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(REJEREXR T EE

1 Hx. BREX

S B RED: (recurrent pregnancy loss, RPL )
MY SCREDL ™ 228 . W IR, SR g R A
Keg A 4G A A IR IR 55 5 T M AE I, A BRI
% 4 58 5 IR i % 4 (European Society of Human
Reproduction and Embryology, ESHRE ) "', 2 4
He B R 2722 2> ( American Society for Reproductive
Medicine, ASRM ) * Fil 3 [&] 5 52 40 7 B} 1 Ui By 2
( Royal College of Obstetricians and Gynecologists,
RCOG) ® 4 345/ o % RPL 195 X, A5 B
RPL & W Sk 2 IR UL E TR 28 FARTHIMR
G 1 RILER, GdgAEaElR, MR —a X, RPL
RIS BRI L 1%~5%

RPL7EE =g T “Wia7 ik, HhEBEIRT
RPL HAG B AR E 5 AR TE B e, vl i e
RPL B 1 RAEAR . A5 P SLRE . PRI i AT RE |
MG E N IRASSZ M . T e D) Re Ay TR 222 i
VEF . (B H AT PE R 4551296 RPL 1 77 7655 K I
APMEARE . PEIE SRR — . BRI AR
ANUIER SR, ik BRI, A 2T RPL
TP BE 4551297 5w 0 e Sk — 2P E RPL Y I
RiZWr 51697 TAE. Afer b E R PHBELs G 2r il
RN R, TN R 2 AR B e
BT 2 1A BN A Ll R 2 PN I A1l 4 8 s B 5 At
PR A AT ST B AT, 2= N R 2R fd R A B A
B TE F SR ER G L AR BAEZZL (World
Health Organization, WHO ) & rg 32t 5 AL &

WA P RARPEEAT, 1R A T SO & 5 H
(N0.2020B1111100003 ) 3 J*~ HH i B2 4 A J )™~ 11 ot B 245 B 3 e
P A B B IR A H (N0.202201020383 ) 5 J M b IX
o Y B ip i R E R BB AR A e H - (No. B Tesi (2023 ) 2318
T s B EE B R AR e E IR H (No. [J P EE 25 A%
PR [2022]256 5 )
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ey yTdEEm) RA A

PErts o Z MRS SHEE R L. il Al
P ( Grading of Recommendations, Assessment,
Development and Evaluation, GRADE ) ' .[» 2 it
TIERESCRy, RIT I AD IR R R T 2014 4R T
TALURATH (ST S HT T )
2015 AEr e B2 sE o R Y R R I IR I2YT 16 B
2 3 0] ) R 2022 AR AR BR AR 2 R A
BTG R 2T $5 /45 S 5 (2022 i )) @,
It 2% [ PR e ds f i b ifE (Reporting Items for
Practice Guidelines in Healthcare, RIGHT) ¥, #
FREEHITT T AR RAE IR I R S e ra T 0 AR e T
EEPIR, HAFG IRSEPR, (1500, HEAh
PUBRZE AR, 3 H TIRIT RPL Y B2 BE J g =
GG BEREAEERIT L, (AR NF BB
PR ZS SRR B 55 TAES KRIREET, Hix
NBEN RPL 3

A48 T 2020 4F 1 7 E PRS2 R4S - &
( International Practice Guideline Registry Platform,
http: //www. guidelines-registry.cn ) #1717 H9E3CiE
# ( No.IPGRP-2020CNO006 ).

2 fEmalE Ik

2.1 IRPRBIE L S 0hE  AdEm TR
i —fE ST A, W TR A2 E A HLIX 30 (i
PREEIRA A )5, AT A S L4531 45 i
PRIFIEL, PR 20 A7 & G R T 4G AT 55 — 58I IR 5]
U VA, AR I PR ) ) T P HE P e A A
T 14 ANIm PRI

2.2 EERRERSE  IEEH 4R R PICO
( population: AE¥, intervention: T-#ii, comparison:
XTHR, outcome: fiJsy ) [ Xt s AN AT 14 A
IRIPVEHEA Tt , FFHe IR FEBRSS & B sl i) 7 Uik
TRERKR.

2.3 KREM K& PubMed, Embase. Web
of Science. The Cochrane Library. 1 E %I . J7
T o EIAE W 1 A SCEREE PR AN AR A5 A A, b sk
REPEFEAR . AESAR (HUET 100 45), [FIEFIE#90
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ASCHRINZ % SCHRSN 32, EEP ARG F Meta
8T, PRIR Meta 434, FEALX XSS (randomized
controlled trial, RCT ). BAZIAHSE . J il %t BRI 58 4
WAL K2R [ AR 5 i R B 58 BT ( National
Institute for Health and Clinical Excellence, NICE ).
ESHRE. ASRM ZEHLIGE J7 W, F 299 AAHOCHE
M. KrZETE R 2022 426 A, JfT 2023 4 6 H i
frxbsek g, AFREFWRE s, mRLAEER
# 69 739 F A I SCHR o A PR (R 284) ph 9 o7 E 4
PR AL AR O3 3 RS H | A4 S A 7 3 4%
VESCHRRITAZAT, WAEAESriEs, W He s 5 —
Ty itk o

2.4 A KHEBRARE

241 P ABRHE (1) RPLIYFE M. 3,
e IR BE AR . DG S5, W) A 28 A 4 v AH G ) 8 4
(2) RPL RS THr . Meta 7381, KR Meta 7317 .
RCT. BAFIWESE . Fflxt BRI ST 5, AIfRA AR IR TS 7
AHOCIA) R

242 HEBRARHE (1) HE s SCE F Uk
(2) 5f#2 ARG PRIM UG IR RIFSE 5 (3) A2
PISZ il PR B B TR (4) BT i 0 22 1) I R i
(5) KRBT 12 AR A L 0m RHRAE -

2.5 SCHRTE % R BRI W A EndNote X8
AT SO B, | e T SOk 2 L, RIS HERRAS
FFECHk, MR Excel FEEMCCHAHCTIRL

2.6 MAME AR EWAN RIHRGEEN
T35 KU T H (A Measurement Tool to Assess
Systematic Reviews, AMSTAR) "% Cochrane ff
a3 XA T B (Risk of Bias, ROB) "™ 4
IR - KM (Newcastle-Ottawa Scale,NOS ) '
IR A B RGE TR AT Meta 438 (R Meta 43
Br). RCT. BAIIHFSE 5555 6% BB 9E 047 7 27 Jox
I, RS R S 9 e

2.7 R EH PR ME LM E B E IR
BEop s, GIEE 45 2% 2 1 GRADE 7% 2481,
WEPE S0 o e o o ARFIRRAR 4 M35 (£ 1),
AR UEE A R GV R Meta 407, 1 HAE A
R HIEYE, HRiE GRADE ARG IE—L T4
RN 53, BIAREIEAE % D foy RURS: . A —30k | )42
PE. KSR R Infar, KRB e,
RARALEEE

DR B 2 IR H FT 2 IR >R FH 1) GRADE
HHERE L, A SRR S HERE (R 2), Afem
HEFE R AR B . MEL S S . A 5%

.0 .

TRFEDE . RS SRR . AT PR AT Rk
%, RGEIETIUERIM B, HF2m R L%
Viga R e e

& 1 GRADE L4 5t 732 57
R RS X

= A XPUEREAE R AR . WS T B

h B XPURSMEA AR . S A W] REHL FL 5L
{8, (IR T REZE IR

i C  XPMEMEMILIEA IR : WEAME T RE S KA
B

AR D XPMEMEILT- Tt . WEME S HSEH T e
A2

2 GRADE #9514

iz A T T

Ghig((es 1 B ML T T R R T R A

Eotiives 2 ERHEE . RIMCASHE BOCIE B S AR IR Y R

FBEAT

3 MR IWAIE L

FemHiT AR B T AR UESS, [FB 58T
r ] R R A S A (DO . T TR 1) B AS A B
i, PIH0LH IS A TR EIG RSB L, FF kAT T
PR TERAE AR LR . Pise L it bR
%> 80% MHEFERE W AASG M . 2178 RIS
— 5N, BT S 2 14 DI IR R 8 K 29 454

4 HEFEE DL IR A

AAE A 29 SRHERF DL, EEAUSE RPL R
R . PEZ5RY7 RPL. HEEZiRYT RPL, RPL &
H I IRATHLITAL . CBRRSTPAN S AR S 6 4>
JrT .

I R IIRE 12 £1X%F RPL P20 7 R A, i
A THIR LA £ 7

WEFERE L 1.1 Y RPL S 7E H 28 2~5 K
AT RERIPEEER KA [ IR (follicle stimulating
hormone, FSH). #{&4:/{Z (luteinizing hormone,
LH). #ff — B (estradiol, E,). M ¥ £, it 7L £
(prolactin, PRL) | L K& B & 3] ( HE 1 J5 5~7 K )
Z#1i ( progesterone, P ) Fl E, Kl (2C ),

UEHE i Meta 73 AT iR, DR B AR S
RPL 2 [ /775 B i 5k Y, R B OGTE PRI 2K T
]y RPL B F R b B fiih T . A58k PRL 5
E,. P Z A A ARG, H & PRL S50 &
R R 10, 2016 4E (M R 2RI
) 192020 4F ( FARM LB TR EG R 1
W RPL B AT A FEM R I [ 45 A 2 IS 2.
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3 KM FSH. LH. E,. P. HEMZE . PRL IR m ik
W P K- 1,

Wt E L 1.2 @Y RPL 7 (0 U i A 4 R
AR B BRI RE [ A4S Mgl ORI E . fEHVIR
i & (thyroid stimulating hormone, TSH). HUMR
Mt FAE B HTIR | (1B ), B A R 5F 38 I 45 Ui 25
U R R L T R A R R R L I B
RIRZER . HURBREREE Abtifsfa s (2C ),

