumin, blood-brain barrier index) , regional cerebral blood flow (rCBF) in central area, peripheral near ar-

ea, peripheral far area and frontal parietal area, National Institutes of Health Neurological Deficiency Score ( NIH-
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