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Effect of TCM on Plasma B-Endorphin and Placental Endocrine in Threatened Abertion Sun Fei, Yu Jin
Shanghai Medical University, Shanghai {200011}
Objective: To explore the effect of TCM on plasma #-endorphin (3-EP) and placental endocrine function in

Obstetrics and Gynecology Hospital,

patients of threatened abortions ('TA). Methods: Changes of plasma B-EP, gonadotrophin releasing hormone
(GnRH), human chorionic gonadotrophin (HCG), progesterone (Py) levels were measured with RIA in 40
cases of TA with a history of recurrent spontaneous abortion treated with Chinese herbal medicine for reinforeing
Kidney and Qi, hemostasis and antiabortion. And the results were compared with those of normal early pregnant
women and patients with incomplete abortion as control. Results: The plasma B-EP level in TA was significantly
higher than that in normal pregnant women, P <0.01. On the contrary, plasma GnRH, HCG and P, were
obviously lower in TA as compared with those of the normal cases, P<0.01. After treatment, 36 of the 40
patients succeeded in the continuity of pregnancy, their symptoms of TA disappeared, and the above-mentioned
four criteria measured at 10-12th week of gestation were similar to those of normal cases, P > 0.05.
Conclusion: TCM treatment can regulate plasma f-EP and placental endocrine function in threatened abortion.

Key words Chinese herbal medicine, threatened abortion, 3-endorphin, placental endocrine

PRSI, B AR, B, FRr 2 ]
“BET,ERAREKEFTAERAMREM, EF
NEBESFEBRRBOEIRRmIRE. BIEEBHTE
R m N —f A" . Hatasaka” HIEH K
B RF R AERERE 5O M ERL AT
R,EBILERBHERRE N B ENERENR LKL
¥ RAOCHENERES, RIEFSEETERELRNA
OIRERIHT B EW T ER—E&—F L R¥ENES,
HI M B- R WERK (B-endorphin, REP) & &F LR K ¥ E
(ACTH) 4+ #:°°%, RSk ¥ 8-EP. (R HEIR TR
M E (GnRH) , A 16 BRI M K (HCG) M1 25

EFBEP A 2E~HER( E# 200011)

(P,) AN AT M LR WM E, KBS

‘GnRH.HCG HI P,'”, {HIML3 5-EP B KT iR P RIE

BMAER, T H SRR M X AR RIRE, &
PRICE A E P RITE R E G R SRR
7o % B-EP & GnRH.HCG 1 P, #EfTH MEH
P — R P TR R AL, BRI T

BESHE

1 KSR %E BFAOPNEREEERW™R(H
R E=IWOIMR 7~8 BBl (ER . HE D
B, B, THREMAERE. TS, 1. &
B, KBRS, BRAARE B BRFERW
FHEEERASE(R ), FH 25~35 ¥, F1
(28.5+3.3)%; LW 3~4 K 32 #,5~6 K 8




.EE.

#l, 15 3.75 K. BEVEELE S8 40 #(H
), 5l 24~32 %, FH(27.2+2.5)%, F10~12
AR IAER A EL 40 B (HI), F# 25~32
¥, EH(28.311.8) %,

2 BIrAE Al4pkkRreaEfESIT
RERRETT A, B G 3R 28R AL 25 SRy T TN 42
THAGEMN LT 125 SEWr 12g HfP12g %
F12g B 12g(#4k) ®B6g BAR6g WH 1
i, SCK AL 1h, 77 2.8 2 WHR, PEETREER 12
A, RIE XA T4 170 B B 6T (N3 i £ B
KRB, /1 B35 B AR RO BR A  SE Uk 0% 2206, AR B
DB R AR R R ROCR 5 2 BT 75 R A A A1)
TR ILEBER), RRERTERAS K. SIEE
AEE AR, HEB2EHTRE R,

3 faMEinSAFE Al S4090MTHR 78
Ff210~12 F, A0 F2 10~ 12 & BORTE & Ik 1L
10ml RFEFEE E & 0.05mol/L. EDTA #F 28

4, 4C, B (1500r/ min) 10min, 4+ B 3 1.3, HET

~ 20CUKFE R FF. M3 B-EP.GnRH,HCG Fl P, K
FRIB M REE""ME, B-EP.GnRH. P, MEH &
B 3EE LINCO A#, HCG Mg &l E P EEF
BEEFHRR. ralESEILR P EH 2R3
A FERE G LB E A5, X U0 R 8 R
RS EENEMNEREZRE<10%,