UE 3 5 38 . Meta 43 A & 30 H T 28 3 4T U 1A 1)
23097 0T LARRAIG A SR U S5 A RATURSS R i kA
A 182022 4F 1 39 [A 1 AF 58 (11 194 002 4] ) *°
TRV AT TSH KV 5 4 YR B[R] F01 3 8K 30 7 XU 1Y
KERKM, 5 TSHIKFTE 0.37~2.49 mIU/L L #4,
=5 TSH 41 & A= H 4R it 7™ i KU 38 Jin [TSH - 4.88~
9.99 mlU/L, OR 1.33, 95%CI (1.28, 1.38); TSH=>
10.00 mIU/L, OR 1.25, 95%CI(1.14, 1.36) |, 5%
RIRPL 5 HURME A 5 e B AHOC, HRARIR I 4
1k ¥y B F & 4t /& (thyroid peroxidase antibodies,
TPOAb ) FH £ i) RPL & 3 Uit i % = T TPOADb B
P12 2, WG PR FFODR R T BE VR JE ( subclinical
hypothyroidism, SCH ) tr] B854 R AT URES Rt % .
1 X 5 405 Fl4E IR SCH B K FHHU AR R R
TRIT XA KGR L E R B3, S5 REEZIRITHY
BF R, WTURW SCH g 32 R IR IR 7 vl
BEAR I 77 . BB AU, (H 3N 5= G Wb PR v
FeIRF IR R 3 IZH P s, AUAESEZ: TSH>4.0
mU/L B2, A REMER BRI RHE IR R i s 4k,
SR X IR 52 A Vi B S8 e 7 A HUIR IR B Btk 22
WIEEA UEHE , 7T A% X TSH R >4.0 mIU/L 19
SCH Lotk e ie AR R IBYT -

Wt W 1.3: HEFF A 2 00 325 5 1E
( polycystic ovary syndrome, PCOS) ¢ RPL # #
FEUT IR 58 2 BRI R ER 7SI 8 4 W T 2 i
S ERBOARA (1B ),

AR . PCOS 5 RPL H& T IRES R fE S5
PCOS &I (RLAEIERE . RIZEAE, SRS R
A S e MEPLER MAE S ) A G, BF9E & 9L RPL &8 %
s MBS . 2SR 3R . B R AT (insulin
resistance, IR) FaASHIRIPEAL i & Thm, A9
BEHBERE, IR, PCOS KRR 2 2,

Il R 2 41X RPL G2y s I, ik
TTHR e A7

R 2.1 HEFEXT RPL H 3 T A b b o i
ifk (antiphospholipid antibodies, aPL ) 3 I [ JRi

CJITWM ] pt B2 25 5 2%

YLEEY) (lupus anticoagulant, LA ). #i.U IS HT A
( anticardiolipin antibodies,aCL ) i B 2 B [ Hilk
(anti- B 2 glycoprotein 1 antibodies, anti- g 2GP
I Ab) | UL BA B J& & 4§t B 5 2% & fiE (antiphos-
pholipid syndrome, APS) f##E (1C), ANHEUUH #L
HEATARbRE aPL iy (2C ).

UEHEHE A . APS 2 DI A A7 AE 7T 5 R i
BRI RS RS A aPL b B4R —Fh B &
TPV, 5 RPLERF Y], APL f14% LA, aCL
% anti-B 2GP T Ab 4,

Meta 73 H7 S #H 5C #F 5% % W] LA, aCL. anti-
B2GP I Ab 5 RPL A& *%",  HFRARHLiAm i vl ek
 RPL & IIEIRSS R % 29, 2020 4F 1 3558 >
WAL T 727 PR R APS &35 dhdEfrifE aPL 2
PrE, Z55R 5oR 2= DAE 1 FhAEARE aPL #Y i
“£FATERY APS f #5153 60.9%, fEARbRE aPL 3%,
k&M G (immunoglobulin, IgG) # PS/PT Fil
IgG % B 2GP I 45itakk 1 7Ei2Wr APS i i i B 4
B2 W R T 955 A (E. % TR BRI aPL bl A il
R, HATHMAF R Y, IR bR aPL A,
HAHL B2 FHE 1 G54 501 HUiR I APS/PT $iik
BT e 5 RPL AW E G, HAbAEAR DA
AREIE RPLA WECEE, HEik 28 AEbrifE aPL
AREAE A LA H %

WEAE W 2.2: # i RPL & & 1k £ K 2 br o
aPL3 i (LA, aCL. anti-B2GP I Ab). Hikilk.
Pt ds-DNA il . Lol tediladiik . RRGRH F
LR N R IRP TR S 5 A B e P I R R B
N A Btk (2C ).

UEPE A R R IR G BERIE (systemic
lupus erythematosus, SLE ), T2 A1 ( Sjodgren's
syndrome, SS). ZEXIEXT% (rheumatoid arthritis,
RA). Z % 11k 4E ( systemic sclerosis, SSc) &
K 4y Ak 45 45 41 21 9% (undifferentiated connective
tissue disease, UCTD ) 454> B | B feyie e
A A BB, W REGE AR I REEREL, SEITREL
RRIEPRES R P, R B g R G ekt — &
YIE A, N2 & KR, SnE R E
H B g2 P i 5 3500 SRy A 4 2 s 4 B e RAE
B, IR IMAE BB PR A AR T B, 2 1T 5 e i 48
Pt mANG LA, B, SEE. B2 FIRET
WIATR ) LAE KR AZ RS 2N RAEIRES R

Il PRIA L 3. BEXT g R R AT RPL, N ik
PEURLEIBY T IT 580
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WetF 2 00 3.1 £EAT APS 19 RPL s, 7k
A WIR SRR IR AL A B, AR PR i Fh 2 S ™
FREEHIIT e il R %8, WoIs R s . b
RS R, BRI SR EREE T (1B ),

TEHEHEAR . 57 %] SLE. SS. RA. UCTD %
AL RN B AR L FESE AN R URES R R XU
Hit, XT84 A SR Esmm RPL BE, Nl
IR0 27 ZE R = B s A HEA T 22 1 EAL A2 10 7 i
) ST AR A I K SR G S B RIE YT, AE
W R URAS RS R A 8 T R R AP T B B 9 05
TSR C N G . 2020 4F ( AR 2R R &
FALRY) T4 % RPL 4 9F SLE. SS. SSc L
S UCTD 45 XU fe e B, ™R s R A
o7 3 A KU o 32 o s A [ 457 B8 o) S 32 100 <l 5790 1)
e Es) YIRS g SN

2021 4F 1 B R GV O S filt A ) & T )
PCAK (low dose aspirin, LDA) & T2 (low
molecular weight heparin , LMWH ) /& Jyil}i APS
YRR IR R, e R #
Jok 73 5t 40 % Bk 2 19 (intravenous immunoglobulin,
IVIG ) FIiR R MARYITF L. 2020 4F = RHiw e o
TEI2 W75 A B4 G2 R0 ) Y f 0 T BLIR YT 2R K
HESEPE =B APS, feH WLIGYT 4 M fili FH A YT )
A LMWH, I H 76 4T OR i {7 F LDA F S 1
Al b, GEOR T R/ R e s (2R R s
10 mg/d ) BEFERSGH] i A HABAR K BUR o IVIG AL AT
VERAE—Ze2h22ik . 3T IVIG BIfER, 2017 45
[l A Bl P 2 235 EE P R R LA T IVIG 3R T
HH B R E RPL B, 2020 (F~RHyi#iigs:
BRI WS A FRL K ILYPL) #2020 4F (B &R
P IR RE TG Gl 0 7 FH v G R IR
MIEEBCK IVIG 1E R AE—Z 224, AR
SV | OWE B UM FIPTEEDT I/ MR T ZE36 Y7 R
LT %8R

Wetd =l 3.2 XA RN RPL 3, AEH
FHBE R TR . R M IVIG, IR 40 S 5 )7 32
(lymphocyte immunization therapy, LIT). 41 A
LA AE 5 TR R . ISR AE I - o AERIGR) . B
LS R AT % (2B ),

WEHEHA . K2 40%~50% 1 RPL 3% H AR
(R IR AN, B o AR IR RPLY, HAT, AW
JE A RPL BIRYT /DA G — ik, BA BiRYT
iR FEE X R 7. 2018 4 1 7% Meta 77
Br O WA R ST R (IVIG, LIT), 8 sk

.4 .

A ARV R - . ISR AR 1 - o 015 DA S
R ) SARBE A RPL VAT AR, 45 B4R
HAEFE R AN RPL 35 1936 7= 2 07 1 A I I
KR . Meta 2347 & BLBE 2 08 R 1R 7 T4 e R B R
RPL [ Il R AT P 258 R 77 48, B ™ 2R TC W I
RO O T R R PR R & B EOE B AR IR
T 0L RUBS: AR R AN HERE X AN B R A RPL
F1 FUBE B R, A R i 1) RCT 424t n]
SEUESE . A Meta 43 #71 5T IVIG 78243 RPL 5 1Y
WEIRES R a5 ie A —2, FERS IS P Y
FEARR, WE VIG5 AR 7, |
A RCT LB, 1tz WES: 5 RKEE LT IVIG|
(400 mg/kg ), IR HEINA 4 4o L2 )5 AR Y
RPL A4 =% ™, Meta 437 J2 RCT R E 41 A
W £ 5 7 3 DR - B R AN B LR RPL 3 77 %2 0
AR 254 °0 %% HATETASIIFLIAYT RPL MY AT
GRS/ HAFSE RN, B I AR 3 FF RPL
BE R o

Il PR () 281 4 &R RPL I ai bk 245 7 1 190 1A
A TR LA 2 2

WedF 2 W, 4.1 5E%F RPL AR RRIRAS iy, 2t
WiitEH C. HH S, HustmEE (2C),

TE B8 5 A - 1A AR S (prethrombotic state,
PTS) Wit R R A7 B MM IEZE R EDURAN
M, A C. EA S MPLEEMLEE (antithrombin,
AT) b= ZEacH IRttt PTS 2881, 7R N2k
NHE, 2EE C. & S MlAT Sl AE A H 2 7 5]
H1.15%. 1.49%. 2.29%°°, HF5% %k 3 RPL i %
M3 AT- M, & C. E S PRI, FRHUATE
T TR R A (B, S A A 4 bR X I RPL
A ARTE S L 5%,

HetF W 4.2 51X RPL MR RRR S WA, A~
AH PRSI B I T V 2N Leiden 2875 | BE Ifil i
JRSEIRI SRAE | £F F B DR SCHE I 4 -1 S TR 55
V. H 5L Y & R A LR ( methylenetetrahydrofolate
reductase, MTHFR ) J:K %2 (2C ),

UEPE A . 2 WU 5T e BERE AR BE 1l F 5 V 3 [
Leiden 275545 5 RPL JoH] ARG 7 %8, BLABF
FEdE N, TR ELHE rhBE A R 3 G20210A R4
AL, I A IR L R 2 5 S RPL A SE &R H AT
KoE 4 %, Meta JhHr & BL, £V B IE 80 My
M -1 (4G/5G) LS IR A RPL XU 3 il
AHSE,  SRITAE AT R IS 3 8 3 i A e
1 RGN LRI, BRAERINARESL, HoAlHb X £F
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VTR BOE M AR -1 4G S LR 5 5
KU I TCI AR B HE R 0 Meta /i R ILZ4 4 | ity
MTHFR C677T 2848 5 AN s A RPL A9 & A= TG ik 2%
FAE

et 4.3 5% RPL PTS myfifidr, #Herew il
i i 37 [F) 89 > it 242 ( homocysteine, Hey ) (1B ).

