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Clinical Observation on Effect of Chinese Herbal Medicine Plus Human Chorionic Gonadotropin and Proges-
terone in Treating Anticardiolipin Antibody-Positive Early Recurrent Spontaneous Abortion SHU Jing MIAO
Pin WANG Ruo-jie The First Hospital of Ningbo City Zhejiang 315010

Objective To find a method without corticosteroids aspirin or heparin for treatment of anticardiolipin anti-
body-positive early recurrent spontaneous abortion AARSA . Methods Twenty-three patients of AARSA in
the treated group were treated with Chinese herbal medicine CHM plus human chorionic gonadotropin and
progesterone and 18 patiens in the control group were treated with multi-vitamin only. The change of anticardi-
olipin antibody was determined by enzyme linked immunoabsorbent assay ELISA . Results After treatment
anticardiolipin antibody negative converted in 20 cases 86.9% of the treated group. The cure rate of abortion
in the treated group was 82.6% 19 23  which was raised to 95% 19 20 in those patients with antibody
negative conversion while in the control group it was 16.7% 3 18 merely comparison between the two
groups in cure rate showed significant difference P < 0.01 . Conclusion CHM plus human chorionic go-
nadotropin and progesterone could cure AARSA effectively.
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