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ABSTRACT

Obstetric Outcomes in 68 Pregnant Patients with Recurrent Pregnancy Loss
on Oreintal Treatment and Analysis of Factors Affecting the Success of Birth

Jae-Eun Ie*, Su-Jung Heo*, Hyun-Ju Cho*, Hyon-Ju Moon#**
*Dept. of Gynecology, Jein Oriental Hospital. **Womb Oriental Clinic

Purpose: To estimate the effect of oriental treatment on recurrent pregnancy
loss, a retrospective analysis was done.

Methods: Sixty-eight pregnant women at the O O oriental clinic, Korea, from
January 2005 to May 2009 diagnosed as recurrent pregnancy loss were included
in this study. The sixty-eight patients received oriental treatment such as acupuncture,
moxibution, herbal acupuncture and herbal prescriptions, divided into two groups:
Group A- live birth(N=58) and Group B- abortion(N=10). The maternal age,
parity, menstrual history, gynecological history and period of treatment were compared.
To find out factors affecting the success of birth, we performed binary logistic
regression analysis(SPSS ver. 14.0 for windows).

Results: The live birth rate was 85.3%. The maternal age, parity, menstrual
history, gynecological history and period of treatment were not different between
two groups. Logistic regression analysis showed that the significant factors predicting
the occurrence of miscarriage were advanced maternal age(=35)(P=0.005, Odds
Ratio[OR]=3.809, 95% Confidence Interval[95%CI]: 1.514-9.585) and suffering
from gynecological problems(P=0.044, OR=4.048, 95%CI: 1.037-15.801).

Conclusions: The results suggest that oriental treatment has effectiveness on
recurrent pregnancy loss. Further study will be needed.

Key Words: Recurrent pregnancy loss, Habitual abortion, Oriental treatment,
Obstetric outcomes, AMA
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Table 2. The Comparison of Maternal age, Parity, Menstrual history, Gynecological

problems, Semen analysis result, and Treatment in Two Groups.

P-value or Asymp.
Sig.(2-sided)

Total,
N=68

N=10

Group B,

Group A,
N=58

NS *

Maternal Age(range 23-42)

20-24
25-29

1(1.5)

0(0)
2(20)
5(50)
2(20)
1(10)

1.7)°

22(32.4)

20(34.5)

34(50)
9(13.2)
2(2.9)

29(50)
7(12.1)

30-34
35-39
40<

1(1.7)
30.86+3.45 33.10+4.46 31.19+3.67

mean+SD

NS

Type of abortion
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primary 51(87.9) 9(90) 60(88.2)

secondary 7(12.1) 1(10) 8(11.8)
No. of spontaneous abortion NS
2 39(67.2) 6(60) 45(66.2)

3 14(24.1) 1(10) 15(22.1)

4 2(3.4) 2(20) 4(5.9)

5 1(1.7) 0(0) 1(1.5)

6< 2(3.4) 1(10) 3(4.4)

mean+SD 2.53+1.08 290+1.37 2.59+1.12

Menstrual history NS
normal 50(86.2) 10(100)  60(88.2)
polymenorrhea 0 0 0

oligomenorrhea 7(12.1) 0 7(10.3)

irregular menstruation, unspecified  1(1.7) 0 1(1.5)
Gynecological problems* NS
none 35(60.3) 3(30) 38(55.9)

presence 23(39.7) 7(70) 30(44.1)

Semen analysis result NS
normal 55(94.8) 8(80) 63(92.6)

abnormal 3(5.2) 2(20) 5(7.4)

Treatment NS
before Mean period 3.47+1.42, 3.60£1.65, 3.49+1.44

pregnancy of oriental treatment

No treatment

1-7 month 1-6 month month
6(10.3) 0 6(8.8)

after Oriental treatment only 33(56.9) 6(60) 39(57.4)
Western treatment only 3(5.2) 0 3(4.4)

preghancy Both western
N 16(27.6)  4(40)  20(29.4)

and oriental treatment

*NS = not significant(P>.05). Statistically significant by Independent-Samples T-test and

Chi-Square test.
*Value are number of people(percentage).

