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ABSTRACT Objective: To explore the clinical effect of dydrogesterone combined with CsA in the treatment of unexplained recur-
rent abortion. Methods: 81 cases of unexplained recurrent abortion diagnosed and treated in our hospital from May 2015 to June 2018
were selected, which were divided into two groups according to the sequence of admission. 40 cases of the control group were treated
with dydrogesterone, while 41 cases of the observation group were treated with CsA on the basis of the control group. The pregnancy
success rate and pregnancy outcome of the two groups were compared, and the levels of serum B-HCG, P and E2 were compared be-
tween the two groups at 8 and 10 weeks of gestation, and T, B and NK lymphocyte before pregnancy were compared between the two
groups. Results: The success rate of pregnancy in the observation group was 87.8%, which was significantly higher than that of the con-
trol group (67.5%, P<0.05). But there was no significant difference in the preterm birth or gestational week between the two groups after
successful pregnancy (P>0.05). At 8 weeks and 10 weeks of gestation, the levels of serum B-HCG and E2 in the observation group was
significantly higher than that in the control group (P>0.05). While there was no significant difference in serum P level between the two
groups(P>0.05). The levels of CD4", CD4"/CD8" and NK cells pre-pregnancy in the observation group were significantly lower than those
in the control group, and the levels of CD8" were significantly higher than those in the control group(P>0.05). But there was no statistical
difference between the two groups about CD3" and B cell level (P>0.05). Conclusion: Dydrogesterone combined with CsA can improve
the level of serum B-HCG and E2 in early pregnancy of patients with unexplained recurrent abortion, inhibit the immune function of pa-
tients in active state, and thus improve the success rate of pregnancy without affecting the pregnancy outcome, which is worthy of clinical
reference.
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Table 1 Comparison of the pregnancy success rate and pregnancy outcome between the two groups

Groups n Successful pregnancy Abortion Premature delivery Delivery gestational age
Control Group 40 27(67.50) 13(32.50) 4(10.00) 34.85% 1.79
Observation Group 41 36(87.80) 5(12.20) 1(2.44) 36.21% 1.65
X - 4.830 1.998 3.557
P - 0.028 0.201 0.001
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Table 2 Comparison of the serum B-HCG, P and E, levels at different time points between the two groups(xt s)

B-HCG(IU/L) P(ng/mL) E,(ng/L)
Groups n 8 week of 10 week of 8 week of 10 week of 8 week of 10 week of
gestation gestation gestation gestation gestation gestation
Control Group 40 76.05+ 21.31 136.85% 32.41 32.12+ 8.65 36.98+ 10.21 1.83+ 0.52 2.22+ 0.61
Observation Group 41 93.12+ 25.41 155.36+ 35.85 33.25% 8.97 37.85+ 11.02 2.09+ 0.55 2.68+ 0.74
t - -3.271 -2.436 -0.577 -0.368 -2.185 -3.049
P - 0.002 0.017 0.566 0.741 0.032 0.003
=3 WAHREZH T.B F NK HBAKT LB G 5)
Table 3 Comparison of the T, B, and NK levels before conception between the two groups(xt s)
Groups n CD3"(%) CD4(%) CD8"(%) CD4"/ CD8"* Beell(%) NKcell (%)
Control Group 40 70.32+ 21.33 42.56% 11.35 23.65+ 6.52 141+ 0.47 12.35+ 3.26 18.52+ 5.31
Observation Group 41 71.25+ 20.11 34.85+ 10.31 2851+ 6.12 1.13+ 0.33 13.21+ 3.85 12.45+ 3.64
t - -0.202 3.202 -3.460 3.096 -1.084 5.987
P - 0.840 0.002 0.001 0.003 0.282 <<0.001
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