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Clinical effects of Yuantu Gutai Decoction combined with Progesterone Injection
on early pregnancy patients with threatened abortion

CHEN Chen, LI Jia-xin
(College of Medicine, Pingdingshan University, Pingdingshan 467000, China)

ABSTRACT: AIM To explore the clinical effects of Yuantu Gutai Decoction combined with Progesterone Injec-
tion on early pregnancy patients with threatened abortion. METHODS Two hundred and thirty-four patients were
randomly assigned into Yuantu Gutai Decoction group (78 cases), Progesterone Injection group (78 cases) and
combination group (78 cases), the successive administration went on until the 12th week of pregnancy. Subse-
quently, the changes in clinical efficacy, TCM syndrome score and efficacy, serum estradiol ( E,), progesterone
(P) and human chorionic gonadotropin ( B-HCG) levels, serum Bax, Bcl-2 protein expressions and Bel-2/Bax,
occurance rate of adverse reactions were detected. RESULTS Compared with the Yuantu Gutai Decoction group
and Progesterone Injection group, the combination group demonstrated significantly increased total effective rate,
TCM syndrome efficacy, E,, P and B-HCG levels, Bcl-2 protein expression, Bel-2/Bax (P<0.05) , and markedly
decreased TCM syndrome score and Bax protein expression ( P <0.05). Meanwhile, the combination group
displayed obviously lower occurence rate of adverse reactions than the Progesterone Injection group (P<0.05).
CONCLUSION For the early pregnancy patients with threatened abortion, Yuantu Gutai Decoction combined
with Progesterone Injection can effectively improve endocrine hormones through the down-regulation of Bax protein
expression and up-regulation of Bel-2 protein expression and Bel-2/Bax, with high safety.
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1.1 —#&FH 2016 4F 4 H—2018 4= 5 H FFTi
L2 B B I B2 B siti2 1 234 ) SR AR R S IR Ui 7= 1
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i) . BT ST A (78 ) HEKG 4 (78
) o SABFEIRAEWR | R RS T

JERWIET IR IR T = AL 2 — ) ARG BEES (P>0.05), HARHME, WE1,
1 3HEBE—MEAMILE (xts, n=78)
Tab.1 Comparison of general data among the three groups (x+s, n=78)

45 AEWS, % TS, % e/ Al Ry A 2R/ IR SERZRR /IR
iz i) R 24~37 27.83+2.65 6~8 7.16+0. 15 1~3 2.43+1.06
BARER SR A 23~37 27.68+2.47 5~8 7.07+0. 14 1~3 2.411.05
e 24~36 28.39+2.53 6~8 7.11£0. 15 1~3 2.45+1.06
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Hihzhy (Hh2h, PHZEARIR) ; @XF A FE i Y
ESL/puRii @

1.5 JABIPLE BRI b iz e ORMIEE, K
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Z30g, AAR60g (1), 11Z530g (). W
H:6g (FH, ). HIFF1.5g, 2EWiog, Ffp
9g (KE), INZHE30g (28, £H#) ., ML g,
W 9g, (HE) W3k, KHH 3 g, M
PR ¥R BT =B R BB h 25 57, LARTZG AL
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PR BRJE IR IR, 200 mL/UK, L4 2 B2
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1.6.4 FEFI AU HE 2 A5 H H Al
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MWE,. P, B-HCG 7K, AHN 5 &6 H 5 ot g
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JTPHT . IR BRI A 5 mL, VR &L HL
Mg, FHRA AL, a5 e A Bel-
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BT ERAN, MR R BN LA 1 # T 24 JR 5
BN, E, . P, B-HCG /K- 5 22 R AR 74 ml
AT B, B EAE D 5 = 30% H < 70% ;
(4) JEEk, IBI7 10 d Jo BIIE LR B0 AR st e &
INEE, MR AR . WERRAKTRE . PIRIR IR R
Kighe, HEAMEAE, B8RRI, &
IRHE T T E RN IR E B I A S 1 M4
BAF A s/ NFIES 2R, E,. P. B-HCG /K
52 BAEICA BT TR, ARBEE SG R E
ANRMIEN, FEER, P EIET 8 <30% .
1.8.2 WEIERITRL 2 MR B i PRRE TR 22 i 7
JE R R B R LRSS S T AR B, AT
BARE= [ GARITAT BT 3697 )5 EIE
BEPF4y) AT R EIE TSy ] x100% . (1) %
A, IARITRRIE R =90% ; (2) B, ImEITF Rk
B =70% H<90% ; (3) A%, WHEITFHEEH=
30% H<70% ; (4) Jos, WaIRITRFE%<30%
1.9 %it5 440 lid SPSS 19. 0 B FEfT AL B,
THEGERILL (x+s) FRon, AN, A HECRH
Rrgs s THECBRILLE R RO, AN ] HBCR
H Chisquare ¥z ill, P<0.05 £/x27FH ST
B,

