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A Comparison of the Clinical efficacy of Dydrogesterone and Progesterone in the Treatment of

Unexplained Recurrent Spontaneous Abortion

YU Fang, JIA Hai-jun, LIAO Fei-yan. Depertment of the First Gyneclology, Zhuhai Maternity and Child Health Hospital, Zhuhai 519001,Guangdong,China

[Abstract] Objective To compare the clinical therapeutic efficacy of Dydrogesterone and Progesterone combined with HCG
respectively in the treatment of Unexplained recurrent spontaneous abortion(URSA). Methods A total of 125 patients
diagnosed URSA in Zhuhai Maternity and Child Health Hospital were randomly divided into two groups, with 63
cases (Dydrogesterone Group) treated by dydrogesterone combined with HCG and 62 cases (Progesterone Group)
treated by Progesterone combined with HCG. The serum P, HCG and the pregnancy outcomes and adverse reactions
of patients in two groups were compared respectively. Results Within 6-8 gestational weeks, the serum P in two
groups showed no significant difference(P>0.05), but the serum HCG of the Dydrogesterone Group was higher than
that of the Progesterone Group (P<0.05). During 10-12 gestational weeks, the serum P and HCG of Dydrogesterone
Group were all significantly higher than Progesterone Group (P<0.05). The abortion rate, the term birth rate, and
adverse reaction rate in two groups were obviously different (P<0.05). The abortion rate and adverse reaction rate of
the Dydrogesterone Group were lower, but the term birth rate was higher. Conclusion In combination with HCG,
the therapy on URSA by dydrogesterone has the better clinical effects than by progesterone, and has fewer adverse
reactions as well,thus worth spreading.

[Key words] Dydrogesterone; Progesterone; Unexplained Recurrent Spontaneous Abortion

SRR (RSA) Y SR, RfRiEgk
AE2IREL2IR LA LI B SRS, RSATRIRI 2%, W % ist
e fREl. N, EROLSER R, (EATA 2150% 1) &
R DRI PR v oK 58 4 B, AROR R AN B =R MR
7= (URSA) "™, URSA™ 5 fi o BRS¢ . B 0453k
B A 1250 URSA B ML 34, 49 3l B FH HCG+Hb
JE ZA R S HCG+ B AR IR YAR T, % b LI R 7 30 2% 5+
P, BRIEWIR .

1 #RERZE

Ve A
AiAEH: F F

11— JREE20134E 1 H ~20144E 1 H $5i
URSA R 12501, 484 N22~35%, V15 (26. 3+2. 4)
%o ZJEVEEAES~ 10, “F¥ZH (6.38+1.45),
HAFRr=2, 3. 4. 5IRE 5839, 42, 38, 64,
BEED 7 NP4, HAHCG+EEARER G 7 6245 (IR 4H) ,
HOG+Hh Ji 25 7 63451 (W& 2H) o W 2H — BT REXS B
& Z 5 (P>0.05) .

1.2 FE  ORA: 9R1IKNEAOng 55 AR
+2000uHCG, ELEAZEE 1208, @MEH: FHR1K
JULE2000uHCGH+EE R 2 UK A5 X 1 0mg 11 IR i e 22 ], 322 482

T ¥, &, aFAEL, THEIF, ARG A BAEETA



34 PR A

20154E8H 22 4 W B

M EZ12 . EITALE 2R E 8 hiash, 2kt
VG AL R AR [F I R A I 2 3R (P)
HEMARYERR I E (HCG) MBI

1.3 y7¥ARe  EEEASBE ARG, Kk
ARSI R A B R P 2 A R I I PR
RN, Horp R BRI G  EERAE LL R 2
SR LIS B AEPRZ26 ~8FH N K 10~ 12 Al
FLP S HCGHR AR K-, (RIS FH B WL %2 P 4H 22 4 Ik Jies Ok
%;#t%[ﬂo

1.4 G208 SRHAISPSS19. 0%, s Tkl
I (Xks) %ow, SRR, HERORER I x ik,
(P<<0. 05) NZERAFH I FE L.

2 &% R

2.1 AT 26~ N, H
HPHEAR KT 2 B A E (P>0.05), {HMELZHHCCHE
Fr7KF 1 5 T R ZH (P<<0. 05) s Z210~12 W,
W52 H P K HCGHE A5 3 B & T X B 28 (P<<0. 05) , AL
%1,

2.2 WMARRERSBIRNMME  #HHZH S
W WPES BSOS TR S e ) 2 e R, W
/1 &I FAR (P<<0.05), W2,

3 #®
URSA R 50%~60% 5 4% R ZELE L. Ml

URSAR R AE R IE IR 4AFE e, BUARAESE T M S
N NURSASRSAY J& T [Fl Fh e s L i@, B Ik

TRHLHI SN B A B IE % IR BRI 2 X R/ P, A
gl WU R N, AR BER B S A SR
PEPUARERZ , DL H Al A0 i G S R R S R
&, RASBURIBYRE i R G 00E 5 R .
H A 23%~67%K B A AR A 2", A iiEs
HH G 0 1 7 4 % 8 o 8 e 2 i 5 A v
7, AT RO B R SRR

Hby R 2 e N T AR AU, mT DA Ak
i 2 I B R s ™ . R RESE T Y R EE R
F, i 1R 77 30 RIS TR EFS R Th AL
S5 REARAE AT g W [ AR A5 DAS v, RSP UL 4
WR, REGEFMRIGIEA . SRE R feiE et 4 ft
FIF, B N AR T R S BUR S R . T
BN ORI DL G R B B AERIE R, X AR
RIAREE NN, SRR T2