WEHE A Hey & PTS Al iGN 2, w5
LM AE PN R AR 405 . TR 2 T R MBI B ok i A4 T
B, SFEUGILEEM AR, ER S FEG . IGIL
FET-FIHAL A RAEIREE R . Meta 404 & P RPL 11 &
HIMLTE Hey /KB FIEH X IR, ZRA5%IT%E
SL8 ORI, BRAIG Hey KPS 75 A B T A% RPL
DB, AT B TR SRR S .

PRI 5. 155 PTS, W HPLEDT 6Y7 RPL
(A R E RN 2 A pEanfar 2

WEAE I 5.1 HEZER A LMWH BX 4 LDA X4
Jf APS 1) RPL & i THiEERIT (1B ),

WEHEHE AR . RPL A 31 PTS BYAY7 H Y 2 18 1 ik
/Ul T 53 LA T S AR A 3 7 B LAt = Bl I R 1)
4=, Meta 43 #7 32 3548 J1] LDA BEA LMWH 1 4 il B
APS Ltk P A Raayy Y IR (kMR
A I MAR DR A2 1 E L R IR ) 8 @it %t s
KBS aPL 3 #4174 ol B LDA. XA B =Rl APS
s (oA s ) R, BT IR R bR 4l
LDA, #2224 H A &It ihoi— Bz 22 A GG i
T 77 e ) AT 5 LMWH, 56T 2580 P i,
T B PR A 7E A VAR J5 D E

WEAERE L 5.2 X RBEE RPL, AR F]
VCARal, LMWH 1R 5 BG4 (2B ),

TEHEAE A B) ] PEAK K LMWH 764 B Ji K RPL
S TPl SR H R AR R, Meta 0T &
I LMWH 15 BT =] DEARAS g el AN PR R RPL
RS, Sy 0, AT F9E 2 LMWH 3597 7] fiE S A%
3B L3 B MR R, (X TRRE 2 Ok
PR, SRR R O

WEFERE L 5.3 ABUH ] LMWH s =] PEARIE Y7
SUTTRDE S iR B T RE DL i D Re LA W
YRR, YA RN, W25
HEEUE LR, ERTE R A (2C ),

TEFERGA : LMWH FHX 20T /N 2Rk
PEIFEA . AR, EEURAEFH LMWH 45 34
M4 att, Meta i &8, SRMHAFZLE, #
FFZ AR & B R LR gm0 A
AR MRS, 1] LMWH 5775 i S P se

CJITWM ] pt B2 25 5 2%

AR . Meta 43 B & BLAT U 191 (6] (i FH IR R G
B ] DG AR 23 XHEE I D RE (AL 45 1% A 5 53 B L 375 1 A
() 58 00 FRFFSF ) L 023 5 o it Do o ) R 2T 48 2 (A 55 )
FEA A N TS LR IR R KU T AR
Z 3] 45 L LMWH o LDA, — 86 i 9 A KL
N, AR T AR, T2 A S I o)
MBS S HAEE DR datn, JFEUDUIESA Te il .
B35 DL B AN RN o AR R IS A 45 R SR A
LR IR R LDA

Il R ] 81 6 &t X B R TIREAS /& (luteal phase
deficiency, LPD), iz H A SCHHRYT RPL 1A 2L
(e UL TN

WEFEE L 6.1 1 RPL B & i IR)5 b 7o B 1A TR
DRI, e B L IRZEMER (2C),

WA . HATE X LPD 2R &K i i =
WFERIT T, MR A RS DR, LA
Sh BB, Horb R A ) A R B T GA
28% , fIFI s BRI Al R, KRR/, AN R /)N,
HTAEIR R R IR B AR T H RGO AL AR TR, B
RMPEE LT "0, Meta 4007 & L2234 & AT g AR So Ik
T B AR, IRZEVEER LRI 45 2 RCR T
U, L H e 2 R AR O AU A OR A T R AR B
fif] 77, AN IR RE T AT RPL B IR,
HA Meta MM 5 A —8A925E 7 70 IRERTRE A
M, HREGANE, R AE KRB E R (&
K 400 mg, BEK 2 ) M= REA%, R,
HEERTLG R L Bk, BIREIZ YA 257 Bg
AU SR RER I €y N I B i W R (e |
TrEEE, RN EARSERIE - 2h % *Y, 2021 4E
[ (i R YRR RS R SRR RS B A vl ) 2
2016 4 (P& e dp F I AR iR K 7 i i i) v [
FEAEAR) O R 1 IR M R 2R, B
Pk HUEZEEAE H 20~40 mg, 4 1Kk 2 IR,
AR ORI R R P R R i
WL 22 Ja 1~2 J8, # oIk R, s
R IEH, Al T LUE . AR, s ARIEIR (B
BRI, TS E. B- NGB TERME
( human chorionic gonadotropin, hCG ) 7K 5F-FFZEA
Fra#E TR, B kAP R MERIL, IR AN AT
WG, BT IFL AR

HerE 0 6.2 HEFEM 22 BRI 9T A W
RPL & LI Eis =4 (1B ),

UEHE 534 : Meta 73 BT 4 /8 2 B 33097 AT RRARA
W RPL 3 772 2 ®4 0 2021 48 [ ( 22 % 2



T E P RS R 4G CITWM

PRI URAS 8RR RS B 1w ) 2 2 A I R A
RPL &5 MHEDR G 3 RN HZMER 222 10 )7, 3
FERGRG 2R G 1~2 J8, ATk R,
FRAIEH, Al T LME

I PRIFIRE 7. R EE 251657 RPL REREMREE 4y 7 I 2

Wt B UL 7.1 HEE 25367 RPL N “Hilph R 3=,
PRz &, DAMNEREE ., 53R . B 3,
AR (1B ). Z2J5 N IA W -5 L M2 IR YT
JEO, ShA SRR R B IE B, 3697 i) N A i
DIFERENG . ANE 2208 (BRE ).

WEPE ik 2021 F 2B P E TS EHEF
PR BRI B CREOREE) R, 8T
RPL ¥ “Fiphih T, BHIAZEE". Z4Ri R e Al 5
FEIREA L, JRIT DARNEF R . 25 TRIL . I B TR
W HA . RN, MeiEZ; 25 AR M E RPL
H, MR . — BATURS M GEA 22, NS TR
GIRIT . IRIT IR, B S A AR AR T 2 AE
TR IRR R AT ARG . /=2 2R AR BR TR
ARG, WHEZYIEYT AT IR

Ifii PR 7] 280 8. RPL A8 & 4 Wi i fo] B I 4 v = 4
7 ARG AT AR 2R T 2

HeAF W 8.1 #EfE RPL M Hk 2R i IRl 2
ziid 34 H AR HEIE B, IEENGE S TR
FRRAEYR (1B ), X TRl (>35 %) sl By & AE )
RE TR E, EGHTE 3 A e R TR (&

HUL ). B RPL A E 5 AR IR J5 37 BV T2 G Th
I7 LB IR T B A (2C ),

TESE A . Meta /0T &30, 76 085 A B 4
FF, MAERNRYT 34 H &R I LU & U iR A
TR ARG IR R B R % ¥ RCT #F 58 & B
ZHH TR AR R B 3 N H 28 JE 1T it 4 RPL AR
HIIG RS R S i P hCG fl, ZRAH G ¥E
S B R, AR R B 3 A A 2]
e ARG FEE VR 72 B XU, 0, 2 JRUBR SR P v 15 2 22 iy
TRIT T RPL B AT ORZS R 1 30 BA B AF 5% 44¢
I RPL BB M2 5 AR 22 J8 T B IR 97 RHE R4S =)
IREI, G55 BZE 6 AR LR DR IG TR YT vl 4 = Uk Uk
R o,

I R ] 9. RPL £8 5 | G Ui 301 1y vl B UE 7R A R
Seo KAUER S Ak AT AR AR 2

WeF 2 UL 9.1 RPL AR LR ORI 0 v 22 HHIE 53 U AT
B AR EIUE B IR A R R L S R IE
FA R I #AGIE (2C ).

UEHRAA : 1 TR AR5 % B RPL 5 22

.6 -

FIH G, &9 RPL B3 h 5 ik 5 89.1% .
JIELEF W R UE 7 10.4% . UM 55 UE A7 0.5% . Hrp'E
REUE S Bl S HEIE (48.9% ), LUK RE e I i
(19.0% ), B EJeIf 17 6 (7.70% ), ' i Je i
14 1] (6.3% ), ' M JeIRW 10 1] (4.5% ), 5 ik
JFAR 6 il (2.70% ) 45 5 Ffilp 15

2019 4E 1 31 RCT™ % # 22 ii i FH 24 15 7 R ALEE
A M 22T A TT RPL e Sty {1 b e 27 1 2 282 4T
FAE (90.6% vs 71.8% ), iy~ Rk (28.1% vs
9.3%), ZFHYEE L . 2020 4F 1 T RCT* £
TIAMNE R T 22 T BOR YT RPL AR, 455k
MAREALE VIR T SPRIT LR, IR
% [OR 2.02, 95%CI (1.51, 2.70) ], 1 3 RCT*®®
WLEE AR 2 J8 T ks IR FH 268 1L 288 A 06 45 L JeE 22
FAHERE RPL B E BIFaL, $Enma A2 ™
R EART a2 4 (5.36% vs 19.64% ),
ARG R ) 200 8 & 1 e 22 B 4 (91.07% vs
73.21% ), 254 it X 1 5 RCT™ £+t
TR b 76 T RPL BT AL, AR T2 i A Bl ]
VMRS 2, ek 4 1 3 2H 4T R R 55 (80% vs
90% ), Uik 12 JA 2R (60% vs 80% ), 2%
SEGHEE .

