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Advances in TCM Diagnosis and Treatment of Recurrent Spontaneous Abortion

LI Xiaolin', WANG Fang’
1 Gansu University of Chinese Medicine, Lanzhou 730000, China; 2 Lanzhou University Second Hospital

Abstract Recurrent spontaneous abortion mostly is differentiated as deficiency of spleen and kidney, Qi
and blood deficiency as well as blood stasis by reviewing the relevant literature on TCM therapy for recurrent
spontaneous abortion in the recent five years, most of the drugs are of invigorating kidney and spleen, benefiting
Qi and nourishing blood, activating blood and resolving stagnation, concurrently soothing liver and regulating Qi;
Western medicine mainly focuses on the eiology of the treatment, immunotherapy is mostly used for unknown
causes of recurrent abortion, by contrast, the effectiveness of TCM therapy for recurrent spontaneous abortion,
minor adverse reaction, and its low therapeutic price make TCM therapy easy to promote, however, most of the
relevant studies focus on clinical efficacy, and there are fewer relevant reports on the correlation between
therapeutic principles of TCM preparations, syndrome differentiation and treatment, and the mechanism of
immune abortion, which needs further study.
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