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[ Abstract ] Objective To analyze the sequential treatment of Bushen tocolysis pregnancy before pregnancy and pregnancy after intervention
effect. Methods from 2015 June -2016 year in June in our hospital for diagnosis and treatment of 35 cases of pregnancy and pregnancy intervention
with recurrent spontaneous abortion patients as study group; in addition to select the same period in our hospital the diagnosis and treatment of 35 cases
of pregnancy but did not receive the intervention of pregnancy with recurrent spontaneous abortion patients as the control group. The comparison of
two groups of treatment and related clinical indicators. Results the study group compared with the control group in TCM syndrome score lower

after treatment; patients in the study group compared with the control group, the total efficiency of treatment is higher, two group There are significant

differences in contrast, P < 0.05. Conclusion

the clinical effect of sequential treatment of Bushen tocolysis pregnancy before pregnancy and pregnancy

after intervention is significant, can play both the utility to help patients improve body function, regulate endocrine, promote pregnancy and maximize the

protection of pregnancy smoothly.
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