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Abstract

Objective: To observe the efficacy and safety of Danshen Ligustrazine Injection (DLI) in
aPL-positive recurrent abortion women. Methods: 180 cases of selected outpatients were included
in this experiment: 90 cases in the control group and 90 cases in the treatment group. Blood
D-dimer (D-Di), platelet aggregation rate (PAR) and uterine artery RI and PI values of patients in
the control group (heparin + dydrogesterone + folic acid) and the treatment group (DLI + heparin
+ dydrogesterone + folic acid) were detected. And the live birth rate, preterm birth rate and other
adverse events were observed and calculated. Results: The overall live birth rate of the treatment
group was higher than that of the control group (P < 0.05). The incidence of preeclampsia, vaginal
bleeding and drug-induced liver injury in the treatment group was lower than that in the control
group (P < 0.05). There was no significant difference in the incidence of premature birth rate and
fetal malformation between the two groups (P > 0.05). D-Di, platelet aggregation rate, bilateral
uterine artery Rl, and PI values showed a downward trend after treatments in two groups, but
the treatment group showed a more significant decrease (P < 0.05). Conclusion: DLI can improve
the hypercoagulability of patients, improve the uterine hemodynamics during pregnancy, pro-
mote the maintenance of pregnancy, increase the live birth rate, and reduce the incidence of
pre-pregnancy. In combination with heparin, it can enhance heparin anti-coagulation and an-
ti-abortion effects, reduce the incidence of heparin drug-induced liver injury and does not in-
crease the incidence of adverse events, such as premature delivery, fetal malformation and vagin-
al bleeding. The medication during pregnancy is safe and effective.
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1. 5]

RAES: 2 WAL ER BRI, FRARIER(RSA), HIRBEIRHLE 2, BRI 2k %k
1%~3% [1]. Pl /Hi14& (antiphospholipid antibodies aPL)&— 415 F I 1 B B HiK, Al 7E 0%~5% AR
1] [2], B SR RMRF . FEIR[3] [4] [5][6] [7]- JeIR TN BG )L E PAEKSZ IR . 5 r=[4] [7] [8] [9] [10]+
SNERIK AR TE R 11] [12] [13] [14)585 R A 0% HoA it 40% Lot nT I R L= BERR13] [4] [5]
[6][7]. aPL fit5 B2 W& (1(B2-GPI) [15]1454, WG /R, 4G P R, s eMEe RS, (it KRE(R
BRI F I PE A BRI AR IR, SEURE . IR PR AT IR A . Ul /MR 25 iR TT
APS B R MG I EE25Y) . FET RS APS AN RIUEURIE B R, S5 )1 2 ekt 1) oot i 4k & 41
SURIHIGZGBAE A, BRATBIF 7572 )1 B ekt Xt aPL BH B R M= B 3 R 45 JR 5 M R I AT 75
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2. NS
2.1. #R

2.1.1. —RR 3N

e£E 2014 4 3 A 2 2017 48 3 7 E UGS B IE S0 2 % BL B 28 T A&t 3k 180 A
Horpfi™ 2 & 100 N5 i 3 & 60 N Ui 4 % BL R 20 N EIERENLE 2ok L BEALE 0 A
XA IR A . ABTTT 2013 SEG 2INUE B2 0 2> KB EALHE, Frf 2 50 U Lotk 3115 J

[l &

2.1.2. PNFRE

1) FFE5 8 Wit (/= Bl2E) KRR B0 22 2016 R AT RSA 127048 1 HAH bRt
2) HAA LA 5 b UL EFeARBHE: D-—F4R(D-Di) > 0.5 mg/L, HiLoifEHT14A (anticardiolipin antibody,
ACA)FEYE, $T B2 FEE A (B2GP-DIHYE, FIEPEI(LA)BHME, M/MREEZRPALT) > 69%.

