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Clinical effect of Ziren Yutai pill combined with dydrogesterone tablets in treating luteal phase deficiency

and recurrent abortion

Shuhong Liu!, Zhongliang Xu?

!Changchun Jirun Jingyue Hospital, Reproductive Medicine and Prenatal Genetic Center, Changchun, Jilin
2Changchun Jirun Jingyue Hospital, Traditional Chinese Medicine Department, Changchun, Jilin

[ Abstract] Objective This study evaluated the clinical efficacy of Zishen Yutai Pills combined with dydrogesterone
tablets in treating recurrent miscarriage caused by luteal phase insufficiency. Methods Eighty patients (2025.1-2025.6)
treated at our hospital were randomly divided into four groups using a lottery system. The control group received
dydrogesterone therapy, while the observation group received Zishen Yutai Pills combined with dydrogesterone. Statistical
analysis compared the efficacy of combined therapy versus monotherapy, with systematic evaluation of clinical outcomes
including hormonal levels and pregnancy maintenance. Results The observation group demonstrated higher pregnancy
preservation success rates (P <0.05) and better serum hormone levels than the control group (P <0.05). Conclusion The
combination therapy of Zishen Yutai Pills and dydrogesterone significantly improves serum hormone levels and advances
disease progression in patients with luteal phase insufficiency-related recurrent miscarriage. This integrated approach
warrants further promotion.
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