¥Uterine myoma, incompetent internal os of cervix, polycystic ovarian syndrome, ovarian cyst,
unilateral ovariectomy state, unilateral tubectomy state, hormonal disorder(hyperandrogenism,
hyperprolactinemia, low progesterone levels), chromosome abnormality, antisperm antibody,
thrombophilia were included in gynecological problems.
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Table 3. The Results of Binary Logistic Regression Analysis on Success of Birth

Factor B S.E. Wald P-value OR 95% CI
Advanced maternal age  1.337 0.471 8.070 0.005 3.809 1.514-9.585
Gynecological problems 1.398 0.695 4.051 0.044 4048 1.037-15.801

23
N
%
2]
b
>
=2
)
r°1'
Olfﬂ
i

=) U 9} A&
ofA FYE UAA & ]\l 2 dFeA
= 2008 m]= A2 ¢]8}3](The American
Society of Reproductive Medicine)2] &
oPel] wat Pl 205 oAl 2w o]
o] fAb FAE tFo R Askth RHE

JaEde] B4 4 QA 4F oy u
ol KA R FA] Fasuz B
HioAs shxs & dildd 433
A2 YIRS AT, BN AT RS
shebatsich. 28 9% AARFY Fo F
AANLELS BHUEA A FAEY F 2
wjola, 39 A% AAFA T FALA
Hrg e 47%2 Husoll B3 9 &
#27F T o5, e AQrEA $xte]
A9 a8A ge o4 wsl Jugn
et x4bo] Yu|Al Skt e B
W77 Qo] o WEd AR Folg
ﬁ@_qll)

vuﬂoﬂm U QUEAE i,

B, RUMEESS, FREENEL, BSMAHLE
K = g 2RHez e

RSl Aol Ao dfrol st
Aelx, Kol fEstAA Fol %
sha b WSk Mol ifishel of
S, R M Sl 3]
2 A W7} 49 sl
QA AF Besk Fasteh PR

& r

}

ofs

:Ta[o

U LEniRE ey prsimin el oA
sto] o]l# sk YF sl Al E AT A
¥ BC(CV4), —Faxe(SP6), Hifi(CV5)

Wits 3ol SIS feshd Ftt
S NRgz S8 WECVAHS /)

Wohol KR SR GRPE o)A BT
WS LEse RO HEEA WK

mppete 37k Jar, SRR (SPe)=
FFIRES —Rafee] @& L 5t
fFaffshe asol dew, e Ltk
‘I‘/L%ﬁﬁ—% Agsher S50 Ll Al
el e THHHIRE vIE ek g

At J&%Ol A= NGBS X J23)
Bd EMETHY. RmgE wiECve)
o MEAS ANPFFAEH, ol WL
W fsEm e st Aok gghA
e W ERB23)ol AR R
R omEHESIE BEE 155 2+ 0.1 cc¥
F 0.2 cc ®IASAI, BIo(CVAl i
MsEests HWE 255 05 cc WAY
oHY g HE o] @Eﬁ s k7t
sk s i &kel &5

'6‘
7E SEES Tt e AAE,
Q.

J
of

g -1 E!OE:IIZ}O ‘o]'xﬂsé]/\é'—;?;ﬂ
eS Ueo] Ygdes 9450
F3E, #dE o 2HERCT B
genme 712209 nast 2
hie) 8-S w33 fame JHs 24
e AL =Zxz RoFAEd, I
Helle BZ wEED HimEe v
Fa o)lF WHKBE wiskim wEste A
dHow gk F2 W@ do it

178



]

[e]

shw

o s

al
i

Aol7] &

&

Zhang XY#9] ®
3 fFolt B Ao

Aol th.

A 71A
o <A

[47F 3TAE 7IEo R

L

fu—

=
=

]_

1

-

S

3}
SEDE!
A

2

1Al

I

=i
of %
m

[R=a!

R

<

S
15

i<

2%

it A 4% 1t

it B wiE

The Journal of Oriental Obstetrics & Gynecology Vol.23 No.3 August 2010
E

52
Bz

73 A
&F

o %4

=1

s, BEVTTE

=
H

L.
Rt
JHE.

oFT wlkE i A2 A

A
iz 11

3} it

15}

3]l

i A= QU Ak kE o

Era

AN
£
JATER

EHE BEE Gt

)
=
5]

=

=2 1M
Ry 2

fu

R

Z

-
it

3}

B
(5
B
™

)
X

o

~,
R
N

o2 AR FTE WFE

2

S
=

=ie]
=

Ji 4

KGO 2 Wi
ﬂiﬂqw,‘zm_ 68]36]

fikel ik

I 3.49+1.447)

3

o i

-

=
=

Sob7|3H

7

°

il

7K
=

B

_Z—ﬁl
e

K

g

No

H

Nlo

el

or

Nlo jr

ot
AR 7}

F 1,

S

1

-

A7y ARG

[e)

g

-
<%

1, Group Bell Az =2 3 A
s

o} 584

B

=

=
aL

T 1.73+1.2670 Y o]
X

o
P2S

o

pu—

o
L

o1g3t 2

AT,

Mo
.

