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ABSTRACT Objective: To investigate the efficacy of leyuining oral liquid combined with ritodrine hydrochloride in the treatment
of late threatened miscarriage and its effect on clinical symptoms and serum progesterone (P), pregnancy associated protein (PAPP-A)
and human chorionic gonadotropin (HCG). Methods: The subjects were 80 patients with late threatened miscarriage who were treated in
our hospital from September 2020 to June 2021 were selected. According to the envelope lottery method, the patients were divided into
control group (ritodrine hydrochloride treatment) and observation group (leyunning oral liquid combined with ritodrine hydrochloride
treatment), with 40 cases each. The efficacy, serum indexes, clinical indexes and drug adverse reactions were observed and compared
between the two groups. Results: The total clinical effective rate of the observation group was higher than that of the control group (P<0.
05). The stopping time of vaginal bleeding and hospitalization time of the observation group were shorter than those of the control group,
the extension time of pregnancy was longer than that of the control group, and the success rate of fetal protection was higher than that of
the control group (P<0.05). After treatment, the levels of serum P, PAPP-A and HCG of the observation group were higher than those of
the control group (P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05).
Conclusion: The treatment of patients with late threatened miscarriage with leyunning oral liquid combined with ritodrine hydrochloride
has a good effect, which can increase the levels of serum P, PAPP-A and HCG, improve the clinical symptoms, and the drug is safe.
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Table 1 Comparison of efficacy between the two groups [n(% )]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=40) 8(20.00) 19(47.50) 13(32.50) 27(67.50)
Observation group(n=40) 14(35.00) 22(55.00) 4(10.00) 36(90.00)
x? 6.050
P 0.014
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Table 2 Comparison of clinical indexes between the two groups(xt s )

Stopping time of vaginal Success rate of fetal

Extension time of

Groups Hospitalization time(d )
bleeding(d) protection pregnancy(d)
Control group(n=40) 3.96x 0.63 7.78+ 0.65 29(72.50) 35.69+ 4.18
Observation group(n=40) 3.05+ 0.76 5.82+ 0.52 37(92.50) 44.96% 5.27
XYt 5.830 14.892 5.541 -8.716
P 0.000 0.000 0.019 0.000
% 3 WAME PAPP-A P.HCG 7KEXFLE (x5 )
Table 3 Comparison of the levels of serum PAPP-A, P and HCG between the two groups(xt s)
Groups n PAPP-A(ng/mL) P(ng/mL) HCG(IU/mL)
Control group 40 10.36+ 1.48 8.16%+ 1.37 12691.27+ 391.03
Before treatment 16.83+ 2.81 14.91+ 2.36 16767.14+ 280.36
After treatment -12.884 -15.644 -53.576
t 0.000 0.000 0.000
P
Observation group 40
Before treatment 10.79+ 1.85 8.22%+ 1.19 12727.24+ 375.28
After treatment 21.48+ 2.43* 19.67+ 2.67* 20842.19+ 436.23*
t -22.137 -24.773 -89.190
P 0.000 0.000 0.000

Note: inter group comparison, *P<0.05.
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