2 #R

2.1 BRBIBLE BRI AL K BEEIRIT R
A AN TR B A5 191 158 7 Bl v ik 9 & A, 1d
BHE A2 IS T 80 RN RN, 2595t
A AME ALK SE S 50 1) BB B WA B R0 B8
S8 R 7 s 1k T R B AN e R, B
LAy AR L E AR 75 B, EEORERE SR A
73 45, WA 76 il

2.2 WARTH F2 8N, SEEERBA. B
TR VE 5 W AR AL, BR G S A ROR RS
(P<0.05) .

F2 3ABERTHEEE (6 (%) ]

Tab.2 Comparison of clinical efficacy among the three groups [case (%) ]

2151 BiI%L i P WAL AR TR AR
e )i R 75 17(22.7) 30(41.3) 8(10.7) 20(26.7) 55(73.3)
AR i 2 73 15(20.5) 31(42.5) 7(9.6) 20(27.4) 53(72.6)
LIS 76 27(35.5) 37(48.7) 7(9.2) 5(6.6) 71(93.4) **

. 5 FRGH AL, * P<0. 05 5 8RB S 4H AT, * P<0. 05

1558



201947 A HoR 7 July 2019
AL E BHTH Chinese Traditional Patent Medicine Vol. 41 No. 7

2.3 PERIEMEIFS K3 Won, WBIFE3AME HAEUE (P<0.05),
WEE> B F % (P<0.05, P<0.01), MIECS
£3 3EPEIFRIESLEE (xs)

Tab.3 Comparison of TCM syndrome scores among the three groups (x=s)

N " W EIE/ 4 AL SIE /4 .
4151 ATt 2L o eI o y; M %E sPBEEE 5/ 5

b2 i) sh 7 b=y gt} 75 14.65+1.96 14. 86+2. 01 13.57+1.68 10.24x1.23 53.326. 88
BT IR 75 8.52+0.78 " 9.23£1.77" 8.94x1.45" 6.86+0.97 " 33.55+4.97"

B AR S A JRITHT 73 14.47+1.91 14.79+2. 12 13.39x1. 62 10.31x1.36 52.96+7.01
RITIE 73 8.37+0.84* 9.04+1.83" 8.96+1.53" 6.88+1.01" 33.25+5.21°

BAad IBITHT 76 14.71£2.12 14.91£2. 04 13. 60+1. 75 10. 53+ 1. 47 53.75+7.38
BIT G 76 4.5420.43 %5 5.63+0.78 *2  4.55+0.52 %2 4.67+0.63 4 19. 3942, 36 *#4

e SRAIRITAT AL, * P<0.05, ™ P<0. 01; 5 W IRERAE SR A IAYTF AL, * P<0. 05 518 LR HALIRIT R L, 2 P<0. 05
2.4 FEIERFROLE K4 BR, SELER 0 BERS (P<0.05),
G RTINS L, A A BRI T AL
F4 3HEPEIEETLE (6] (%) ]
Tab.4 Comparison of TCM syndrome efficacy among the three groups [case (%) ]

