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Abstract

Recurrent spontaneous abortion (RSA), a difficult and complicated disease, is a common disease of
the child-bearing age women. Especially for advanced maternal age women, the etiology is com-
plex and difficult to treat, so more attention should be paid. RSA is associated with a variety of
factors, but fifty percent of these are unknown. Many studies show that the risk of RSA is related to
the number of spontaneous abortions; advanced age is also a high risk factor for RSA. The risk of
RSA of women with at least once abortion was 3.28 time of women without abortion. The risk of
RSA in women at order age (240 years old) was 4.062 time of that younger women (<20 years old).
Most advanced age women have a history of surgical abortion, and the function of ovarian is rela-
tively poor, so the risk of RSA is much higher. Since the implement of “the second child” policy,
women who wish to have the second child are almost older than 35 years old, so prenatal treat-
ment is particularity important for advanced women. Professor Qu concludes that the etiology and
pathogenesis of the disease is the deficiency of the Kidney; deficiency of kidney-yang is the main
factor, and liver-qi stagnation, spleen deficiency, blood stasis and so on. Treatment emphasizes
both the surface and essence, symptomatic treatment should be applied before pregnancy and af-
ter pregnant. We pay attention to psychological counseling and lifestyle guidance, give full play to
the advantages of traditional Chinese medicine treatment to meet the fertility requirements of pa-
tients and make contributions to the national fertility policy.
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1. 5|

SORNE AR (RSA), ARSI BER™, CRIGIES K AE>3 IERT™, HTESLRE 2 KH
SRR LR RAESS 3 IR >60%, AT AR A H LS R E>2 (1 A 2R € 8 RSA[1], i N
BRI LR H W, SHEREFRAYE LT ES, X Fmbart, HAomsRE, SEEmR
BRI I /) AT 250 i dl . #5255 30%, AR Aa e, AT 4 25 4 BRI R K RE
o WFERHERECE R TAE 30 R4, fEAKE — 3R BN EAKEH, ERKGTERE,
s B8 7 LA B AR, JCHR T el L VEASZRE S RS D T R, WIS, SR .
R RO . 2B A IR 2], Za R, BUR i Ze6 T AR AR 88T, 5RELE.

2. IRERN

REBRFF AT HESR “WER7 « “HEER CRBIEEE” o (EREXE) PidE. i
MR, ENRZAME, BHEER, MWEZER” o FEAAERVER> MWL S BN,
AUMEESS . AR MR, MR R SBEAR[2].  GRIF - AWR) TR “HEIKE. RTHET . (X
FHEI) FRm: “LPBEREATHR, 2BZE, THAM. HE7H, @AREERLT” - BN
FeRZA, JNE, T, TRNMMEZA, R, BOERE, MEARE, MK FEL WHER LR
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[3] [4]. [ T2 B L, BT U063, s BRI AN, Vi, TR RSO s MR 22,
W BTSSR OIS, LRI, FREORM. L5, Tt FRAH: 5B,
B WS, AUILCE: BRI, LA, AT S SRR, Ko, T
.

3. JafrEN

it 75 55 BB T v LR R R R T U AT 2 g R A i BN R AR . ZE AT R A, P
VEE, A, ARPRRG, B RTT.

1) SEHM, B BIREEIT IR, MAFWR AT, BPriaghe i Bk R [5]. 2w E AN
R fE, aAURIL, WEBRMEON T B SIAOIE (RIGVG T AT HLA, JOF 4R R IR /)
PRI TE], AT EE R AR R e IR e AT IR T

2) fhaiE R, R BAONIRTCR R ZARA, B RRIER, AR AR, BT AR RO R
EIGA EEES BIENWAG%, #NE 25T TR IGIR T 62 .

4. ISERLS

75 25 2 kT B S PURoe BN fso i &b R 2 ia T HERE, BAE AT il ik Rk
PEIAU )77 58 2 B0 22 B BN 2 I ORAG . 2T B DR, YR RER, Biad G 2RI IRIRIRIR
WG TT, HAEMRYT I o U i 285 AR5 25 PR Y DA ROt AR i 77 2 L AR S R 4 3 [6] -

4.1. ZRTHE

FIMIN, e LA SRR, VRTINS 525 8 A D R AN A 70 I R R AT T o A 6 22
A B RENS 51 AN B GG I RE BRI KT [7] 0 DUARBH VA2 S B 1 STABH R0 ) EE 0 A
H.35 5 LRk, TR Sad&Thaem N EE, Heonshaeiis, SabEIFA S, ¥l AsELD, A
SR WIEEAE . B A J7 AT RPEEVR ST .

R L SRR U BRSO, K2 TR R, 250 R Pl i A TR AN F R 258, DAE IR
S B2 B 69T R R A R 255t B P (B REOR . AL B ol T AT NS
BT AL B MO, g, VAL A H R IIREC & B A RN EF DR 2 RO

ANE T HTZ LR TC RO SRR T INR T AR . KANTCRI(N S g, #athse, Abfh. 0. igapl,
MRS T ), BARA “ BERAEAL, BOARR T — 2077 o BRI TT 2Rl A I G A EECR
R AP, LT R ASFEANE B2, DOBFAR T Lot Al W AT, 2 TE, G
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SR e, BT A ERDUAR R, AT S AR B T BE -

75 55 #0858 45 B ALIR YT e ek TR AR SC R 7T, A5 HH N R VBRI T
PUAMGLOLBEIE TR R4, (RRETUARSIIIER], HXTOREThEREIRT, MGILE WA IR RA
W IT Rk [8]. AR FLZGH LLRBARIANE Syt A RAIBIRE, T BRBUARBIVE T o AT A5 H N B 24 52 AT
CAM SRR (K S BERE J1, A FEPEST A BA9].  #iAE M v 265310 ) (Rt (R RN B D H BB TR sy 2 I
UEANT T, AR AR, AR LB B IR AR, AR, AR DMER
ARE, 2 RA, WM PEE, INEEE. 2 B R DS AL .

4.2. ZHEAGRRA
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AHE, &, 38%, 4771
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R BFEFE MGG 6 N ERRE 3 IR(AEYR 8~11 ), FJa—UCNERT. B E R R
B, REGZFRERSETR, ERER. BFEMHRE SR, L AZ IR B RE LA (+),
PERRBCR ST LH8.25U/L, FSH 9.07U/L, &A&WFH, B EL LR .
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BANRA, WZAEI{E: 20.34 ng/ml

Rz fash A

gl

FaEE S eIk

BRMER

BUAE R, FRILZAG, T LR AN

HJE 28 A, 1 A8 h, DR

DOI: 10.12677/tcm.2017.65041 252 HRE 2


https://doi.org/10.12677/tcm.2017.65041

BRUE: —. EEIRE, ARRE, @eRZlbzs). . BEHE, RERHIZ.

201547 H 15 HEZ

R _E77 15 71, B kRS AN H AN B BANTE, S A A WAE R, 45 Rk JE 220, DL 7 A4 20 g.
CEUE R AT, WHpRZG 242 12 |, B OB, ARSI TR, BIF2) . TR EE € Wk,
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