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Clinical Observation of Bushen Yiqi Prescription Combined with Progesterone for

Spontaneous Abortion Caused by Luteal Phase Defect
YU Maojuan

Abstract Objective To observe the clinical effect of Bushen Yiqi prescription combined with progesterone in treating
spontaneous abortion caused by luteal phase defect and the effect on levels of B - human chorionic gonadotropin (f - HCG)
progesterone (P) and estrogen (E,) of patients. Methods Selected 120 patients with spontaneous abortion caused by luteal
phase defect who received treatment in our hospital and divided them into the control group Chinese medicine group and
the combination group randomly 40 cases in each group. The control group received no treatment Chinese medicine group
received Bushen Yiqi prescription for treatment and the combination group received Bushen Yiqi prescription combined with
intramuscular injection of progesterone for treatment. Both Chinese medicine group and the combination group received
treatment for 3 months continuously. Observed changes of levels of B - HCG P and E, and compared full- term birth rate in
three groups. Results After one month of pregnancy compared levels of B - HCG P and E, in three groups there was no
significant difference (P>0.05). After two months of pregnancy levels of B - HCG P and E, in Chinese medicine group and
the combination group were all higher than those in the control group(P < 0.05) and levels of these three indexes in the
combination group were higher than those in Chinese medicine group(P < 0.05). After three months of pregnancy levels of
B -HCG P and E, in Chinese medicine group and the combination group were all higher than those in the control group(P <
0.05) and levels of these three indexes in the combination group were higher than those in Chinese medicine group(P < 0.05).
The full- term birth rate was 62.5% (25/40) in the control group 82.5% (33/40) in Chinese medicine group and 90.0% (36/40)
in the combination group. Full- term birth rate in Chinese medicine group and the combination group were higher than that in
the control group(P < 0.05 P < 0.01). Conclusion The therapy of Bushen Yiqi prescription combined with progesterone for

spontaneous abortion caused by luteal phase defect can enhance levels of f - HCG P and E, in serum of pregnant women
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and it has good tocolytic effect.
Keywords Spontaneous abortion Luteal phase defect Bushen Yiqi prescription Progesterone f - human chorionic

gonadotropin(B- HCG) Progesterone(P) Estrogen(E,)
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