—_—

N

el
frod

i

0
pil

Aol 7ol

S

o~
I
179

\

o}

]

bromocriptine A}

Q)
=

ARE e
ez dHA UA

e AA

}

0
pul
Rl

A

¥

2 A4S

o
pul

QlEHUE=L metformin® Af

ARl B

]
Yo

o
R

T

1o 718 =LA 714

(1PN
= MY

of ol Hlal 4.0489) =SktH(Table 3).

7NAZS 75 27HA =2, 354 W

a



I

o

t

al

%

=
3T

oA o} @aA olare) W&ol

7HAZ B AT-ellA

10)
ot

¢+
el
ol

jlN

B

g

s

A e AJF o ol gt

R
o] wou 7}

o
o

)

1

2 = 2k 20-50%°

2 F=A}¥ (intravenous immunoglobulins,

] A& AL oA, A

o] AlERTY B =g o

o

No

00

R CIE!
Aoleta Az

A

2ol o 7io] EAa

& Adl 19%8(32.8%), L

=
-

g %49 Folo]

=
B

il

B/

p—

0
T
dr

;oT
N

Wl

ghato] 33.8%c°l E3Hth(Table 2).

(Group A 10, Group B 3), ZZ A 2H|

27} 149 (Group A

%,
12, Group B 1), 35l 22 W3

awe 3%

)

AAEe A2

N
N
el
To°
Bo

—_—

3
Ho

70
<

<
N

=iy

57} 4% (Group A 3, Group B 1)¢] it}

)

o] 9t} Mostafa M

Bjo

M

=714 A

T glen, AT

R

A
%

TR0
™

JJ
X

s 7|4 A3l

[e])]
o

B

)

o7tk 1

7HE

=
©

949

|

fohw wejR

#)3

=4 Aol o

o] o]& 21%°llA4 10.2%¢<1 ¥+ 3

=
Gla=y

oF

00

B SHdA 2

0
o

amwo

A 4-119)=

o

A3l 9o, 23]

Ol A &=
= i M WY

o H7F Ao,

7

)

shvl ejo}

A

3]

1}
=

o} ohlg o=

o
=)

AP o] R0l A

= B2

ZFol7h A

A

Aol A

Tol A%E A7
3

Sl
oA 239 HlE 33] o] IF

t= WA, 354 o]

3]

Figlil

180



The Journal of Oriental Obstetrics & Gynecology Vol.23 No.3 August 2010

REXE

Tl <W R TR O dp & T U= BT R H T AN EICIS =
o H X B ) = e — o T .
ﬂom.x_wf_iwo% oﬁwv%?E%WEMXQWWGZT o B
oo wo My L = X 0 B o) o A B B = 0 ok o G o g
2o N o B - mo o o .- Yy O~ 00 00 2
= L T SR R S =u D - e ol
Ty EXER N o IR B 23 % o)
TUeE T kT PR R H T R ok DB = 2 5 pi
u_v‘ao\._.mﬁww_orogemm Mvdu_im N¢ﬂo}Lﬂﬁ|3ﬁo%.u|ELnMow oA A .&u_
2 BT ! — : —_ R <
wm;m__mimﬁ@uw; mgﬂa_ew%mﬁ7%%“iwﬂoﬂig oo o
v =~ N
P oo TN F I T I I S i Y I m o
[ & o4 o — K F) .
Ltﬂun_ifﬂjx Ny ST W — B M o) owﬂl M =1
5o 2 W E s ST HRaE AT < o =
izt SRk s PP ES S 5 S B
9% 3 == BB X H =% % N~ ™ b OO il e
<° W COlE Ey! T T = = Np T = LRI
Esﬂﬂ urma. %%EA%,.%o_7mﬁwe_eng17r e w.“
R A S A NI o R
L Jm T ol o B Mo R o o- o) ' T XKIH T ) —
mﬂM uwurﬂ%%ﬂﬂmﬁﬂ@er%mﬂ%%w%urgmEw%wxﬂ %%ﬂﬁ&ﬂ%%
o ool T W WX N TRy < CH H W - . = ™ e B - %!
o e A o S R I B [ S A .
R A A L I B R s k% N gy R T W
w o N ot Hy m.ouﬁ_u ok o T ! Wy ﬂﬂﬁlﬂ Z,ﬂ_dﬂm_.rw ie. ok %0 &+ o <
COE U I e S S T N R o o
Mmé g L Fs R _ZTE,A@MMV_JQ%MH%own@_ﬁ*NEE_%J%TREEQ
— o -y = B plo Y ' Al = ' ol 4 B o X 3T T
S T H e B2 = of Mo m I 1 B SAL G N g Sy o JApat
15 "L edaisziuycieiardic i sne ERag TS
fx wmodgey  wF _Tanaew BTl o mal @2l
; = — o mr < oS e
se PRTE o rETietauwpsdetieiU s TR D
=, N~ I Al K — ol B . o w s . o oF o T
m?mﬂﬂxy%%&ou%ou%]o%%LNWﬂW@Q%@ﬂNMﬁﬂA Eguﬂ%
S Raardw®y X Fors FP2Ppeaected” J o W
X Eme gl X e P xR w S H T oo L
NI T N ay KR go s Ay oI N N H__.e o N T <0 % oy X ~ N
MmN ol T g kTR BT Y BRA M " 2R o oy
HiwZTmT NBTAITRTEHBBT oMo HBTITIAIIPHTHRKI Sk I MWK

