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Clinical effects of Zishen Jianpi Huayu Decoction combined with active immuno-
therapy on recurrent spontaneous abortion patients due to Kidney Deficiency and
Blood Stasis Pattern

SONG Yan-li, SUN Zi-xue*, MEN Bo, ZHANG Hua
( Department of Reproductive Medicine, Henan Provincial Hospital of TCM , Zhengzhou 450002, China)

ABSTRACT . AIM To explore the clinical effects of Zishen Jianpi Huayu Decoction combined with active immu-
notherapy on recurrent spontaneous abortion patients due to Kidney Deficiency and Blood Stasis Pattern.
METHODS Two hundred and forty patients were randomly divided into Zishen Jianpi Huayu Decoction group,
active immunotherapy group and combination group, 80 cases in each group. TCM syndrome score, full-term deliv-
ery rate and adverse reaction occurrence rate were determined, and the levels of serum inflammatory factors [ tumor
necrosis factor-a. (TNF-o¢) , D-dimer (DIM) , interleukin4 (IL-4) , interleukin-12 (IL-12) ], blocking antibod-
ies (CD3, CD4, CD8, CD4/CD8) were detected. RESULTS Compared with the other two groups, the combi-
nation group demonstrated significantly increased full-term delivery rate and IL4, CDS8 levels at the 12" week of
pregnancy (P <0.05), markedly decreased total TCM syndrome score and TNF-o, DIM, IL-12, CD3, CD4,
CD4/CD8 levels at the 12" week of pregnancy (P <0.05). Adverse reaction occurrence rates in the three groups
were in sequence of the Zishen Jianpi Huayu Decoction group < the combination group < the active immunotherapy
group, the differences had statistical significances (P <0.05). CONCLUSION For recurrent spontaneous abor-
tion patients due to Kidney Deficiency and Blood Stasis Pattern, Zishen Jianpi Huayu Decoction combined with ac-
tive immunotherapy exhibits efficacy enhancing and toxicity reducing effect.
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Tab.2 Comparison of full term delivery rates among various groups [ case (% ) ]
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Tab.3 Comparison of TCM syndrome scores among various groups (x s, score)
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Tab.4 Comparison of serum inflammatory factor levels among various groups (x +s)
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Tab.5 Comparison of serum blocking antibody levels among various groups (x +s5,% )
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Tab. 6 Comparison of adverse reaction rates among various groups [ case (% ) ]
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Clinical effects of Longbishu Capsules in the adjuvant treatment for benign pros-
tatic hyperplasia patients due to Kidney Deficiency and Blood Stasis Pattern

ZHOU Quan', LI Hai-xia®*, WANG Li', LIU Ren-bin',  ZHAO Guang-heng'
(1. Department of Traditional Chinese Medicine, the People’ s Hospital Affiliated to Hubei University of Medicine, Shiyan 442000, China; 2. College of
Basic Medicine, Hubei University of Medicine, Shiyan 442000, China)

ABSTRACT: AIM To observe the clinical effects of Longbishu Capsules in the adjuvant treatment for benign
prostatic hyperplasia patients due to Kidney Deficiency and Blood Stasis Pattern. METHODS One hundred and
thirty-two patients were randomly divided into observation group and control group, 66 cases in each group. The
control group was given Tamsulosin Hydrochloride Sustained Release Capsules and Finasteride Tablets, while the

observation group was added with Longbishu Capsules on the basis of the control group, and the interventions went
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