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Efficacy of Bushen Yangxue Antaitang on Patients with Threatened
Abortion Combined with Hypothyroidism and Its Effect on
Pregnant Hormone Level and Thyroid Function

KOU Yin-qiao ", LI Jian-fei, WANG Li-zhen
(Hebei Province Hospital of Traditional Chinese Medicine, Shijiazhuang 050000, China)

[ Abstract | Objective; To investigate the clinical efficacy of Bushen Yangxue Antaitang on patients with
threatened abortion combined with hypothyroidism of kidney-Yang deficiency type and its effect on their pregnant
hormone level and thyroid function. Method: Totally 144 patients with threatened abortion combined with
hypothyroidism of kidney-Yang deficiency type admitted in our hospital from February 2016 to June 2017 were
selected as the subjects of this study, numbered according to the admission sequence and divided into two groups on
the basis of random number table, with 72 cases in each group. The control group was treated with Euthyrox, while
observation group was given Bushen Yangxue Antaitang in addition to the therapy of control group. The clinical
efficacy of two groups was evaluated after 2 weeks of treatment, in order to compare the changes of pregnant
hormone and thyroid function-related indexes before and after treatment between the two groups. Result: Afier 2

weeks of treatment, the overall effective rate of observation group was 90.28% (65/72), which was much higher
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than 69.44% (50/72) of control group (P <0.05). After treatment, observation group had significantly higher
total T, (TT,), total T, (TT,) levels and lower free T, (FT,), thyroid stimulating hormone (TSH) levels
compared with those before treatment (P <0.05). After treatment, control group had much higher TT, level and
lower free T, (FT,), TSH levels compared with those before treatment ( P < 0.05). Compared with those of
control group in the same period after treatment, the TT, level of observation group was significantly higher (P <
0.05), and TSH level of observation group was much lower (P <0.05). The estradiol (E,), progesterone (P)
and human chorionic gonadotrophin ( HCG ) levels of both groups were remarkably higher than those before
treatment ( P <0.05) ; after treatment, observation group had much higher levels in E,, P and HCG than control
group (P <0.05). The serum interleukin (IL) -2 of the two groups after treatment decreased, while IL-10 level
of two groups increased significantly compared with those before treatment (P <0.05). The observation group had a
much higher IL.-10 level than control group in the same period after treatment (P <0.05). Conclusion; Bushen
Yangxue Antaitang is effective in treating threatened abortion combined with hypothyroidism of kidney-Yang

deficiency type by alleviating clinical symptoms, improving patients’ pregnant hormone level and promoting the

recovery of their thyroid function.
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Table 1 Comparison of clinical efficacy between two groups
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Table 3 Comparison of thyroid function indexes between two groups(x +s,n =72)
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Table 4 Comparison of serum inflammatory factors between two
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