[ 5 2 B AL A IR PR BB TT ACA PR MR = I AR g%
% WLERE EAE(ZZ0-EREHKE U 723000

FE42ES R84 XEARERD A XEHE  1001-0408(2023)07-0863-05
DOI  10.6039/j.issn.1001-0408.2023.07.18

B E BB HiTE B ABREA A TSI R (ACA) IabE B R MR = B B el RT3, AE B ACAMME R
ER W %203%fsﬁ#mf\ﬁm@éﬂ(nﬂonﬁuﬂmmréﬂ(rloz)o 3B LR B K R G T 0 A mk B R AT EANE T B

7 4B AT R ALE IT W SRk B e R B B s ik MR B AR SRR BB S R X I AR 2 40 B B d i G 4
H‘M\%MIL 6) P83 B F o (TNF-a) ku&éz(cox 2) B/\é#g%ﬂ%ﬁri&%/i%—(ﬁ HCG) . ACA 7K 53 ka1 & 9L
REFGERTH RILRRREREL AR, &R BTG B E T AEL IR RN EY L EG TrRA

(P<<0.05), % /= % 2 34 T 2T 1B 40 (P<<0.05) ;2 4 % %‘ﬁz # IL-6 . TNF-a. , ACA 7K-F ¥ 836 97 37 2 % F % (P<<0.05) ,COX-2 8-
HCGK-F3H 8 &7 BEH 5 (P<0.05), RIS ST A EH ERISAFKF T E R HF(P<0.05), 2HBHRRER LK A FIL
B, £ ARG FENL(P>0.05), &it E}"*ﬂbiuTx\kJnﬂACA TR b K R B i COX-2 K F | T IL-6 K F sk 4
HB-HCG 9 & & ik , Ak ACA /K- | 5 B % % BRI, M 32 B de iR 2h &

KEWE AAMBRT. [‘5]”*'fr}]é‘ib;JV}H’?’%*J;J}m'uiﬁﬂai&%;'}n‘:ﬁiﬁi‘i

Clinical observation of Gushen antai pill combined with heparin sodium in the treatment of anticardiolipin
antibody-positive recurrent abortion

ZHANG Li, DONG Bingying, YUAN Xiaoli (Dept. of Gynaecology, No. 3201 Hospital, Shaanxi Hanzhong
723000, China)

ABSTRACT OBJECTIVE To investigate the clinical efficacy of Gushen antai pills combined with heparin sodium in the
treatment of antiphospholipin antibody (ACA) -positive recurrent abortion. METHODS A total of 203 ACA-positive recurrent
abortion patients were randomly divided into control group (n=101) and combination treatment group (n=102). Control group
was additionally treated with heparin sodium on basis of basic treatment, and combination treatment group was additionally treated
with Gushen antai pills on the basis of control group. Serum samples were collected from patients, the levels of interleukin 6 (IL-
6), tumor necrosis factor « (TNF-a), cyclooxygenase 2 (COX-2), B-human chorionic gonadotropin (8-HCG) and ACA were
detected by enzyme-linked immunosorbent assay. The antibody-negative conversion rate was calculated, the clinical efficacy of the
patient was observed, and the occurrence of adverse drug reactions was recorded. RESULTS After treatment, the pregnancy
success rate and antibody-negative conversion rate of combination treatment group were significantly higher than those in the control
group (P<<0.05), and the abortion rate was significantly lower than that in the control group (P<<0.05). Compared with before
treatment, serum levels of IL-6, TNF-a and ACA in 2 groups were decreased significantly (P<<0.05), while the levels of COX-2
and B-HCG were increased significantly (P<<0.05) ; the changes of above indexes in combination treatment group were more
significant (P<<0.05). There was no statistical significance in the incidence of adverse drug reactions between 2 groups (P>0.05).
CONCLUSIONS Gushen antai pills can maintain high expression of 8-HCG, reduce the level of ACA and improve immune
microenvironment in patients with ACA-positive recurrent abortion by increasing the serum level of COX-2 and decreasing the
serum level of IL-6, so as to increase the success rate of pregnancy.
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S A RIS S BR8] E4E T ALAR Bk JE A K% ] ] DA
A3 Y BB T Bl Bk i 3 BE 6 A A B
R, SEINT B B TERBE | ARG A SR N A £ R
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