3] A symposium. 1997:
181

1

<
o

q]__




z

0z
0K
02
oo
9
Rl
Io
AI
_I

10.

11.

12.

485-98.

. The Practice Committee of the American

Society for Reproductive Medicine.
Definitions of infertility and recurrent
pregnancy loss. Fertility and Sterility.
2008;89:1603.

. Kerri M et al. Etiology of recurrent

pregnancy loss in women over the age
of 35 years. Fertility and Sterility. 2009;
July:el-5.

e 5. oA Y F3/A8 4
A g Nz it 4. Al
3] #]. 2001;12(3):336-43.

olgFol T. FIA At HddFH #
Foll ok 48 g gsiEd
3}3] X, 2005;48(4):947-53.
WE], ol 44, $97.
o gAjeta w2 vjgraelsts A
1995,16(2):115-33.

A7As, B9 34 Ay

X gol 3k I az o

/‘\ [e)
FH4d A

013} 8} 3] %] 2000'18(2)'452767
@ﬂ%,i%$-“”4

‘JHJ%‘—%P%@P Xl 2005; 18(2) 203-12.
ZEF, dov. A4 /A 1E 14

2005;18(2):159-68.

a2yl 7 8ts], Bolwtdl A)43 A
%319 98k 2007:533-62.

S 234 &4 3z}

|4 BEAS A3z Az ok

13}8}3] %], 2002;45(3):458-64.

A = 6‘]:-5

A
!

=

[

=]
T
A

T~

S i (EE4

5.
A A

b
Aol @ T
71888 A, 1999;3(1):

Lo

A9l
2. gaela
0-38.

Siﬂr?ﬂﬁriuz

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

sl ofst |z Y3 e
ol . A& e, 2007:134-40.
LS RS A& BAE 2002
228, 362, 678, 6386, 723.

°HW ¥, 7S ARED)
AT E] st g sy
3}8}3] %], 1988;2(1):23-33.
oFxlets . AW Ale AH
A AE&igd Q1. 1999:13-185.
132 5. AstA FRAA g
Z ST AL 2000517(1):
67-74.

SOEN. B AR A9 EAR
2003:147, 225, 251-2.

ol A, TRV WIEZEHY; RHLE
E I N D - Ksiacia S
8}3) 2], 1987:1(1):33-7.

/Ha]- x%z]:g: OEEﬂ )
S TAo2 3 i 2 REIAK
Sk Egg il skel kA
2 =EF. 1998;7(1):609-24.

& 5. N oishg el A 10d3E Al
Eebg R gl fakoke] A

S
_l_?l_
o

rob rz
o

O
O

lﬂ

£, Journal of Laboratory
Medicine and Quality Assurance. 2009;
31:293-9.

3 5. 354 o iy 4w
A o & gl eEE ). 2006
49(10):2066-74.

Zhang XY et al. Effect of maternal
age on the pregnancy rate of patients
with repeated implantation failure and
recurrent miscarriage following PGS.
Fertility and Sterility. 2008;90(S):310-1.
Carolyn RJ, Judi LC, William HK.
Diagnostic factors identified in 1020

women with two versus three or more

182



The Journal of Oriental Obstetrics & Gynecology Vol.23 No.3 August 2010

20.

26.

recurrent pregnancy losses. Fertility
and Sterility. 2010;93(4):1234-43.

Li TC et al. An analysis of the pattern
of pregnancy loss in women with recurrent
miscarriage. Fertility and Sterility.
2002;78:1100-6.

Mostafa M et al. Body mass index

and risk of miscarriage in women with

27.

recurrent miscarriage. Fertility and
Sterility. 2010;94(1):290-5.

Henriette SN et al. A firstborn boy is
suggestive of a strong prognostic factor
in secondary recurrent miscarriage: a
confirmatory study. Fertility and Sterility.
2008;89(4):907-11.

183



