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Clinical Observation of Gushen Antai Wan combined with Conventional Therapy for
Unexplained Spontaneous Abortion
CHEN Youta ZHENG Feiyun

Abstract Objective To observe the clinical curative effect of Gushen Antai wan combined with conventional therapy for
unexplained spontaneous abortion and the influence on T lymphocyte subsets. Methods Ninety patients with unexplained
spontaneous abortion were selected and randomly assigned to the control group and the treatment group with 45 cases in each.
Two groups were given conventional treatment the treatment group on the basis received Gushen Antai additionally. The content
of serum human chorionic gonadotropin (3 - HCG) placental lactogen hormone (HPL) progesterone (P) and CD4" CDS8"
CD4"/CD8" index before and after treatment were detected. Results The total effective rate was 86.7% in the treatment group
and was 71.1% in the control group the difference being significant (P <<0.05). After treatment all indexes levels of
(B -HCG) HPL P and CD4" CD8" CD47/CDS8" in both groups were significantly improved (P < 0.05 compared with before
treatment). The difference was statistically significant between the two groups after treatment (P < 0.05). Conclusion  Gushen
Antai wan combined with conventional therapy treatment can significantly improve hormone levels and immune function with
exact clinical effect for unexplained spontaneous abortion.
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