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Clinical Observation on Modified Shoutaiwan with Si Junzitang Combined with

Didroxyprogesterone Tablets in Treating Threatened Abortion in Advanced Age Patients
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[Abstract] Objective: To observe the immune factors, coagulation and curative effect of modified
Shoutaiwan with Si Junzitang combined with dydrogesterone tablets in advanced age patients with early
threatened abortion, and to explore its mechanism of action. Method: The 90 advanced age patients with
threatened abortion and kidney deficiency and blood stasis syndrome differentiation in traditional Chinese
medicine (TCM) were randomly divided into control group and observation group by random number table,
with 45 cases in each group. Both groups took oral dydrogesterone tablets for luteal support. The control group
additionally received natural vitamin E soft capsules by oral administration, while observation group received

modified Shoutaiwan with Si Junzitang. The course of treatment was 10 days in both groups. The clinical
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efficacy, TCM syndrome score, immune factors and coagulation factors of the two groups were compared
before and after treatment. Result: There was no statistically significant difference in TCM symptom scores,
immune factors, and coagulation factors between two groups before treatment. After treatment, the scores of
TCM syndromes were reduced in both groups (P<0.05), the proportion of helper T lymphocyte (Th), Th/Ts
ratio, D-dimer (D-D) level and fibrinogen (FIB) were reduced while prothrombin time (PT) and the ratio of
suppressor T lymphocyte (Ts) were increased in observation group (P<0.05). After treatment, the proportion of
Th, Th/Ts, D-D, and FIB levels in observation group were lower than those in control group, while PT and the
proportion of Ts were higher than those in control group (P<0.05). The proportion of natural killer cells (NK)
had no significant change after treatment, also with no significant difference between two groups. The total
effective rate was 84.4% (38/45) in observation group, higher than 64.4% (29/45) in control group (x’=4.398,
P<0.05). There was no obvious adverse reaction in both groups during the treatment. Conclusion: Modified
Shoutaiwan with Si Junzitang combined with dydrogesterone tablets can improve symptoms and the therapeutic
effect for fetal protection by regulating the immune balance and coagulation function in advanced age patients
with threatened abortion.
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