S EFPELEHR (24 %l 105 S F
FEIT R ) 7 (24 4L 105 A4 R I I R
BEAR ) MR, W2 T RPL AR GEHR I Y 1 B
TEA AL IRk R T, Lk 3.

Il PR [ A5 10 : RPL A5 25 4 0 30 14 v B i 750 A W
S KUER S e AT AR AR T

HEAF UL 10.1: RPL S8 GR iR % rh R HIE 53 7Y
AR, LR G RIE . SIE SE B R I AAGIE
B R IHSIE (2C ),

TE 8 $ A SCHR BT 78 °° RPL B o £ 3iE VA 43 A
WA (7 3155 ), 455 & L RPL % ULAIE B O g B
W (39.96% ), ' < 7 fit (25.86% ), LW K
(15.53% ), B HEIMFE (9.82% ), B HEIMIK (2.62% ),
HAGER (6.21% ), WA (1) #ME{E@Mg . [
MG (2) #NVE AR Bebachif; (3) AR,
Erheft; (4) #NEEp, WEIZhG; (5) #EFRH,
BRI, Meta M & B, 7EEYRFH, HRILE
ATEZEIFAIE R RPL AL TEA PG 2520, ARG
B, HAR WA B A RN " 25T
B IR 7 e AL B FH S A5 PG 24767 B R 2R L S IR
FEAEMGE B IEE AR S . B DR R BT T R
PG BRI 4 A g 1O, 2022 4F 1 TR KEA



-7 CJITWM AR Py R4 & 2%k
& 3 RPLARGEIRIIAS T B U A I
iE ESUSTRIN ifitk T2 MRy R

W2 Y : AR, RN, ke
Hong, WERERAK, PEgRBRDE HIR, &
W, ki

PR PIREIE . B EEE, SRR IR, MR RN, SR

R4, THZEMIK; YO H 280 HfER o
JEENS, Sk, MO, BORWZ,
GYSATE s T BTR, AR, HEE,
Jikisiss

5l
SORSIE FAE. BRARJREE, HEUNIWIEE, AR ANF AR, JEZE

AN O (BE22 1 I, EEEE AL 2B
S5 R B, AR, ELECR

WA, Pdb. AR, MRET. D

=)

RN N IR = i 70| A N L R SR WLV 2B
AL S BT AE L AR BEEIRL

R HE)

AUMPIHEGE  JEE: BZEEE, MU Z ), mEEN 00, BEREN RIIEATmE (A2, s Y ABEk, & 2B
BB YR DU, ShRIRAE; US IS T RSN = E I 5 | i g 1)
W, WA, ks L AL KHED

FMEMAGIE . B2 PR, LN Uik, O SRR, sy WA (AR iR XS I L B 2B
M, R0 HA YO 2 miZ, AL B, FAT) RAMFIAL
AL, FUREAR, WIS L,
E, KA

BIEMAIE A AR, FCEON IS, M RNEEIL, R AME R LSRRI (B ARRBURASAL 2D

R, 2 LR A s YCAE : Sk Hong,
ANE O R R, S
IRBE, B, BRIR

25 gy, OEER . P e
PO, MIfd T M. BTK.
WEL AR ORAE, W5 R
[N O TN s b AN T )

RCT (2 265 i ) R B G 0T 0 25 52 =8 e i
AL R IR T 7o Y IS & PR B B R AL
A PAZ5 e B P SRR TR, I R S T P
i, ZRAGEE X, 151 RCT #i:)
AL A A 25 AT RPL IR RRCR, A5
HAPE 2Nt IR AR, PR G AR AL A 2 R
BARCE (91.07%) @ TFXT R4 (76.79% ), 5%
HE it L, 135 RCT M W82 5 1 IRIE 4
HRPEIRYT A e 8 RPL Y7L, 4378 £ 3 e s
B2 A R IR (87.7% ) (= T s
BITH (73.9% ), ZRAGIFE L.

SEERPELE R (24 %k 105 5 F
FEEZIT IR ) (24 A5l 105 AR b I R
72 YO REHESE , hE T RPL IR Y v B HHIE 435
IREMEERTT, Wk 4.

I PRIFD AL 11 . RPL S5 & 40 R 39 [A] 5 0E A I % iF
B R IR A AT A R i At 254 7

WEFER L 111 FEMERIHIESERE [, AR
FEOT S R E SO, e iR RPL 8%
FELEURI [B] ] 33 S P TR AL 25 (2B ),

HEFER DL 11.2: RPL 85 AR URIN W] 4% FRHHIE /3 5
VEBETE M ALFRZ5 8, (R A 2857 (e AR

& 4 RPLAEHRYIS  BRUE R BRA L S L

i) ES-STIEIN ifik 7724 WERERES R
(EgicATE Fl: AT EULPE D, BB ANE AL AL (EEE ST ik (2 W% F I L. 2B

B, RORIIZ 5 UCHE : s/ MEEMIRR, Sk
Y R, A, IO

P PIREIE AR 2R e DB A B, SRR G
FRLE s UCHE - S, RO, RRIZ
ALY ; TR, WAWIR, B,
JokiC AR iy
FEMPGE A 2R s BE A i, (ERLL Y UG
SIREL, MR /IR T e, DT
UCHE : PIIRIRER, BURMIZ, LDBULTE,
TR, MERIE, RERES; F 5
40, EEEE W, KBk A
AUMBSHE  FAE: 2R sULLE R, 21, #&50RMEh

SREHRAE; UE: WO E HEER, L
B HIR, AN, KA TE )

FHEMmpHE A 2R s R E A, SRR SRR R

FEO 3 UCAE : Skes HEM T CLNEEG 5 5 5
S, BOABE A, EEE, DKUTH
I T

T AL BB NI, SRR R DRI R B

)

AL (RSP SIR) i< EH AL 2B
7 (MHE ) sl (221, 3754,

BT, T, 52, AR HELZ,

W)

AL (BRSPS ) G RPN 2R O I 2B
CRAEAA) st (2B, #ub, AT,

WAL OB, Zilr. LT RRAFA

BT . SEERT)

IETetk (et ) s (562, AR, BB i Bok: 2C
B, U5 HATL RRRL BREZ. S
., R2H4)

AL (RSP BIR ) &Ik 2D
U CEEMGED) I (R, S Y

. 2=k B, AN, BT R

A BIRE L KRR ZERT . BT




T E P RS R 4G CITWM

FE 25 ) AHOCEER , AVl U IREE AL 2 254,
PR A P AR R TR 2, ARSI il i Sy i
(2B),

AR 1.3 AL UR AR H% RPL A8 35 175 vl
2 Al B A 25 A P 10~15 gL X I
9~15¢g. —tHifilk 3~9 g, WHHER 1~3g (2C ),

TR AR AR LSR8 BE 45 A2 R )™
WO TE 2 Wi bR i, 5 B3 HEIE R e e A I 2
%, WAYT b AT3E 46 DA Ak 254 . Meta 43 #Hr
2 AN a2 v 24 SR 1 FH B8 P 2 g G EE
FUHTEZSIEYT, GBI RPL B E ARG B M ik
R, BRI E Y &R, JLHXT aCL FH: RPL
LA N RPL &R B2 M2 YR I i Ak
SR R It A XUz, LR 431 Ak rh 24 )i
TR 25088 =25, L R Al 1 e 2 25 st
55 W5 FRE VEANTA I 1 BAH KU, B FB A
) &5 T T

1 35 Meta 43 BT & i RPL FR 3 4 0% 399 1] s ) 3%
MLAESE 25 A LMWH B4 =5 22 12 JE IR JIG A7 16 K |
PRIG LTI B AR LG P2, o0 R I R R
aCL B4 AR KB INL . 7% R A IR = hr ",
2020 4F (hte NRALAIE 28 ) M R s 4R AR
AT AR 2 A B, BT TR
WAEAE, WA =k, KiE, AR, KE. TE&T.
T4&FF. FE. KINTEE, BEA; ORI AT i
RGN, A e Bhs . 4hFhEz
FEAREAFT. REH ., Wk, a4, AR, ERL Bk
{7 B, AVF . B, =B W, FJE . B
INIRE . BB AHCHERR T . 2 10~156 g, X8
Ak 9~15 g, —-k 3~9 g W&k, Ak 1~3 g, Fh
FHAE 5 ZRIEE ] IR g 20 2 i g A A
JPEE, UHCHaXIAREM AT IRES S h 2, Feor 5 AT
e AT AR 2, AR R

Jr . GEURIEE PTG AR b 25 M DEHI o W3 5.

I PRI 12 A+ A0 T A] #i RPL R 243
PR TR ?

WEFERE I 121 FUUR ARG R RPL (85 452 20
A CRIEFARIGIT . WMWY . RBERIT . Bt
EERIT ) ATk (2C ).

UEPE A : X RPL B UE T2 pi s B T 1R 7
Je RES AR 5 S IR 25 Ry . 2016 4F 1 TR 58 4 PR
ZERPE AT (AFETFAIGTT . MY .
BIT . PUBHAIT ) AR RPL B Y PRI AT IR %
Rk s R REs Jy Y, Y RPL B B R AT
ARG, AR R EA A XA YT IR R R .

