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Literature review of traditional Chinese medicine
on antiphospholipid antibodies induced recurrent
pregnancy loss

Yun-Ping Lo', Chia-Jung Hsieh®, Chung-Jen Chen"***
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Recurrent pregnancy loss is a big threaten for child-bearing women. Through
many causes were reported antiphospholipid antibodies have been recognized as an
important causal factor. Moreover, the standard therapy has been developed in western
medicine system. However, the investigation upon this field is still limited in TCM
system. This review collected 145 articles from 3 databases and then assessed according
to the principle of systematic review. Finally, only 7 oringinal articles were enrolled
with relative accuracy.Furthermore, different therapeutic strategy from these experts
were realized, which including invigoration kidney and promoting blood circulation
and clearing heat, invigoration kidney and resolving macula for miscarriage prevention,
invigoration kidney and strengthening spleen for promoting blood circulation and Dual
therapy(Aspirin plus Kampo). Moreover, herbs used by different team were analyzed.
Six kinds of herb (Baizhu, Danggui, Danshen, Tusizi, Xuduan and Dangshen)is most
common prescribed. In brief, current TCM research upon antiphospholipid antibody
related RPL seems to be potential, but needing a further randomized controlled study is
mandatory.

Key words: Antiphospholipid antibodies (aPL), Antiphospholipid syndrome, Recurrent
pregnancy loss, Traditional chinese medicine therapy
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