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Effect of aspirin on unexplained recurrent spontaneous abortion and its influence on coagulation function

Abstract Objective:To analyze the clinical effect of aspirin in the treatment of unexplained recurrent spontaneous abortion and its influence on coagulation
function. Methods: 300 patients with unexplained recurrent abortion in our hospital from January 2019 to may 2021 were selected as the research objects,
and RSA patients were selected as the research objects (according to the scoring standard of China Reproductive Society). The RI, PI, S / D values of
uterine artery blood flow were detected by color Doppler ultrasound before and after pregnancy. The patients with abnormal RI, PI, S / D values were
divided into two groups, The experimental group (150 cases) was treated with diltragesterone combined with aspirin, and the clinical efficacy and
improvement of coagulation function were evaluated and compared between the two groups. Results: the pregnancy outcome and postoperative pregnancy
rate of the experimental group were better than those of the control group (P < 0.05), and there was no significant difference in adverse drug reactions
between the two groups (P > 0.05); There was no significant difference in coagulation function between the two groups before drug intervention (P > 0.05);
After the intervention, Pt, PSV, EDV and S/ D values of the experimental group were significantly better than those of the control group, i.e. P < 0.05, and
RI level had no significant difference hetween the two groups (P > 0.05). The level of progesterone in the two groups after treatment was higher than that
before treatment (P < 0.05), and the level of progesterone in the observation group was (122.35 2 + 42) nmol / L, which was significantly higher than
(115.325 = 63) nmol / L, the difference between the two groups was statistically significant (P < 0.05). Discussion:Aspirin treatment for unexplained
recurrent abortion patients, clinical effect has been improved, at the same time, the patient's coagulation function has also been improved, good safety, it is
worth further promotion.
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