WG 12.2: RPL A WIS %,
WOTE 2 i R A B 2 0 1 A e S5 T i AT ik, [
Aol 7 G O SR o WO, Gn e B S N S B o T A B
(2D ),

TEHE A . RPL & A 1 N /IR T BE 35 AL
BLHEA T, AR S PR AR TR AR B, P9 Sy
WMRIH T REFE I FE A G I, Wl A R AR IR XU
HIFH TUE ARG v 524, YR i
W A IHRE T4 T HORBRSEIRTT, SRR D)
REMREIE N 34 HIG % BT IR. C4miZimRms
BHETE MR B 3 N H T 2iksz 4, I it
RNEEURTT 3 A 45 AT ORI FI A B2, SR e
FIRIT, ZI0 T W R AR AR 2T 2R Pk T
431 PCOS 1y RPL gl A1 Ui . 259+
T it i O S B A BEAR AR . R L R LAE
I PRL 28 i 78 1E % Y5 2 )5 7 ol % R AT IR . B 5%
RIR, N2 L FR IUAE 1) 2o P A BT i A FH R
B, RZGE 22 34 A 5 MRl Z Kk A
WA IEH, WA IR B S, 4550 & PR Favss i
ARG R, RGP0 RS R IR
FERFLR IMAEAY RPL Sl PR s 8y 2,

RS ARBTG5 OG5

BRRIR SRR AR P2 i A7

RCT R JE A RPL ANZ10g #E259g FAAR20g & HFE SPERY (LMWH+ #UEZ20 ) a7 i, PGk
10g XH10g JIT6g 159 KA Pk 220 RPL a4 &g m 12 ARG Y% (87.5%
Aj15g Zilr15g WA 6g M-6g M vs 67.5%, P<0.05), MK A B 3E % B 4> (5.93+1.015 vs
MmE10g F210g #1159 %4 11.6+1.868, P<0.01), MR RN EER LG #E X
109 (P>0.05)

RCT"™  RPL WEL AR, R REW. OAT B SERLIRGT LB, FRREIGAIG TGS i B NGE
% RPL i Rif % (P<0.05)

RCT™  PTSRPL WIH10g (AR 10g HE10g FHE 5 LMWH 41 Eed, SR A B I G 7 iR Y7 A4 PTS 1 RPL

159 “:Wi15g9g W HA15g
=Lkeg ##ZT15¢g

S8 6 g MMAHREUGEERILIRES WHETR . B -hCG FILERF (P<0.05),

EWMAEFIRITE I P 2RS4 L (P>0.05)




WAL 12,3 dEUEA IR P Y RPL
IRt tiRee . SRR DIREREZ B . B
2591 /N R, 28 KU e R I A e 40
fliJG, AR LR (2C ),

WEFEREA : 1 TASIRFSE "2 KB, YRR 2 K
IBPERGIRTY, RSBV YR, 54N
299 1 4ELLE, RIS T, IR TG SLE 16 3h
TR FHATIR TP T %, FRIRR 3. ILE A
KAZBR . BRAEE NS RAEYRSS R @Y SLE g 7E
IERGAETFE SR 1 e L, ANHEE R/ NFRRY
R AP ST T AR, X i 2 fes
MHRI S, BOREREAELL AT LR

I PR IR R 13 Al % RPL 8 2 E 4T O 3R 5
TR AL 7

WA L 131 BUVCRHEE AP &% (Self-
rating Anxiety Scale, SAS). fllfik A if & % ( Self-
rating Depression Scale, SDS) 1Tl RPL & Y.L
FRRRAL (2C ),

WEFER L 13.2: RPL A B2 B SAWARAE & A4 %55
BT 22% F129%, #IO RPL &3 St 0 # -+
WL HAT YRS R (2B ),

TEER AR P Z M RPL BB H H 45 & 4B %
sk, MRS AARAE B, W] TR R KR
PR, MBS 2, A nE OB A, R
SEAPEEIR 12 kX RPL B H RO B 2, IR
L Zffi [l SAS. SDS #k47iF Ak, 2022 4 1 T 5%
128 R SAS. SDS Ak RPL A& Hy.LEURML, %
B RPL B R LB H R 54.7%, MR Kk E RN
79.9%. 2020 4 1 WiHf 55 "% % Bl RPL 41 /9 SAS.,
SDS 80 T AT R4, H RPL 48 L4 %
H 22.73%, AR A FE R 29.37%, 4 I 3w T
FEERA . RGP RO BE T BT A Skt 2 i
77 B0 BRAE R L K S AR IR 5 A ARA SC AN KR
S0 1 RCT ™ 5  BEF 16 RPL A R
B, ERELOHET WA 2R, AR, it
JER =2 R % 12 T RR . D ET TS SDS.
SAS WAL T AR AT OB HI, ZSAHGHF
=

Il AR [5) B8 14 . Anfal %t RPL B AT 22 i ik i 4%
PR AR S, R

WEFE R L 141 HitF RPL #5110 4 OR Bk 4k
15 %4% (body mass index, BMI) 4% 7E iF 3 i il
M (1B),

WEE il i . 2021 4F 1 11 Meta 53 17 & B A RPL

CJITWM ] pt B2 25 5 2%

) Lk BMI s 2 T OE W otk 4 P, 2021 4
1 I AF 57 "%k B RPL ZH 76 8 T R (B ) R R
H BRI S R AR R A I v TR R O A
(P<0.05), UtHIFE BMI M IE# W FER, RPL B
B Sh R AR ZEL, AR E T RE T A R R E
()N A3 e s, B NERE 5 & A4 IR, AT 3 in
T RPL iJL%E,

WEAE R 14,2 @ UOH 5 IR E B A I 10%
s (HEReE IE RN ) DikcEE F TR
R4 )R (2C ),

HEFE il 4 . 2023 4F 1 A S 5T 1 L B
(1) BMI 5 5 AIR A A 2 HIL 3R AH 56 . AR IE 7 44T IR
BT A (41% vs 17% ), A, HERETT 2%
04 B R 2 AL HCAT I A It s /K SRR ) B9 1 3 R
19415 63%[HR 0.37, 95%CI (0.31, 0.44) ], BMI
M 40 kg/m? B4, RS 10% J5 R ZAHLRE A
68%[HR 1.68, 95%CI (1.49, 1.90) ], 2018 4 (i
1l I e AR A I R IR R A AR AR ) O
WO E S PCOS BE 18 E 5%~15% o i £ LA
UCEHEEN S H el . R 2 B . B S R
TR S AR I T M R e br, AR FE A e R D
i 10% s 2 LASCEHEII AR UE s A 5 .

RIGARFE R HEE R, B RPL R4 512
JrimeEl CE 1), DU 7t 25 R . 2 Wi
eV

4 F5md SR RS AR RAIT S Oy 1]

41 FEmRRE (1) i T2 8 AEdsE i L
FOFEEC BRI , R R W OIS, IR
EE M AT AR B RPL BRI, FEATE ma #1731 2
fill AT MRS T 585 (2) AF8 M R X TEAS A R
B e AT S A AR TSR, I PRSI AT AR
P 24 A AR BT R, R A p A R UL A S At
TR A A S B I2YT T2

42 KR (1) BEEREANRG] R
ANHJE R RPL B . R 28 4 A A 2 i bE i
7, AVA Ik 40%~50%RPL 3 J0 kI A Hw A
PRI 1 — 245 98 RPL (62 UL % 28 WL R AR A b B2
(2) IE AR 2567 RPL MG RIS B0 AL
WFFEREAR I/, fE 4 [ o R )T RN 9% & R
DL, AR g B I RATE S, S LA il
E L SE R I AL T 257897 RPL 7 R E2 AL 58 21l
RAKHE; (3) KT RPL BIIARIT H %, AMREHFES
WP ) ER R AL, QB & DCARFI R s et PTS
FATFVER] . ZEHURIR R X2 SCH (i (TSH 7



rhE P R 24 CIITWM . 10 -
b F{ maemmmigmr ||
GREAE || SRS
e X
MWEARE | ERRE WEIHE . SR -
| wamz | resmEas ZUMALGME |- [EE, W, RAs]
- whEIRERSE | el h H i
g | PRI SRR mkgeRE | A)ERARIRI A H
" WIS H e 15 104 H
. ;z Y E S Vi e N UG LR ] s H
g ||| R R FRRFPER Y |
il " : A S U 1
i CIGEE S Wi || BT | ] hEsEReE :
1
i 1
- BMI=24 kg/m? || W | N I
(TP % — — o ESESE: A U :
. Bwi<teskom® || MR [T g s s RS :
LEEE || SASSSDSHES | Lo e |1 MORPUEE: FERILATIR TR :
P RIS DM U !
Gz || AR, | PIEIAGE: PRI :
i B SRS b I
v e , N . 1
@ 5)}\ m%ﬁ%;{l} || gﬁig N : B REIE : FFIR AR :
e | lia A D HIRIASE: AL !
‘)§ MBI ZE | aliE R e : LB PR UE : 7R AL A AR b 25 S I
iR | 3 | UEE: FoTH i !
N 1
g | B w0 g I B '
bis 1 :
waEE || ey || awmoRs | ) :
e o o o o o o e e e

B 1 REMRER PRSI A

2.5~4.0 mIU/L) W3RITPER, DA ROBER i &= . 72
FMs . IVIG, LIT, S kI A 75 JIB A 7. B
JERBEH F - JNTHIFR . B 7L A X RPL A6 97 1E

FHAE IR AR SR TT I 8 22 g o B e PRS00 A7)
RIS 22 (4) AT D RPL G DR £ e

BIT T E MR —brifE L, BRI IR 5
T, BT R A PRAF 5T DA A b P (LI I PR 2 iE
;5 (5) #B7r RPL SB35 W K 2R (1 XUE 4
JERE. PR, ODHEUE MR ), wiF 2 ERHK )
RARAFLE RPL f1236

5 TFriH

RYEARSCAE TN, AR T 5 e X A48/

— AT BT B, RN AR T H5 R

RESGEBAF AR LI, IR X5 p
TERVLAYSENR , 48 rE A R WS B R R AR

6 FzEHRAER

AFEFEHITHR Y, TA S S5AEMNEZE T
VELL R 5 BR 25 Al ASFEAEFE R AR DG R 25 058

HEEEK: PRF (T MPESXRFE—HEBE
). AN (BEFEXRFKEER), REF (F
LK FIEMBLAER ), RHEL (ZMNKFAME
FRBEEF TS, FEESHFRMAEENEIS
B R AN # R T)

EBESZRS: KA (2ELFE, JTHFE
BRFE-WBER). FX& (L2 XFWEA>
HER), BEE(ZMNKFRBIEEFFS)

WIS ERA (BRERHEHRF ):