HCGH AT SCRFF AT RE I A BRAE A, (R ik B 2
M (T B B 3B G S 68 V2 77 2 200 L e R A Ak B2 485 B8k
T B R ST A S R HCG B B 7 P T A
AedR i S R M B R s Y, T R
SEHRaE T X384 & kM LRI P 1) B B A FTHCG
J H i Z B AT R BR IR T, R ORI R 0 4R
e RBEARKME RIL: Z2H6~8F W, PPk
Febr K F 2 B AR, (HHCGHE b5 M 22 20 W & v T %)
MR 10~ 12881, WELLP LHCGH: M 48 bris 2 3%
TR PR AR I 2 10~ 128 B I HCGH4) 4 22
6~8JE T B, SUFURITHCGAES ~ 108k mld, Jo itk
N WAL H 2. TR BN T
BExT A =R B, HWSEA RS R8T &
AN FE D, 5 P s A AL

#1 FAZTRMNEFA LEX £s)

RH n Z6—8 M Z10-12FW
P (ng/mL) HCG(mIU/mL) P (ng/mL) HCG(mIU/mL)
k=2 63 43.23+11.22  139914.28 +12460.94 59.57+8.09 90906 + 9980
xif M 4H 62 35.34%9.70 64793.6+9129.32 38.68+9.19 43951.8+1988
t 0.769 8.472 2.351 3.586
P >0.05 <0.05 <0.05 <0.05
R2 BHERERSMRPAER (n, %)

3| n W= RAS Bl R B

by =27 63 2 (3.17) 61 (96.83) 2 (3.17)

Sif FE 2 62 15 (23.4) 49 (76.6) 10 (16.13)

x? 11.243 11.243 6.043

P <0.05 <0.05 <0.05




JOURNAL OF RARE AND UNCOMMON DISEASES, AUG. 2015,Vol.22, No.4, Total No.111 35

g LRk, fERIEFBCEHCGT, i 22 BB 3 1A
WA 2 FH I PRV T URSA KR, 7 CE i 1) HL X W 2
SN, ABAFIRRIE BT o

S5 Mk

[1] FLENKE, T B ey T RIR 7 IR B AN BHE R PR 1124507 35053
M. A S R 24,2013,8(5): 114-115.

[2] X0 R, LA AN R 5 W67 TR AN &2 & P ™ (97
L EEEZ4ER, 2010, 8 (27) : 36-37.

[3] VFHENN, RBERK b Z2 BRI & —HCG 1RY7 R B R HE R i
PRI RLEE )] H E S g2, 2014, 21(17): 82-84.
[4] Z2 0 E 37, TR L BV E 7 F B R A AT IR6 TS IR A bt

U524 5,2013,20 (4) : 1-4.
[5] # WL A0l 2 R EUR B B R M LR B IR YT S IR

(EE% 29 ®)

S E 3k
[1] B RS, P ARg, 2 S48 B BT A 20988 s Wi IR Y7
[J].H A R A MR 2 385,2012,33(4):247-249.

[2] ARSI U IBCER 68 7 A A B R e v 8 M A 6 12 W
AL BRI 22 R5,2013,15(11):1543-1544.

[3] EARF Rtk L, Bh R VLA B b BRI EL98 9 CTiZ Wi 4 il 2
LT HP R PR 5 2545 4435, 2014,25(3):209-21 1.

[4] A5 .CT. MRIZFZWIAEINE AR R . Bk i1 H 5
Mr5HFFE[]. e BE 24 5 11,2013,15(1):143-144.

[6] B A i =Rl 200, AU 5 R T AR H A, 2004:355-
357.

[7] A —35 Db, T i b JiE 2 B A B IR ERTA T Se IR 7 4L
AHTIAEE2S,2013,35 (21) : 3246-3247.

[8] AR 22 By b 2 5 8 PR VA Y7 SE IR 0™ r I PR L
WL IS FEZE, 2013,6 (6) : 38-39.

[9] A 7 AR IRl 2, TR, AL 70 AR TR HE Rk, 2005:38.

(10155 P, 4 2 B 36 S0 OB A SR 7 BB LY i B 4
2R R T-HFZE0). T AL B2 24,2004,26(11):854-856.

(1132780 S A2 7 149 P 0 AS -5 1 R 7 S [0, 7 el s e ek
HrRl4eik,2002,18(7):395-397.

[12]F T X XU HCGHR A 1 JiE 22 WRG YT 5 2 ™ A R
ZZ(1].H EE PRI R 24 5,2010,11(1):57-58.

[ ek A ] 2015-07-08

[5] XU, #h ok, i 05 TR 4% .CTHE 7 20 xit BB = i M e
B E HES W R[] 0 I R B 2 AR 2 75,201 3,24(2): 113
116.

[6] ARWEWN, i 2% JR 28 % 2 HER HECTHE F+-45 M B 12 7 Hh 1
AT H R AR SRR 2, 2014,20(3):246-249.

(7] BT VY 2R R, E A 45 & PE R AR I 5 B 1 R e B
JiRIEE B CTEE I Wi ()] Hp [ Be 2 AR 2 4% 3785,2013,21(8):598 -
600.

(81 b5 Bl X b A, X1 3 48 CT A B & M I8 W61 R 345 22 0 R 3
B bR 5T S B2 W R AT ], P R 2 AR AR
#.2012,20(5):347-351.

[k HIA ] 2015-07-08