4 HitEL4E RAFEFEBRR.:RRE
Wilcoxon 18 .

HEFHESESRE 1999 F 2 A 198H 2

& =

1 MRS A I36HILIRETRELER DB
R ILUKIIE 90% ), BT T RSB MG B P T ™
B ZIEFT S FFAE ;4 7l T4 10 AR5 R, 40 )
ERHERATHEA G RERRL, FiRSBFIRE
7R I ORE R 5 IR

2 EHPAHEEMERT ZEL MR B-EP.
GnRH.HCG M1 P, MEHR RFE 1, EFREHL
%10~ 12 F B % g-EP.GnRH.HCG #1 P, | 2 {&
W2 78 BB RI/K TR B (P <0.01), R IEIR
FLRARE 22 A Ay 18 42 4k 4% P B-EP. GaRH. HCG 1
P, KFERHAEGHBES, Z7~8 AN, A1 ZFH
M3 BEPEHHABE FRMER ERBL(P<0.01);
GonRH.HCG Ml P, EM M B K F B ER ERE L
(P<0.01). HERITE, BEIFRI Sk ST IR A 36 B &
AR, | ik By S JR W P AR R 2 B %, M3 B-EP,
GaRH.HCG # P, KV S5E A FEF ERFO T B E
HER. AFZI0FERF = REFLE BEP H
((544.87 £ 48.13)ng/L) & T A B IE W E PR {5, ML ¥
GnRH(3.46 £ 0.61)ng/L.HCG{1.43 + 0.47) x 10° 0
P4(1.43£0.12) X 10° HENBHKTRPERH. 5E
IR EML, AW T 3-EP {HH B &
(P<0.01), GnRH . HCG #1 P, (N HH B MK (P <
0.01),

Fl HBFANY B-EP.GnRHHCGH P, HMEZREE (&+s)

BE M W BEP il B %
{ng/L) ( % 10°) ( % 107)
78 1 40 398.43+18.41* 6.43+1.24% 1.17+0,23* 1.14+0.04*
I 40 294.75+ 19,34 18.48+ 3,26 2.86 +0.35 2.68+0.14
1W0~12 [ 35 380.64 £ 31.74 24.07+3.67 14.78 £ 4.13 4,58 +0.93
I 40 443.57+31.33" 32.67+3.43" 13,14 +0.46* 5.88+0.41"
I 40 574.34.+ 31.27° 5.36+(.75° 1.38 £ 0.24°

.52 7--8BMED B, "P<0.01; 5EHA T 4, 2 P<0.0]

0 . -

1 IM¥% 8-EP.GnRH.HCG.P, 5ARK =M%
% FLZant, B GRFE BRI, M3 HCG 1 P, & #;
im, R EFFEOLBF P oIl GoRH, H
GnRH 5 HCG.P, EFT¥K#HE, 1% 87 GnRH
Xt e HCG P, M e RS BAFE RV IIEE, 13 8-
EP ¥ B IRBE A IR 04 35 F 70 BE B ¥ I, 5 Surco % &
pogh R — ", B M3 B-EP B Wl £ E #.
Browning A AL x AT M 3K 3-EP Y1 12 8 & i

1.50+0.13%

ESE R, Sandman 2\ I % B-EP 1) 88 ¥ I
TRE—FEE-AILEE BT, BERHAERE
i, B3¢ B-EP {E# %, GaRH.HCG 5 P, B, 2545
LB YFSITRIRZAR. ES5XEEEOHE
RPRAENHF EBRELHIELLER, LEN KR
R — & A WS N5 W R N B # 3-EP 4 i 1%

i}ﬂia--—ﬁ}& :
X B 5% & B B-EP e #) GoRH 433, UL L%
AEREAARAE N LG RO LMY 3-EP ¥
S LEETRTERX, HR ¥ IME p-EP B HH



FTRHPREESHE1099F 2 AB 1028

M & —H JL GnRH.HCG I P, {43 W1 5 W & 4 0
BRI RE, EiIRBX EMBFRAFR.,

2 PENRTEARERNEWEET WiE
FEAEEED, XAz EEHRPEITH, FEELF.
Sel phh R A AR AT S, [E AR ; BT R R 0 2 F o 3
H:wza . ARESER, IREFRILHAL T Y
XA MERBERT . E-RHFHEEFNE HCG/
LHZBEe N RZHEE M, 3T ER—FE&—
HERPBAXNEEEME, . E2ENREEETE
MFEMXEER, FEENYERAB MM, &
SIR—ZAFMERS WM IR N, fEN
Aot % p-EP f1 GnRH,HCG. P, 2 M X £,
REMEATBE BV, B R T RER L T E %, I iR Ak 58,
FERNRIT B RW NI RS, HIXH BRMEA, 3 1%
TAREH, HBH S HREEVH,

£ £ X W

LikBS.PEREER. TH. L% LEFEHKEHE
1, 1996:301—304.