ARER: B2 (FPLRFZDEMEAER ).
HH (P HBERXFRFEFRRERFER ).
R E (ZRFEHRFHF—WEBER ), £ 0H (F
AEMKRF), 7E% CRIMMGE0ER ), 4
(FMPESRFF—WEER ), §—& (FMKRF
FHEZWBERAT ). I (RAETahiimeErs ).
%%(%%Eﬂk%%%?@%%%k+(¥%@
PEHEXEWES—ER). T#E (RINTLHR
ARER ), Lk (FHETER). E&¥ (2L



c11 -

TPEHRFWBESF—ER). TX4e (AEXKFEH
Bla FHRER ). FHH (ZBRPEHRFE—HE
ER) FR(FTMNPEHRF ), &5 (LWATE
BRFEWBER ), iR (P LRXFIIEMEZEE
). ¥R (7 RAamiRmgrr ), 3 EE (P
EHRRFAAMNER), 24 (AMNKRFE=ZREBE
). B (mARFTEZRFE), FHAF (S MNFES
XKFEFHF—MBER), FEBE (JEPELHRFHE
HERER ), L% (PEPEHFZRERER ). #HiE
(R FmeER ). T CRINTashtkidix ).
FZ (FPRAERREWEATER ). 250 (@il X
FHRBE ZER ) EFL(CLAEPER ) 25 (4
FTPEHXRFALNER), #%F (ZARAEPER).
WHEE (LARBRFEFRENELAILEEF PO
BRHER), TF (S RABYRER), 2HE (L
BEFPER) 04 (BEFTESRXRFHEARE
), 2 (RATFTESRFHEER ), AL (H
AMPEHKRTF ), #F (RBPEHRFWEER ),
HEH (LBEFPESRFWELLER ), HIRIE (¥
MRXFFZWEBEER), He% (FREHXFFH L
WEER ). mr (BFFERFREER ). §ik
(BEHATER) §H (IMNFTEAXRFHE-_WBE
). REF (PLRFIIEMLAEER ). KEK
(B FPHEXFRFEFERERFER ). T (K
MFFER) KigE (LEFTESXRFHETHE
BAHER), AL (PHAFER) 24 (AE T
iR ), Rpie (PEAFEMFR; ZTER ).
AH(TMFESXFE-—WEBER ), Amix (¥
LK F IR LAER)
FERER: FHEL (ZMKRFABEFRABIEE
Fps | FEESHFRAERNS I QAT
A ZB(ZMKFAETAFR), $HF (ZMK
FHE—WEREFR), T4k (ZNKFALDAFR)
IEREM A (RERHEHF ) B (70
PEBERFE-GREFR) 2ER (SNFEY
XEF—MWRBER) FRE (ST MPESHXZE K
BER ), FE (JHNPEAXRFE—REBEER ).
F (TN PESRFE—HWBEER ), &M ()
MPEHXFHE—WBEER ). HM& (SHFEY
XKFEHF—MBER), &Mk (SN PEHXFES—
WEER ) 2424 (JMNPESHXRFE—HBEER ).
Hups (PN PEBREE—WBER ) F2% ()
MPEHXFHE—WBEER ). FE (SHFEY
XKEH—WEBER). #EL (SN FPEHRFFH—

CJITWM ] pt B2 25 5 2%

WEER) EAZ (FMNPEHXRFZFE—HBER ).
REH (M FPEHRFE—WBER ). KEHF (]
MPEBZXRZFE—WBEER), KF (JMNFEHX
FPHE—WEER)

ShEA (BRERHEHRFE): Fax (JHFPE
BRFS—WEBER), RMAWF (S HNFESKF
FWEBEER) = (LR TFPEHRFAANER ).
HFW (SN PESRFE—RBER ). KREZ ()
MNP EHKFE—MEER)

HEE: Zm-F. F. BRE. 8K, HER,
MRAEAL. REF

2 £ X #

[1] Bender Atik R, Christiansen OB, Elson J, et al. ESHRE
guideline : Recurrent pregnancy loss: an update in 2022 J |.
Hum Reprod Open, 2023 (1) : hoad002.

[2] Practice Committee of the American Society for
Reproductive Medicine. Evaluation and treatment of
recurrent pregnancy loss: A committee opinion[J]. Fertil
Steril, 2012, 98 (5): 1103-1111.

[3] Royal College of Obstetricians and Gynaecologists. The
investigation and treatment of couples with recurrent first-
trimester and second-trimester miscarriage. Greentop
Guideline No. 17[M]. London: RCOG, 2011: 11-12.

[4] Pereza N, Ostoji¢ S, Kapovi¢ M, et al. Systematic review
and meta-analysis of genetic association studies in
idiopathic recurrent spontaneous abortion[J]. Fertil Steril,
2017, 107 (1) : 150-159.

[5]  ¥dE, ERE, dhs, 4 BRI R AR T—
Jedkii [J]. hESEsR T HlA AL, 2024, 29 (1) 1-7.

[6] World Health Organization. WHO handbook for guideline
development [ R ] . World Health Organization, 2011.

(7] rhfedpEZyaE sy BRI IR YT 4G o g i3 . ZYYXH/T
473-2015 [ S ] . dbat: B hit, 2015 1-9.

[8]  BeMIE, Bripk, TR, & PEGIT MBI IRSTT iR
FEFR I (2022 FiR )[J]. g 2EZ4E 2022, 102( 10 ):
697-703.

[9] Chen Y, Yang K, Marusic A, et al. A reporting tool for
practice guidelines in health care: The RIGHT statement [ J | .
Ann Intern Med, 2017, 166 (2): 128-132.

[10] Shea BJ, Reeves BC, Wells G, et al. AMSTAR 2: A
critical appraisal tool for systematic reviews that include
randomised or non-randomised studies of healthcare
interventions, or both [ J ] . BMJ, 2017, 358: j4008.

[11] Sterne JAC, Savovic'J, Page MJ, et al. RoB 2:
Arevised tool for assessing risk of bias in randomised
trials [ J ] . BMJ, 2019, 366: 14898.

[12] Wells GA, Shea BJ, O’ Connell D, et al. The Newcastle-
Ottawa Scale (NOS) for assessing the quality of non-
randomised studies in meta-analyses [ EB/OL ] . http: //



T E P RS R 4G CITWM

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

www.ohri.ca/programs/clini-cal epidemiology/oxford.asp.
[ 2020-12-29 ] .

Wi e, WksE, Susan Norris, % . GRADE 7F R ZiiTAh
N R [J ] L EPRIEEE AR, 2018,
13(12): 1401-1404.

Bunnewell SJ, Honess ER, Karia AM, et al. Diminished
ovarian reserve in recurrent pregnancy loss: A systematic
review and meta-analysis[J]. Fertil Steril, 2020, 113 (4):
818-827.

XURAS, B . PR AN AL Al P S B K 2T M v
g [J]. HRAMESF, 2018, 37 (16) : 164-166.

AR BB R 2 R A BRI ISR L 3t
W I R eRE Rk, 2016, 51 (1) : 3-9.

HARM 2R E L FIRG S A . ARSI T EE R
(2020 4ERR ) (J]. TS IR S PR RS, 2020,
36 (11): 1082-1090.

Alves Junior JM, Bernardo WM, Ward LS, et al. Effect of
hyperthyroidism control during pregnancy on maternal and
fetal outcome: A systematic review and meta-analysis[J].
Front Endocrinol ( Lausanne ), 2022, 13: 800257.

Yang Y, Guo TL, Fu JR, et al. Association of
preconception thyrotropin levels with fecundability and risk
of spontaneous abortion in China[J]. JAMA Netw Open,
2022, 5 (8):e2228892.

Liu ML, Wang DY, Zhu LQ, et al. Association of thyroid
peroxidase antibodies with the rate of first-trimester
miscarriage in euthyroid women with unexplained recurrent
spontaneous abortion[J]. Front Endocrinol ( Lausanne ),
2022, 13: 966565.

Dong AC, Morgan J, Kane M, et al. Subclinical
hypothyroidism and thyroid autoimmunity in recurrent
pregnancy loss: A systematic review and meta-analysis|J].
Fertil Steril, 2020, 113 (3) : 587-600.

Maraka S, Mwangi R, McCoy RG, et al. Thyroid
hormone treatment among pregnant women with
subclinical hypothyroidism: US national assessment[J].
BMJ, 2017, 356: i6865.

Cai WY, Luo X, Lu
women with recurrent miscarriage: A systematic review
and meta-analysis[J]. BMC Pregnancy Childbirth, 2022,
22 (1):1-14.

Mayrhofer D, Hager M, Walch K, et al. The prevalence

HY, et al. Insulin resistance in

and impact of polycystic ovary syndrome in recurrent
miscarriage: A retrospective cohort study and meta-
analysis[J]. J Clin Med, 2020, 9 (9): 2700.

Xu JF, Chen DJ, Duan X, et al. The association
between antiphospholipid antibodies and late fetal loss:
A systematic review and meta-analysis[J]. Acta Obstet
Gynecol Scand, 2019, 98 (12): 1523-1533.

Santos TDS, leque AL, de Carvalho HC, et al.
Antiphospholipid syndrome and recurrent miscarriage:
A systematic review and meta-analysis|J]. J Reprod
Immunol, 2017, 123 78-87.

Shaikhomar OA, Ali ST. A comparative analysis
of anticardiolipin, anti- 32-Glycoprotein-1, and

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

.12 .

lupus anticoagulants in Saudi women with recurrent
spontaneous abortions[J]. J Pers Med, 2022, 13 (1).2.
Song Y, Wang HY, Qiao J, et al. Antiphospholipid
antibody titers and clinical outcomes in patients with
recurrent miscarriage and antiphospholipid antibody
syndrome: A prospective study[J]. Chin Med J (Engl ),
2017, 130 (3): 267-272.

Chen SJ, Yang GM, Wu PQ, et al. Antinuclear
antibodies positivity is a risk factor of recurrent pregnancy
loss: A meta-analysis[J]. Semin Arthritis Rheum, 2020,
50 (4):534-543.

Liu TT, Gu JY, Wan LY, et al. "Non-criteria"
antiphospholipid antibodies add value to antiphospholipid
syndrome diagnoses in a large Chinese cohort[J]. Arthritis
Res Ther, 2020, 22 (1) 33.

Conti F, Andreoli L, Crisafulli F, et al. Does seronegative
obstetric APS exist? "pro" and "cons"[J]. Autoimmun Rev,
2019, 18 (12): 102407.

FW, mE, SRR, F.ORT CERMERE I E R A
LRI o TR R [J). R A AR,
2022, 14 (7): 12-15.

