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Abstract

Objective: To investigate the efficacy of oral addition and subtraction of Coptis Ejiao decoction com-
bined with acupoint application in the treatment of threatened abortion with yin deficiency and
blood fever. Methods: A total of 60 patients were admitted to the first ward of the Department of
Gynecology of the Second Affiliated Hospital of Heilongjiang University of Traditional Chinese Med-
icine, and were randomly divided into observation group and control group with 30 cases each, the
control group was given dydrogesterone (oral, the initial dose is 40 mg, and then 10 mg every 8
hours), and the observation group was added or subtracted on the basis of the control group (com-
position: Coptis chinensis 5 g, Scutellaria baicalensis 20 g, Peony 20 g, Ejiao 20 g, Continuum 15 g,
Eucommia ulmoides 15 g, Astragalus membranaceus 30 g, Rehmania 15 g, Zhimu 15 g, Shengdi 15 g,
Mulberry parasitism 20 g, one payment a day, morning and evening, for 14 days. Combined acupunc-
ture point application (drug composition: Eucommia ulmoides 15 g, psoralen 15 g, mulberry para-
sitism 15 g, continuum 15 g, Ejiao 15 g, Astragalus membranaceus 30 g, Pseudostellaria radix 20 g,
Angelica sinensis 10 g), the selection of acupoints is Shuangkidney Yu, Shenque, Shuangtianshu,
Shuangxuehai, Shuangsanyinjiao, once a day, a compression 6 hours after removal, continuous com-
pression for 14 days. All data were entered into SPSS26.0 software for statistical analysis. Results:
There was a statistically significant difference in the clinical efficacy scores between the two groups
(P < 0.05), and a statistically significant difference in TCM symptom scores between the two groups
(P < 0.05). Conclusion: The addition and subtraction of Coptis Ejiao decoction combined with acu-
point application in the treatment of threatened abortion with yin deficiency and blood fever can
effectively improve the symptoms and improve the comfort of patients during pregnancy, and the
clinical effect is significant.
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