2. Hatasaka HH. Recurrent miscarriage: epidemioiogic factors,
definitions and incidence. Clin Obstet Gynecol 1994 :37:625.

3. Wadhwa PD, Dunkel SC, Chicz DA, et al. Prenatal psychos-

acial factors and the neuroendocrine axis in human pregnancy.

Paychosom Med 1696; 58:432—4486.

. B9 -

4. Nakamura H, Seto T, Nagase H, et al. Inhibitory effect of
pregnancy on stress-induced immunosuppression through
corticotropin  releasing hﬁrmnne (CRH) and dopaminergic
systems. ] Neure Immunal 1997; 75:1—8.

5. Sandman CA, Wadhwa FID, Chicz DA, et al. Maternal stre-
ss, HPA activity and fetal/infant cutcome. Ann N Y Acad Sci
1997; 814:266—280. R

6. Jameson J1., Hollenherg AN. Regulation of chroionic gonadot-
ropin gene expression. Endoc Rev 1993;14:203—221.

7.HERRXTE, £ 4,% pHHERRLEARHE R TR
Ot R E . B FEAXFER 1986; 7:332.

8.%EH, £ A8 4,% LHRHBHHEMERNE.
I AR B A ZRE 1988; 5:87.

9. Mishell DR. Infertility, contraception and reproductive endocr-
inology. 3rd ed. Bosion: Blackwell Sci Publie, 1591:63—72,
90—103. |

10. Surec N, Lanzani A. Maternal and embryonal/fetal beta-
enderphin concentrations during the first trimester of
pregnancy. Eu::] Obs & Gyn Rep Bio 1989; 31:207—211.

11.Browning JF, Butt WR, Lynch 5S, et al. Maternal plasma
concentrations of B-lipotrophin, B-endorphin and ¥-lipotrophin
throughout pregnancy. Br ] Obstet and Gynecol 1983; 90 :
1147—1151. .

12. BXRFEHEER. FHEAR. b8, FRHEEARHHE,
1996:1556—1558.

(W H:1998-04 - 13 #5 ;1998 - 09 - 14)

R BN IT #8925 4

FTE#% £ & #HR2

H 1996 S UXE, ZEERXRAOR S BT 88 25
WO RWE, AT .

BAERE 25fEF EhleEH 16 M, EREF o
L BI5M, L 10H:;EM8~T70F, T-H 28 F: B 8~15
R, T34 9.5 K ; AR SR Bk RE B 5 3 W, B4 8 5 /5, B
WL & ¥, S tE R R 4 3 8, —F b 1%, PRBIERR 5
PR DE 115, THE 14 #: 8128 4~8m, ¥
4. 5em; 01 BEF G F LD E R

BT hE |

1 AHFERE HERH. B . LAR ABR.BH
BRI IMHEAREHARS, S ENEE
R NEFEH,

2 H¥ XEALEHDKESEE, &M B,
BR1K.15XN0 1178,

THEHEABES - ARBERE)] 756000)

T X

1 TRV EFRE 15 XAAmTEREW, g, 0mA
EAMG R, EEERNFANMA YR, RIHE/N, B
WU B, THERFR. tiEEEL, MERXBEERIT
.

2 FFMEER B I5H(60%), FH 10 M (40%), BE
AN 100% .

# & WMEHBEZERHAFEZERITA, BERIWHD
B, XHBREFIAHREN R OAT#RE. AERS, Law
REARBRTYE, BE BT, BABIL, 2 WX W
AR EEm s By, BERARFEA SRR RN 1%
REMBHER REHE . EAEH BEBREERE, BE
FHmEAAEE M REBEAZE. WX SH.£BH
Mo BITRCH, awEE, FEme, FaalTERERS

ATRLEBEREE, HEBWERET .
(Hrf.1998 - 06 - 023 §% ). 1998 - 09 - 25)