He WR, Wei H. Maternal and fetal complications
associated with systemic lupus erythematosus: An
updated meta-analysis of the most recent studies ( 2017-
2019) [J]. Medicine ( Baltimore ), 2020, 99 (16 ).:e19797.
Spinillo A, Beneventi F, Locatelli E, et al. The impact
of unrecognized autoimmune rheumatic diseases on the
incidence of preeclampsia and fetal growth restriction: A
longitudinal cohort study[J]. BMC Pregnancy Childbirth,
2016, 16 (1): 313.

Upala S, Yong WC, Sanguankeo A. Association between
primary Sjogren's syndrome and pregnancy complications:
A systematic review and meta-analysis[J]. Clin Rheumatol,
2016, 35 (8): 1949-1955.

Geng BQ, Zhang KY, Huang XQ, et al. A meta-analysis
of the effect of Sjogren's syndrome on adverse pregnancy
outcomes|J]. Clinics ( Sao Paulo ), 2022, 77: 100140.
Huang W, Wu T, Jin TY, et al. Maternal and fetal
outcomes in pregnant women with rheumatoid arthritis: A
systematic review and meta-analysis[J]. Clin Rheumatol,
2023, 42 (3): 855-870.

Chen SJ, Yang GM, Wu PQ, et al. Antinuclear
antibodies positivity is a risk factor of recurrent pregnancy
loss: A meta-analysis[J]. Semin Arthritis Rheum, 2020,
50 (4):534-543.

Beneventi F, Locatelli E, Caporali R, et al. Connective
tissue diseases and autoimmune thyroid disorders in the
first trimester of pregnancy(J]. J Reprod Immunol, 2016,
114 32-37.

Yang ZY, Shen XL, Zhou CQ, et al. Prevention of
recurrent miscarriage in women with antiphospholipid
syndrome: A systematic review and network meta-
analysis[J]. Lupus, 2021, 30 (1): 70-79.

AR R B RS2 L R IR SR SIS T S AL B
FAER [J]. PR BEAEZeE, 2020, 23 (8): 517-522.



[44]

[45]

[46]

Sung N, Han AR, Park CW, et al. Intravenous
immunoglobulin G in women with reproductive failure:
The Korean society for reproductive immunology practice
guidelines|[J]. Clin Exp Reprod Med, 2017, 44 (1):1-7.
SR 7 A I KR e g 0 1 R o e SR S
S RNEG I R G 9 e e ) 700 1o P e e
). e s Sk 2p 4k, 2020, 40 (7): 527-534.
Gu H, Li LY, Du MX, et al. Key gene and functional
pathways identified in unexplained recurrent spontaneous
abortion using targeted RNA sequencing and clinical
analysis[J]. Front Immunol, 2021, 12: 717832.

Achilli C, Duran-Retamal M, Saab W, et al. The role
of immunotherapy in in vitro fertilization and recurrent
pregnancy loss: A systematic review and meta-analysis|J].
Fertil Steril, 2018, 110 (6): 1089-1100.

Li T, Yuan YL, Liu HX, etal. Glucocorticoids improve the
pregnancy rate and outcome in women with unexplained
positive autoantibodies: A systematic review and meta-
analysis|J]. Front Med ( Lausanne ), 2022, 9. 819406.
FAT, BN, A, &Rk E Fou s R
PR LR BT (], IR 2 indR ek, 2021, 42
(12):1-5.

Shi YM, Tan DM, Hao BZ, et al. Efficacy of intravenous
immunoglobulin in the treatment of recurrent spontaneous
abortion: A systematic review and meta-analysis[J]. Am J
Reprod Immunol, 2022, 88 (5): e13615.

Egerup P, Lindschou J, Gluud C, et al. The effects of
intravenous immunoglobulins in women with recurrent
miscarriages: A systematic review of randomised trials
with meta-analyses and trial sequential analyses including
individual patient data[J]. PLoS One, 2015, 10 (10):
e0141588.

Yamada H, Deguchi M, Saito S, et al. Intravenous
immunoglobulin treatment in women with four or more
recurrent pregnancy losses: A double-blind, randomized,
placebo-controlled trial[J]. E-Clin Med, 2022, 50:
101527.

Mu FX, Huang JM, Zeng XH, et al. Efficacy and safety
of recombinant human granulocyte colony-stimulating
factor in patients with unexplained recurrent spontaneous
abortion: A systematic review and meta-analysis[J]. J
Reprod Immunol, 2023, 156: 103830.

Eapen A, Joing M, Kwon P, et al. Recombinant human
granulocyte-colony stimulating factor in women with
unexplained recurrent pregnancy losses: A randomized
clinical trial[J]. Hum Reprod, 2019, 34 (3): 424-432.
FgedlE, PO, Xk, S5 SRR A AR AT
WAL (V). I Sasfe (RLTRR), 2015, 5(3): 37-43.
Liu XL, Chen Y, Ye CX, et al. Hereditary thrombophilia
and recurrent pregnancy loss: A systematic review and
meta-analysis[J]. Hum Reprod, 2021, 36 (5): 1213-
1229.

NEFG, FEEME . B R A M AT- T, i CL
1S % P 7K P2 A S BN 5E (). IR R AT ST, 2023,
31(2):4-7.

[56 ]

[57]

[58]

[59]

[60]

[61]

[62]

[63]

[64]

[65]

[ 66 ]

[67]

[68]

[69]

CJITWM ] pt B2 25 5 2%

FEUSHE, XUZEH, RME, . MSRPCEEIAE I A CL &
IS W 5 5 K MR = i ORI (], rp R A T Ak
2022, 30 (7): 1648-1650, 1654.

Dizon-Townson D, Miller C, Sibai B, et al. The relationship
of the factor V Leiden mutation and pregnancy outcomes
for mother and fetus[J]. Obstet Gynecol, 2005, 106 (3):
517-524.

Lund M, Nielsen HS, Hviid TV, et al. Hereditary
thrombophilia and recurrent pregnancy loss: A
retrospective cohort study of pregnancy outcome and
obstetric complications[J]. Hum Reprod, 2010, 25 (12):
2978-2984.

Gao H, Tao FB. Prothrombin G20210A mutation is
associated with recurrent pregnancy loss: A systematic
review and meta-analysis update[J]. Thromb Res, 2015,
135 (2): 339-346.

Li XJ, Liu YK, Zhang R, et al. Meta-analysis of the
association between plasminogen activator inhibitor-1
4G/5G polymorphism and recurrent pregnancy loss[J].
Med Sci Monit, 2015, 21: 1051-1056.

Adler G, Mahmutbegovic E, Valjevac A, et al. Association
between 675 ID, 4G/5G PAI-1 gene polymorphism and
pregnancy loss: A systematic review[J]. Acta Inform Med,
2018, 26 (3): 156-159.

Ren AG, Wang J. Methylenetetrahy drofolate reductase
C677T polymorphism and the risk of unexplained recurrent
pregnancy loss: A meta-analysis[J]. Fertil Steril, 2006, 86
(6):1716-1722.

Li J, Feng DQ, He SW, et al. Meta-analysis: Association
of homocysteine with recurrent spontaneous abortion[J].
Women Health, 2021, 61 (7). 713-720.

Diao JY, Luo L, Li JQ, et al. Maternal homocysteine and
folate levels and risk of recurrent spontaneous abortion:
A meta-analysis of observational studies[J]. J Obstet
Gynaecol Res, 2020 Sep 17. doi: 10.1111/jog.14500.
Online ahead of print.

Yang ZY, Shen XL, Zhou CQ, et al. Prevention of
recurrent miscarriage in women with antiphospholipid
syndrome: A systematic review and network meta-
analysis[J]. Lupus, 2021, 30 (1): 70-79.

Yu XM, He L. Aspirin and heparin in the treatment
of recurrent spontaneous abortion associated with
antiphospholipid antibody syndrome: A systematic review
and meta-analysis|J]. Exp Ther Med, 2021, 21 (1): 57.
Hamulyak EN, Scheres LJ, Marijnen MC, et al. Aspirin
or heparin or both for improving pregnancy outcomes in
women with persistent antiphospholipid antibodies and
recurrent pregnancy loss|J]. Cochrane Database Syst
Rev, 2020, 5 (5): CD012852.

[ R AIAYHE RIS Fl e 2L R B R ZI RS
. ZRMER A I MR R SA T E L AR [J]. ik
AR SRR, 2021, 41 (10) : 861-875

Yan X, Wang D, Yan P, et al. Low molecular weight

+

heparin or LMWH plus aspirin in the treatment of
unexplained recurrent miscarriage with negative



T E P RS R 4G CITWM

[70]

[71]

[72]

[73]

[74]

[75]

[76]

[77]

[78]

[79]

[80]

[81]

[82]

antiphospholipid antibodies: A meta-analysis of
randomized controlled trial[J]. Eur J Obstet Gynecol
Reprod Biol, 2022, 268: 22-30.

Wang GN, Zhang R, Li C, et al. Evaluation of the effect
of low molecular weight heparin in unexplained recurrent
pregnancy loss: A meta-analysis of randomized controlled
trials[J]. J Matern Fetal Neonatal Med, 2022, 35 (25):
7601-7608.

Jacobson B, Rambiritch V, Paek D, et al. Safety and
efficacy of enoxaparin in pregnancy: A systematic
review and meta-analysis|J]. Adv Ther, 2020,37 (1):
27-40.

Ceccato D, Di Vincenzo A, Pagano C, et al. Weight-
adjusted versus fixed dose heparin thromboprophylaxis
in hospitalized obese patients: A systematic review and
meta-analysis[J]. Eur J Intern Med, 2021, 88: 73-80.

Yin M, Qin XS. Meta-analysis of the efficacy of low
molecular weight heparin and aspirin in the treatment
of thrombosis during pregnancy and effects on
coagulation function[J]. Discov Med, 2023, 35 (175):
104-115.

Sirico A, Saccone G, Maruotti GM, et al. Low molecular
weight heparin use during pregnancy and risk of
postpartum hemorrhage: A systematic review and meta-
analysis|J]. J Matern Fetal Neonatal Med, 2019, 32 (11 ):
1893-1900.

Practice Committees of the American Society for
Reproductive Medicine and the Society for Reproductive
Endocrinology and Infertility. Diagnosis and treatment of
luteal phase deficiency: A committee opinion[J]. Fertil
Steril, 2021, 115 (6) : 1416-1423.

IVEY, XS, IRIE, A SRS 2R s SR (], 2R
Bk, 2015, 35 (1) : 1-8.