2.1.3. HERRARE

1) RIERTTAE—J7 KU Btk RE: 2) BRRENTE: 3) AMRMEHZTER, SEE2
RPN ERAGREE . 4) B ERE, SEME. TEIUE. FENBERMEXEERE . 5) HRAS
WA BEERI . W TCEE N IR B . B ACAL B2GP-I. LA A HE B S P TEE . 6) A45H
E VR . 7) RFEXIT— T e LA A Sl b s o2

2.2. A&

22.1. BT

AR 3 A A FE, FA 2l GO aaH R B 400 pg/ds H BEIfE B NEEGRE, P
1t Je 22 By (95 B 25 42 72) 10 mgpo bids I TR TR (8 2= & L G BR A 7]) 41001U TH q12h; 6
7 HAE X R ZH SRt B 5% &8 250 ml BCAFS )15 3 mlivgttqd. —MEFH IR ZE 12 B, 8
% D-Di. BEMIHEESARAEII H IR E RS, RIVEKRERE, SZRMEE, SR NI E R,
JERR IR P 25 B W5 25, 152550 H S &SR s 6 )L B, ZE HH 24,

2.2.2. BEMRHR

B 2R A IUHER, HEOR A 5505 10 HAE H AL &5 SHCG, I 8 2 S UEgR. B U 4R
JEIN D1 KIFGE M2, g a4 14 d 2RI IS D-Di WK, IFThAESRbs, M/ MRRER; Hk
BB E B 0T = Bk RI. PLAE. Y97 WIRNCSR BB A RN . @ RV TS Aig =R, e
FRHEAREMRAER.

2.2.3. Geit Ak

K H SPSS22.0 BHATHIE S 4T, tHEVRILL x £ s FoR, IHIT R0 ELECR FIRCR ¢ Kat; 2100 b
KA BN X BT T7 22 5047, HH SNK-q 53T 2 AN FEAR S HCZ R P EL AL THECB R B o LU RO,
A BRI R TR, BT SRl P < 0.05 A/KAERITSHH =0T, EEANEEERHIET X4
PEVR A RN AR (MIXED)EAT SE 2420

3. 858

ELBZemi 24 . 22 8 . 2212 B BE MBS 1EAR AR . SREbad FE b v sk 2 N, XFHEZ
BRI 1 N
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3.1.1. [ D-Di 7KF2Ek

w1 s, AR EGTT H SN IR S R AR AT LR, BRI GOR B I LA R IR A N
PR (MIXED)EAT G i-22 0 1o 29T 15, Xt HRZH 5097 41 D-Di “F¥ME ) 2 F B P < 0.05),
HRIT AR Bt tA 5o R 4L T B B (M BRI P < 0.01).
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Figure 1. Comparison of D-Di blood level between the treatment group and the control group

B 1. ja7TE. TER4E D-Di 2R

3.1.2. MAM/MERERTL

w2 fros, AHEZ G TT HS 0 A SR bR AT U, BRI T RHEE G LM ETR G RN
B (MIXED) AT GE 2= 0 Mt . 29T Filja, X REZL 5 v 7 4Ll /MR AR 2 I 2 T B (A P <
0.05), HiRITHH R T B 3 meont iR 2H 5 i B (Wb HL R K P < 0.05).
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VE: "P<0.05, "P<0.01, ""P<0.001, “P<0.0001.

Figure 2. Comparison of platelet aggregation rate between the treatment group and the control group

B 2. JAfTeE. MREMNMREBERS SR

3.2. FEIRKMRSHIER

3.2.1. FEzNRK RIETK

wiE 3 fras, AHEZE AT S5 A SRR AT LR, HEER NG RHEE G R ER G 8
PR (MIXED) T GE 24 04T 259011, XTIRA 56 741 5 shik RI FIME(E S 2 T kst fE P
<0.01), HBITHM T FEEHRET A EHEAEEZR P <0.01).
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Figure 3. Comparison of uterine artery RI value between the treatment group and the control group
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e RI PIAEIHCOUN B Bk 1T 1E

nadbi=tig ]

