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1 RSA B-HCG ( x10°mIU/ml  x £35)
BBT 19 6 7 8 9
BHCG BHCG BHCG BHCG BHCG
21 1.743 +0.825% 20 5.414 +3.539" 19 14.622 +10.871" 18 34.415 +22. 547" 17 90. 554 +38.366"
20 1.712 +£0.905% 20 6.868 +3.259" 19 17.388 +10.223" 17 32.557 £20.561° 16 86. 628 +27. 884"
21 1.816 +0.817* 20 7.410+3.179" 20 20.420 +9.359" 19 55.684 £25.508*4% 19 115.733 +40.372* 42
20 2.269 +1.188 20 13.531 +9. 348" 20 38.421 £19.534" 20 69.283 +31.916" 20 137. 749 +46. 602"
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2 RSA P (ng/ml x +5)
BBT 19 6 7 8 9
p P P p p
21 19.12+4.36% 20 19.24 +3. 41 19 27.22 +4.38" 18 27.34 £5.29 17 28.79 +7.04
20 19.75+5.13% 20 25.32£3.66" % 19 27.45+£5.07 17 29.22 +3.54 16 30. 68 6. 37
21 19.95 +4.72% 20 25.68 +4.14"4 20  29.73 £4.25 19 32.96 £5.78 19 34.46 +6. 154
20 24.64 +4.79 20 26.09 +4.25 20 30.34 +£5.08 20 35.24 +6.42 20 36.95 +7.79
1 # P <0.05; AP <0.05; BBT 19 #P <0.05
3 RSA B-HCG. P (xxs)
B-HCG ( mIU/ml) P ( ng/ml)
BBT 19 17 1711. 96 +970. 83* 18.83 +5. 10%
9 17 90553. 89 +38365.95" 28.79 +7.04"
BBT 19 16 1666. 10 +912. 74* 19.38 +5. 34*
9 16 86627. 63 +27883. 62" 30. 68 £6.37"
BBT 19 19 1787.26 +994. 51* 19. 80 +4. 85*
9 19 115733.33 +40371. 8924 * 34.46 £6. 15%"
BBT 19 20 2268.93 +1188. 11 24.64 +4.79
9 20 137749. 96 +46601. 55 38.95 £7.79
: BBT 19 * P<0.01; 9 AP <0. 05; 9 AP <0.05;
BBT 19 #P <0.05
4 RSA VEGF. sFlt4 (pg/ml x=s)
VEGF sFltd
( 5 ) 21 96.25 £23.18* 3142. 16 +452. 66*
21 135.23 +24.38" 2286. 37 +304.25"
( 5 ) 19 102. 49 +28. 36" 3329. 43 +412.35%
19 142.36 +29. 45" 2501.94 +321.78"
( 5 ) 21 109.27 +23. 12* 3146. 74 +516. 32*
21 169. 84 +32.86* 244 1624.75 +307. 8244
5 20 139. 33 £30. 17 1346. 10 +363. 85
* P<0.01; AP <0. 05; AP <0.05; #P <0.01
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Effects of Bushen Huoxue Formula Combined with Dydrogestrone on VEGF and sFItd in Patients with
Recurrent Spontaneous Abortion
DANG Huimin LIU Yangiao LIU Runxia CHEN Wei AN Peng YAO Yanying
( The Second Affiliated Hospital of Xian Jiaotong University Shaanxi Province 710004)
ABSTRACT Objective To study the efficacy and possible mechanism of Bushen Huoxue Formula ( kidney-supple—
menting and blood-quickening formula) combined with dydrogestrone for recurrent spontaneous abortion ( RSA) .
Methods Totally 62 cases of RSA were randomized into the Chinese medicine group of 21 cases western medicine
group of 20 cases and integrative medicine group of 21 cases. The Chinese medicine group was given self made Bush—
en Huoxue Formula one dose daily. The western medicine group was given dydrogestrone 10 mg each time and twice
daily. The integrative medicine group was given both Chinese medicine and western medicine. The patients were trea—
ted from the 5th week to the 12th week of pregnancy. Twenty healthy pregnant women were selected as the normal
control group. The changes of beta human chorionic gonadotropin ( 3-HCG) and progesterone ( P) were observed 18
days after basic body temperature ( BBT) rising and once weekly from the 6th week to the 10th week of pregnancy.
The levels of vascular endothelial growth factor ( VEGF) and soluble fmsdike tyrosine kinase- ( sFli4) were ob-
served before and after treatment. The comprehensive efficacy was observed after treatment. Results The total
comprehensive efficacy of the Chinese medicine group western medicine group and integrative medicine group was
76.19% 70% and 85.71% respectively with significant differences among groups ( P <0.05) but with no signifi—
cant difference between groups ( P >0.017) . The levels of B-HCG and P in all treatment groups were significantly
lower than those in the normal control group before treatment ( P <0.05) . The level of B-HCGP was gradually in—
creased with gestational age in all groups. There was a significant difference between the level of B-HCGP in all
groups as compared with the previous level ( P <0.01) . The level of B-HCGP in the integrative medicine group was
significantly higher than that in the Chinese medicine group and western medicine group at the end of the 8th and 9th
weeks of pregnancy ( P <0. 05) . The level of P in the western medicine group and integrative medicine group was sig—
nificantly increased after the 6th week of pregnancy ( P <0.05) and were significantly higher than that in the Chinese
medicine group ( P <0.05) . The level of P in the integrative medicine group was significantly higher than that in the
Chinese medicine group at the end of the 9th week of pregnancy ( P <0.05) . Comparing with 18 days after BBT ris—
ing the levels of B-HCGP and P in all treatment groups were significantly increased at the end of the 9th week of
pregnancy ( P <0.01) . Comparing between treatment groups there were significant differences in the levels of B—
HCGP and P at the end of the 9th week of pregnancy ( P <0.05) . The level of B-HCGP in the integrative medicine
group was significantly higher than that in the Chinese medicine group and western medicine group ( P <0. 05) . The
level of P in the integrative medicine group was significantly higher than that in the Chinese medicine group ( P <
0.05) . The level of VEGF in all treatment groups was significantly lower than that in the normal control group before
treatment ( P <0.01) . The level of sFltd in all treatment groups were significantly higher than that in the normal
control group before treatment ( P <0.01) . After treatment the level of VEGF was significantly increased but the lev—
el of sFlt-d was significantly decreased in all treatment groups ( P <0. 01) . There were significant differences between
treatment groups in the levels of VEGF and sFlid ( P <0.05) . The level of VEGF in the integrative medicine group
was significantly higher than that in the Chinese medicine group and western medicine group ( P <0.05). Conclu-
sion The combo therapy of Bushen Huoxue Formula and dydrogestrone is effective for RSA. It can effectively regu—
late the endocrine level promote placental angiogenesis and maintain pregnancy.
Keywords Bushen Huoxue Formula; recurrent spontaneous abortion; angiogenesis; dydrogestrone
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