$ 76 - (R TR FIEE) 2026 4555 47 B4 4 ] EFRBENEK

doi: 10.3969/j.issn.1674-1242.2026.04.015

ETCDFIEESH T MARMRRKRERKSMIEZ
B RZ2HEEFERNREZERNZN

Rear!, v eR ', Rk, HoMR?
(1.israFashtifere P Eaf, Tdicla 454550;
2. BT da AR I da = AL, FT e e 454550)

(HZE] BB P0G R i 22 0 1L 28 400 58 % 7 B N IR 2 (endometrial receptivity , ER) 54, Jf-HE T
6, 225 ) 138 AR (color doppler flow imaging , CDFL) &2 1 2 5043 HG I3 2h J1 24 S 80 BGE B . ik #2022 42 A
2202542 H 0 BHTE I 4h A 4a B SE 1) 86 B 55 Ik i 7 (threatened abortion, TA ) 5 & & P i 7 (recurrent abortion, RA) F 3, BEAL
B FRIE S A LS (IR 7B 4 i i 221, 43 4] ) 5 %8 B 20 (LTI b Jed 22, 43 3] o LUASRERIRYT I IRYT 48 IRY7 8 Y
CDFLE =S 15 PR  Salle 1143 . 5 1505€ 2l [Tk # 31176 24 (pulsatility index, P1) .BH J1 #5644 (resistance index, RI) A W47 #A
U 3 3 (peak systolic velocity, PSV) ], 3 LB P ALIA YT 8 J& 9 1L 7 Z2 B (progesterone,, P)  B— A\ 24 B AL 1 iR i % (B —human
chorionic gonadotropin, B—hCG) | Ifil & PJ Fz £ 4 A F (vascular endothelial growth factor, VEGF ) 7K - K AR YR 45 Ry (FF& i iR% ) . Bl
ViR 1206, R RITIE 48 88, 4B H T8 NWIRIE Salle 1743 \PLLRI.PSV BUATT AT 1 2 83 (3 P<0.05) ; WL5E
HIRTT 8 A BRIRE I | Salle PF43>3 43 i b\ PLURTLPSV 28038 5 1 3 W 38 0 X BEAL (35 P<<0.05) o 3R77 8 JA , A 41 1L 35 P
B-hCG . VEGF 7K M AL AT Y6 35 i 2 5 T X BRAL (3 P<0.05) . Z5i8 PR R HEIC & b 22 0 T A 0kt A B s+
BN BRI JHE T U AE ER s CDFIZE 5 ST VE S Pl ER K056 7 297 30 JE BB WLAE AR , 72 2 h B AR R 127 o B 5
MM E.

[Se8EiR ] TG RIS HoJm 2200 ; a2 W Mmfg; FENBEEZM; FENBER S5

(hESZES] R2719 [Z#kiRER] A XERS: 1674-1242 (2026) 04-0076-04

Analysis of the effects of Baotailing Capsules combined with dydrogesterone
on endometrial receptivity in patients in early pregnancy based
on CDFI quantitative parameters
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[ Abstract ] Objective To investigate the effects of Baotailing Capsules combined with dindroprogesterone on endometrial
receptivity (ER) in early pregnancy patients, and to analyze its improvement of hemodynamic parameters based on color doppler flow
imaging (CDFI) quantitative parameters. Methods 86 cases of threatened abortion (TA) and recurrent abortion (RA) patients admitted to
Qinyang Maternal and Child Health Hospital from February 2022 to February 2025 were selected and randomly divided into the
observation group (taking Baotailing Capsules+diethylprogesterone, 43 cases) and the control group (taking diethylprogesterone alone,
43 cases) using the random number table method. The CDFI quantitative parameters [endometrial thickness, Salle score, uterine spiral
artery pulsatility index (PI), resistance index (RI) and peak systolic velocity (PSV)] were compared between the two groups before
treatment, at 4 weeks of treatment and at 8 weeks of treatment. And the levels of serum progesterone (P), 3 -human chorionic
gonadotropin (3-hCG), vascular endothelial growth factor (VEGF) and the pregnancy outcomes (continuous pregnancy rate) of the two
groups were compared after 8 weeks of treatment. Patients were followed up to 12 weeks of pregnancy. Results At 4 weeks and 8
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weeks after treatment, the endometrial thickness, Salle score, PI, RI, and PSV of the patients in both groups were significantly improved
compared with those before treatment (all P<<0.05). The improvement in endometrial thickness, the proportion of patients with Salle score
=3 points, PI, RI, and PSV within 8 weeks of treatment was significantly better in the observation group compared to the control group (all
P<0.05). After 8 weeks of treatment, the levels of serum P, 3-hCG and VEGEF in the observation group, as well as the rate of continuous
pregnancy, were significantly higher than those in the control group (all P<0.05). Conclusion Baotailing Capsules combined with
desprogesterone can effectively improve endometrial blood flow perfusion in early pregnancy patients and optimize ER. The quantitative
parameters of CDFI can be used as non-invasive and objective indicators for evaluating ER and the efficacy of the combined treatment,

and have practical value in the gynecological pregnancy preservation treatment of traditional Chinese medicine at the grassroots level.
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