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[ Abstract]

traditional Chinese patent medicines for treating abortion and provide references for new medicine development and clinical

Objective: This paper aims to analyze the variety characteristics and prescription patterns of marketed

application. Methods: Relevant information of traditional Chinese patent medicines for treating abortion was systematically
retrieved and collected. Microsoft Excel 2021 software was used to sort and statistically analyze the medicine syndrome types,
quantity, market situation, and status of package inserts. Based on the Ancient and Modern Medical Case Cloud Platform
(V2.3.9), the medicine properties, flavors, meridian tropism, and medication characteristics of standardized prescriptions were
analyzed. Results: A total of 39 marketed traditional Chinese patent medicines for treating abortion in China were included.
According to disease type, these medicines were categorized as therapeutic medicines for threatened abortion and recurrent
spontaneous abortion. According to clinical function, they were categorized into three groups: fetus stabilization, blood
nourishment, and adjunctive conditioning. They were also categorized into pre-pregnancy conditioning and post-pregnancy fetal
maintenance by clinical intervention stage. Post-marketing research showed that only three products had undergone safety
evaluations and one involved pharmacoeconomic research, indicating a general lack of standardized evidence-based data. Dosage
forms were mainly pills and granules. Package insert analysis revealed that 15 products listed "contraindications", while 28 included
"precautions". Based on prescription inclusion and exclusion criteria, 25 products were selected for further analysis. Their
therapeutic effects were mainly concentrated on "tonifying the kidney and spleen, replenishing Qi, and nourishing blood", with
core medicines including Paeoniae Radix Alba, Angelicaec Sinensis Radix, and Atractylodis Macrocephalae Rhizoma. Most
medicines were warm or neutral in nature, predominantly sweet and pungent in flavor, and mainly entered the spleen, liver, and
kidney meridians. Conclusion: Traditional Chinese patent medicines for treating abortion demonstrate clear clinical value.
However, shortcomings remain, including insufficient post-marketing research, prescription homogeneity, and incomplete
package inserts. Future efforts should establish a clinically value-oriented modern development pathway, strengthen safety
surveillance and evidence evaluation, improve package inserts, and promote precision use to further enhance clinical value.
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Table 1 Approval numbers and post-marketing studies for SA traditional Chinese medicine preparations
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Table 2 SA Chinese patent medicine instruction manual safety information labeling situation
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Fig.1 Radar charts of properties, flavors and meridian tropisms of traditional Chinese medicine
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