- J3ER4E
-
o
0.5+
0.0 T T 1
0 5 10 15
2

¥: "P<0.05, "P<0.01, "P<0.001"""P<0.0001, PI{EEXUN T 55
Jik (- 35948

Figure 4. Comparison of uterine artery PI value between the treatment group and the control group
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33.1. BRAEE
5 L0 555 191 PR 240 oK K A IR SRR ) LA BB 75 R B T
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WA ZZEP16] [17] [18], 2R BB G /N & R =] VT AR AR BIRZS B R M= 1 — 267697 T &
[19] [20].

Table 1. Live birth, premature delivery, preeclampsia, vaginal bleeding, drug-induced liver injury rates between the treat-
ment group and the control group

1L RTTESMREES~. B FMATH. BEHRI. ARG LSRRI

VRIT U W I H

- - . . - - RR 1£(95% IC) L

CIsYiNES) AN EARCR)
W& 78/88 (88.6) 70/89 (78.7) 0.32 (0.13~0.80) 0.01
= 7/88 (8.0) 9/89 (10.1) 1.30 (0.46~3.66) 0.62
FRRHTIA 5/88 (5.7) 14/89 (15.9) 3.10 (1.07~9.01) 0.03
938 i 10/88 (11.4) 21/89 (23.6) 2.41 (1.06~5.47) 0.03
St/ zintyil 11/88 (12.5) 25/89 (28.1) 2.73 (1.25~5.98) 0.01

SRS IT 30% [211H0 kxS SR aiptbtin 7 sk Z UK. 24 S rh 2 T ia FH B 52 2N AT 2%
o SIS NE G MEG R 472 RS RGN R, EZGRURD NS R KRR S iR
FES A 808 FH 5 3R B R s P9 2 40 22] ki P R SO B [23]. Bl AR 24] . Bk
AR TEEREE BFE[25] [26] o MAEH P ZLANMI K SRR LR . /b MR BRI 27 /I . )1 e i
— A TXA2 (MAebe A2)E BB, BA i TR A2 W1k I AR A A DY I T )RR T
Je TXA2 BIE B AT A0 /NSRS B4R FH[27]. )12 I a4 ] SEREAS = I BE A0S (28], e R
TEAT PRI o RIS B AP AR TR 29] [301 DR LS 9 B2 A3 LAV A, X £ 40 R
TR A A S At

FIZ NS R A S A, (RBEHRRY, 24, ATz T 2 MO AR G
IT o FYZ NEBEEHLE Lol L8P0 I U, SRTIIAE aPL BHAE S AP ™ D e R3S AR ST T4
o WIS NS WEHE aPL FIE P8O R RN L E A R ORBGTT R0 22 A MER 0 JE 2T 25 1 5 W e 1) i
PR IV B LA EE 1

AR I RBT FUR I, FH2 I R RERE aPL B 3 m UBEIRAS,  $En 8 gk 5 = ik
AL, DRt iR 4ERy, S50 aPL PR BEE T R, BARTIRATIIARER . BATRM, el
IR PURAE L, DR AT R G M R 0 A B, AN L R LIRS « [ H i S AN R SR R A,
I 2y e, J32) IS BTSRRI E s F DD SIS A Ui (B . AATF 3R B NS T
Ko PES NSRBI EE BT 75 300 BB & R v S, B2 Ry, VAT AR IR B R AR
(K19 F1 25 o SRTITT 23 1|5 W S A I A RS SR A P ™ I8 A T 4R B B, 30 75 225 2 i PR K 5K
Wt T HE— AR SEH AT 25 1) 22 S SR T T KA R0

E&WE

WL P AT EREES A BT E , WI2018H0135; Wb PA AR 4AE STiH, 20172-209;
WAL s DA AERIES—KINH, 20132-Y15.
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