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Clinical Study of Flavored Andian Ertian Decoction in adjuvant treatment

of threatened abortion
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[ Abstract] Objective: To observe the clinical effect of Flavored Andian Ertian Decoction in the adjuvant treatment of threatened
abortion. Methods: 100 Cases of threatened abortion patients, admitted to hospital from June 2013 to June 2015, were included as subjects
and divided randomly into the observation group and the control group in accordance with the randomized controlled principle, with 50
cases in each group. Patients in the control group only received progesterone treatment, the observation group patients received
progesterone combined with Flavored Andian Ertian Decoction, treatment lasted for four weeks. After treatment, the clinical efficacy of the
two groups were compared and occurrence of adverse reactions was recorded. Results: After treatment, clinical symptoms of the two
groups were significantly relieved than before treatment; the clinical efficacy and the occurrence of adverse reactions of the observation
group were significantly better than that of the control group. Conclusion: Flavored Andian Ertian Decoction had significant efficacy in the
adjuvant treatment of threatened abortion, it boasted a drug safety and could be applied in clinical practice widely.
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