20 3 1585/ 151) Y 7Y AL Jeak B
e )i R 75 18(24.0) 29(38.7) 9(12.0) 19(25.3) 56(74.7)
BT R 4 73 17(23.3) 28(38.4) 9(12.3) 19(26.0) 54(74.0)
kA 2H 76 33(43.4) 31(40. 8) 8(10.5) 4(5.3) 72(94.7) **

T 4L BB A ALLLES, * P<0. 05 5 H IR IR SR LA, * P<0. 05
2.5 E,. P, B-HCG &K-F FE5H/K), RIT/HE3 0.01), EKGHABEHE (P<0.05),
HE,, P, B-HCG KVFRETFF (P<0.05, P<

RS 34E,, P, B-HCG kKFLbLE (x=s5)
Tab.5 Comparison of E,, P and -HCG levels among the three groups (x=s)

21531 Fi ] 15155/ 151 E,/(ng-L7") P/(nmol-L7") B-HCG/(kU-L™")
bz i) R JRITHI 75 952. 37+53. 69 42. 47+5. 84 54.89+7. 64
BITIE 75 2 106. 58+90. 14 ** 64.13+6.97* 148.16+27.53 ™
AT SR ] YRITHI 73 947. 61+57. 31 41.86+5.93 55.36+7.28
BIT R 73 2 101. 36292, 53 ™ 63.92+7.17" 145. 69+28. 15
A JRITHI 76 956.33+61. 24 42.98+6. 09 55.88+7. 61
BIT R 76 2 755.43+96. 49 *“*4 88. 5448, 37 #D 181.36£30. 62 **#4

L SRIBITRTELES, * P<0.05, ** P<0. 01 ; 5 # K ERTE SHR 41475 HLEe , * P<0. 05 548 + B R A 4167 s, 2 P<0. 05

2.6 Bel-2, Bax & & & iA & Bel-2/Bax % 6 i (P<0.05, P<0.01), UBKEHETEHE (P<
7N, 8JT)E 3 4 Bel-2 S IA | Bel-2/Bax BETH 0.05),
B (P<0.05, P<0.01), Bax & [17% 1k i AL

£ 6 3% Bel-2, Bax EAXIEK Bel-2/Bax (x+s)

Tab. 6 Comparison of Bcl-2, Bax protein expressions and Bcl-2/Bax among the three groups (x=s)

4 51 P 1] %5/ 1) Bel-2 Bax Bel-2/Bax
Ei L) p A | IRYTHT 75 0. 055+0. 007 0. 61420. 043 0. 089+0. 015
BITIE 75 0.516+0. 048 ** 0. 447£0. 042 * 1. 154+0. 057 **
B AR 7 IRITHT 73 0. 053+0. 006 0. 615+0. 039 0. 0860. 017
BIT G 73 0.521+0. 043 0.452+0. 033" 1. 153+0. 042
BA IRYTHT 76 0. 057+0. 008 0. 612+0. 045 0.0930. 018
BIT IR 76 0.794+0. 063 ™ #4 0.276+0. 023 **#2 2.878+0. 074 ***~

. SRI4UEITRTELES, © P<0.05, ** P<0. 01 ; 5 & ARE FESHRAIGIT 5 iR, ¥ P<0. 05; 518 + B Rz 467 5 Hig, © P<0. 05

2.7 wAMWEN EFTER, FARRRNEE B, 55.26%; BRERESRA 9 H, 5 12.33%,
RO HINAE - E A 1B, & 1.33% ; BEG 4
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Tab.7 Comparison of occurrence rates of adverse reactions among the three groups [case (%) ]
ikl 1% Bl W B JHAR 3 GOT TR U PLT Ff# Mt
Ei-a )i p T | 75 1(1.33) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 1(1.33)%
AT i 41 73 3(4.11) 2(2.74) 2(3.51) 1(1.37) 1(1.37) 9(12.33) **
AU 76 2(2.63) 1(1.32) 1(1.32) 0(0.0) 0(0.0) 4(5.26) **

