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Abstract

Prethrombotic state is an important factor in recurrent abortion, which is highly similar to the
syndrome of blood stasis in sliding fetus in Traditional Chinese medicine. Based on the theory that
“women take liver as congenital”, qi and blood are used in the whole life, and easy emotional pa-
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RISCH,

thogenicity is women’s unique attribute. Combined with the physiological characteristics and func-
tions of liver, it is considered that gynecological diseases are mostly treated from the liver. The
relationship between liver and blood stasis syndrome is very close. Therefore, the method of nou-
rishing liver, clearing liver and regulating liver combined with promoting blood circulation and
removing blood stasis can improve the pre-thrombotic state of patients with recurrent abortion.
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