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Treatment of Integrated Traditional and Western Medicine in Recurrent Spontaneous Abortion of Immune Ab-
normality Type LI Da-jin, LI Chaojing, ZHU Ying, et al Lebaratory of reproductive Immunology,. Institute
of Obstetrics and Gynecology, Shanghat Medical University, Shanghai (200011}

Objective: Immune abnormality type of recurrent spontaneous abortion {(RSA} is an important etiological
type, major findings of that are the abnormal increases in auto and/or allo-antibodies of anti-zona pelluaida, anti-
phospholipid and anti-ABOQ blood group. In the present study, to assess the clinical values of integrated traditional
and Western medicine and its therapeutic mechanisms in treating immune abnormality type of RSA. Methods;
Aborters were treated by Zhibai Dihvuang Pills for anti — zcna pellucida antibodies, and clear evil Heat, remowve
Dampness, replenish blood and activate circulation by Chinese medicinal herbs recipe for anti-phospholipid and anti-
ABO group antibodies. Results; After they had been treated by these recipe, 92.3% of them became pregnant
with normal delivery. It was found in dynamic investigation that level of the antibodies turned to decrease gradually
during the treatment, and that of anti-phospholipid and anti-ABO group antibodies increased again at beginning of
pregnancy and then decreased gradually with continuing pregnancy. Conelusion: Chinese herbs recipe could be used
to treat RSA of the immune abnormality type by way of decreasing the elevated levels of auto and/or alie — antiho
dies.
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