I 5 FEIGHA R, * P<0.05, ™ P<0. 01 ;5 ¥ ARERE S 4 L EL, * P<0. 05, % P<0. 01

3 g

Hh AT R S IR = R AL . BHIESTA
MURFZE DT LMK A, 4R B AR BT, A
FHRRIFE R BRSSO, R, T
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KB MAZGRE, Al s, EiR)E IR T
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B eI Ak, B R T
(1) B FESHEA LR 55 0E 4 B e AN [ 1 & A e T A ik
SEIR = Y FEZEAL,

BLEMZBEA (EFELR) TH, I
R BB ERG, TR E BN, BT
5. Mshaba | PR . AR AL
B, 47 - GG AR i RO B R e i
55 7 A AT g S IR i B B R . P BRI T
RO v T

WEURIAN], RN N IR E, . P B-
HCG 7K -2 4T Ui - 0 5 R 3t 7= 1 &% A2 W B W
FabR 2, TEALIRF, B-HCG AT Bl P24 8 45
IR, AE 8~10 FRAFI g, P AR5
WAL, BRI IR AR R, oD ] S8
JeIR T EE B R A A B, AT R B i AR T
R, K8 0 2 B R LR R AR ST
RIL, WA 250 =38 K10 el AR R A S LT 5
MW,

Bax, Bel-2 M[FFAMCE N, MERLEKS
AL TR OC R Y], Hrh R R W TR
H, JEENPUETEA, [ Bel-2/Bax 57 %
AR TAER, WA RS IR ™ B W
FEAHRE . IR EGILN & B Ml R 5% 322
AMPAT KRR ED) S R R, A2
X RAAE iR £ Bel-2 85 [ 35 & Bel-2/Bax 1) I
FAEHT, PAKKT Bax 2 HRIBH N IEEH LR T
HHWE .,
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Clinical effects of Danhong Liujunzi Decoction combined with routine treatment
on patients with chronic obstructive pulmonary disease

LI Chang-an',  SUN Si-qing’
(1. Department of Internal Medicine 2, Mingguang Hospital of Traditional Chinese Medicine, Mingguang 239400, China; 2. Department of Respiratory
Medicine, Nanjing Thoracic Hospital, Nanjing 210029, China)

ABSTRACT: AIM  To explore the clinical effects of Danhong Liujunzi Decoction combined with routine
treatment on patients with chronic obstructive pulmonary disease. METHODS One hundred and twenty patients
were randomly assigned into control group (60 cases) for 3-week routine treatment, and observation group (60
cases) for 3-week Danhong Liujunzi Decoction and routine treatment. Subsequently, the changes in lung function
indices [ forced vital capacity (FVC), forced expiratory volume in the first second (FEV1) , peak expiratory flow
(PEF) ], blood gas indices [ arterial partial pressure of oxygen (PaO,), arterial blood carbon dioxide partial
pressure (PaCO, ), blood oxygen saturation (Sa0,) ], serum lipid peroxide (LPO) level and superoxide dis-
mutase (SOD) activity, CAT score were detected. RESULTS Compared with the control group, the observation
group demonstrated significantly increased lung function indices, PaO,, Sa0,, SOD activity (P<0.05), and
markedly decreased PaCO,, LPO level, CAT score (P<0.05). CONCLUSION For the patients with chronic
obstructive pulmonary disease, Danhong Liujunzi Decoction combined with routine treatment can obviously improve
lung functions, blood gas levels and life quality.

KEY WORDS: Danhong Liujunzi Decoction; routine treatment; chronic obstructive pulmonary disease
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