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Effect of Zishen Jianpi Huayu Prescription on Blood Coagulation Function in
Patients with Recurrent Spontaneous Abqrtion

SONG Yan-li, SUN Zi-xue* , MEN Bo, ZHANG Hua
(Henan Province Hospital of Traditional Chinese Medicine, Zhengzhou 450002, China)

[ Abstract ] Objective: To observe the effect of Zishen Jianpi Huayu prescription on the coagulation
function of patients with recurrent spontaneous abortion with spleen and kidney deficiency and blood stasis
resistance winding, in order to explore its mechanism. Method: A total of 115 eligible patients were randomly
divided into group A, B and C, with 35 cases in each group. Zishen Jianpi Huayu prescription, aspirin tablets and
low molecular weight heparin calcium were provided respectively. The scores of the traditional Chinese medicine
(TCM) syndrome differentiation spleen and kidney deficiency coalescing blood stasis (TCM syndromes) and blood
coagulation function [ part of the original activators fibrinolytic enzyme inhibitor-1 ( PAI-1), activated partial
thromboplastin time ( APTT ), thrombin time (TT), fibrinogen ( FIB), tissue plasminogen activator ( t-PA),
prothrombin time ( PT), D-dimer ( D-D), tissue factor ( TF), fibrin peptide A ( FPA), lupus anticoagulant
(LA), activated protein S (PS) , activated protein C (PC) , anti cardiolipin antibody (ACA) , platelet aggregation
function ( PAF ), fibrinogen ( Fig), prothrombin-anti fibrinolytic prothrombin complex ( PAP), prothrombin

fragment (F1 +2), antithrombin ( AT ), thrombin-antithrombin time ( TAT) ] before and after treatment were
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observed. The effective rates and adverse reactions in each group were compared. Result: The total effective rate of
group A was 84.4% , which was higher than 58. 1% of group B and 60.6% of group C (P <0.05). Compared
with group B, TCM syndrome score and coagulation function of group A were significantly improved (P <0.05).
To compare with group C, TCM syndrome score and coagulation function of group A were significantly improved
(P <0.05). The total adverse reaction rate of group A was 3. 1% , which was lower than 38. 7% of group B and
30.3% of group C (P <0.05). Conclusion; Zishen Jianpi Huayu prescription can significantly alliviate the

clinical symptoms and improve the coagulation function of the patients with recurrent miscarriage with spleen and

kidney deficiency and blood stasis, with a low incidence of inactivity.
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