Wahabi HA, Fayed AA, Esmaeil SA, et al. Progestogen
for treating threatened miscarriage[J]. Coch Database Syst
Rev, 2018, 8 (8): CD005943.

Saccone G, Schoen C, Franasiak JM, et al.
Supplementation with progestogens in the first trimester
of pregnancy to prevent miscarriage in women with
unexplained recurrent miscarriage: A systematic review
and meta-analysis of randomized, controlled trials|J]. Fertil
Steril, 2017, 107 (2): 430-438.

Devall AJ, Papadopoulou A, Podesek M, et al.
Progestogens for preventing miscarriage: A network meta-
analysis|J]. Cochrane Database Syst Rev, 2021, 4 (4):
CD013792.

Coomarasamy A, Williams H, Truchanowicz E, et al. A
randomized trial of progesterone in women with recurrent
miscarriages[J]. N Engl J Med, 2015, 373 (22): 2141-
2148.

Coomarasamy A, Dhillon-Smith RK, Papadopoulou A,
et al. Recurrent miscarriage: Evidence to accelerate
action[J]. Lancet, 2021, 397 ( 10285): 1675-1682.

PE BT B2 B Sy | AR AT R S A
SCHFI RS et R [J]. e A ek, 2021, 41 (2):

[83]

[84]

[85]

[86]

[87]

[88]

[89]

[90]

[91]

[92]

[93]

[94]

[95]

[96]

[97]

[98]

[99]

[100]

[101]

.14 .

95-105.

WRiL, ARFCEE, i, 4 ZEcR de R AT IR X BiiG
T E A AR (). AR s, 2016, 51 (7))
481-483.

Haas DM, Hathaway TJ, Ramsey PS. Progestogen
for preventing miscarriage in women with recurrent
miscarriage of unclear etiology[J]. Cochr Database Syst
Rev, 2019, 2019 (11): CD003511.

TRy F 4 . T EEIARME [M 128 3 i dbat. B2 it
2021: 169-171.

BB, 300, BRI . B2 28T AT S A M T
R Meta 4347 [J]. tH FLh PY R 45 45 2%k, 2022, 17 (6)
1085-1092.

AR, WAL, AL . ANE IS I P 2 AR RS A
KR = K 2R T TG Meta 3 B [J). 1D AR P I AR
2022, 41 (7): 744-752.

XUBREHS . #IEF T6 IL5 5397 7 T L Bl v W o i & % M
WL I RTT RS (D). 5 : IR EEZ R, 2017.
RO T IO AR NG L A R 2 R A M
I PRI 7RO (D], Teps s INARPEEZ R, 2020.

Roberts CL, Algert CS, Ford JB, et al. Association
between interpregnancy interval and the risk of recurrent
loss after a mid-trimester loss[J]. Hum Reprod, 2016, 31
(12): 2834-2840.

B AR LG VI HIL ARG K 3 X 353 4] 1 42 1
UL B NG R R SE BT (D). AR AR B2,
2020.

P, SRR, iR 221 45 KM R T B S
A H AT [J]. AR h R 2% ), 2012, 30 (4): 803
805.

ZEWAFT . T LIS U A B IEY T 2 R MR R (Y],
L EZ 4%, 2019, 35 (8) : 986-987.

BT, TEVS . RNEF AR X ) A SR 8 TR A2 P | AR T
F TR [J). R AEE AR, 2020, 12 (7))
55-56, 61.

MOHERST, 3277, #PDCH , 55 . ZLE A RG22 B T
AN IR S R PRI B9 8 [J]. BEAF B 5 Sk, 2022, 35
(1):87-89.

TR BRI LI TG T B2 R BRI RS (). i vh
PR BAGE AR AR, 2021, 19 (1) : 100-101.

R 2T . 24 A4l 105 ARSI 4 LM ]
Jemt: HEPEAEMHERR], 2011: 522-524.

ER LR . 24 %k 105 MR BRI IR EAE [M
deat: AR EZEHRBEER, 2011 470-473.

JEIE . B2 PR ™ 1 T BRI B 24 AR SCRRBIE S AT PR
W& [D]. MA/REE: BpTT P2k, 2012.

Li HF, Shen QH, Li XQ, et al. The efficacy of traditional
Chinese medicine Shoutai Pill combined with Western
medicine in the first trimester of pregnancy in women with
unexplained recurrent spontaneous abortion: A systematic
review and meta-analysis[J]. Biomed Res Int, 2020:
7495161.

WEA, EBL EEIE R R HILIAYTT B AL ek
T I7 SRR 5 I IR A SR 5T (U], AR R 2 T
2018, 36 (9):2243-2245.



.15 .

[102]

[103]

[104 ]

[105]

[ 106 ]

[107]

[108]

[109 ]

[110]

[111]

[112]

[113]

[114]

[115]

[116]

[117]

[118]

[119]

[120 ]

[121]

[122]

WA, AR | S RERIE A IR AR R LAY T P R TR 5
IR BT 9E 5 [J). i AR Rk, 2020,
28 (1):98-101.

FEHAL . PG RS BIRYT B T AT IR P SE IR A I R T
BOWEE [J]. HEZj4dR, 2016, 44 (4) . 82-84.

Chen X, Hao C, Deng W, et al. Effects of Zishen Yutai
Pill compared with placebo on live births among women
in a fresh embryo transfer cycle: A randomized controlled
trial[J]. Obstet Gynecol, 2022, 139 (2): 192-201.
BRVETE . W5 B MG IR T AT BEAN A 52 R PR (1
PSR [J], N5ty 2020, 39 (6): 15-16.
W, BEoxik, fte, 55 . MW 4R B G T IR L
16 AS WY D5 IR A2 1 9 7 BB DR IR R I i RO
g6 [J, PERIAF MR, 2021, 13 (9) : 63-67.
TRMEME 5T R AL M 2 R R Y I AR T REAN 4 BT U
RG] EHR A RS, 2019, 27 (8): 1027-
1030.

TR, WG, T, 55 . 0E BRI RS IR i B
TE G A AR JR B G B 1 R 5 VR [J]. TP 2437 25 S I R 25 2
2022, 33 (11): 1569-1574.

A, RREIHME, 259, 45 . RILA AN s AR T I R M
o CRORIMBSIE ) MRS [J]. P EERkEE, 2021, 30
(8):119-121.

FERIFT, PN, R, A5 PR D IRIBIE & F 3 e iby v IRl
ARG RS S MU P RO AL ST [J]. TR A 2
i, 2022, 30 (7): 1514-1519.

FEAAT, S . MFSIE P BRZE G2y AR (] P E
EgE A7k, 2011, 31 (6): 839-844.

AREFE MRS IETRST B A B ARG T4401) Meta 43477 (D).
RIS BRI BEZY R, 2018.

. GBS AR IR IAYT 2 R M Y Meta 43471 5
RGP K 2 2GR ESY (D). M Bt 2l ke,
2022.

ER 2T 2 . hie NRILFIEZ L [S). dbat: hEpEZ
BHE AL, 2020 12-85.

B NSRRGSR IR R BGE R 8
MLFHEAE A0S (D). g« IR EEZ5 R, 2020.
TR . hVE RS ARYT 270 B2 BT I R AT [J).
HEIGFIESE, 2013, 5 (10): 77-78.

MR, MR, RVE, AR BU . WS R T I
Jif B AR RTIRAS P BONEE (). A BEZS 4T, 2019,
37 (3): 665-668.

BIEVK, R, XF, AF 20 R G BRI A YT X
WG SR IR IRSE SR R [J]. LB, 2016,22(6 ):
916-920.

Committee on Practice Bulletins-Obstetrics. Practice
Bulletin No0.180: Gestational diabetes mellitus [ J ] .
Obstet Gynecol, 2017, 130 (1): e17-e37.

BII, RAGE, RIS N TR A T R WL
FILRE FR 35 X6 T AT W 445 Jm 1) 52 e [J]. O i B R R 2R R
2018, 41 (9): 1083-1086.

Huchon C, Deffieux X, Beucher G, et al. Pregnancy loss:
French clinical practice guidelines|J]. Eur J Obstet Gynecol
Reprod Biol, 2016, 201: 18-26.

IR YE, KRB, AR AR ORI AL P XS R SE M L B AR

[123]

[124 ]

[125]

[126]

[127]

[128]

[129 ]

[130]

[131]

[132]

[133]

[134]

[135]

CJITWM ] pt B2 25 5 2%

A AR YRS 5 B R 2 A [J). B EE 2527 2k A, 2016,
29 (1):22-24.
Wang TT, Liu YL, Hou Y, et al. The risk factors of
progestational anxiety, depression, and sleep disturbance
in women with recurrent pregnancy loss: A cross-sectional
study in China[J]. Front Psychol, 2023, 14: 1116331.
Farren J, Jalmbrant M, Falconieri N, et al. Prognostic
factors for post-traumatic stress, anxiety and depression
in women after early pregnancy loss: A multi-centre
prospective cohort study[J]. BMJ Open, 2022, 12 (3):
e054490.
Shapiro MO, Kroll-Desrosiers A, Mattocks KM.
Understanding the mental health impact of previous
pregnancy loss among currently pregnant veterans[J].
Women's Health Issues, 2023, 33 (4 ): 422-427.
Wang Y, Meng Z, Pei J, et al. Anxiety and depression are
risk factors for recurrent pregnancy loss: A nested case-
control study[J]. Health Qual Life Outcomes, 2021,19( 1 ):
78.
Gao L, Qu J, Wang AY. Anxiety, depression and social
support in pregnant women with a history of recurrent
miscarriage: A cross-sectional study[J]. J Reprod Infant
Psychol, 2020, 38 (5): 497-508.
Ly, WA, RE, GRS LR R 2
SCRPRBLIR A [J]. b ET R A A 2, 2022, 30 (3):
514-519.
sk, X2, WEE b, A S MR A O BDIR A
PR Btk 2 R b (U], AR A 2k, 2020, 29 (2):
182-187.
San Lazaro Campillo |, Meaney S, McNamara K, et al.
Psychological and support interventions to reduce levels
of stress, anxiety or depression on women's subsequent
pregnancy with a history of miscarriage: An empty
systematic review[J]. BMJ Open, 2017, 7 (9): e017802.
FRA . OB B T8 1L R A 80 IR WS [J]. W g h
EJuid, 2018, 34 (11): 98-99.
Eapen A, Hayes ET, McQueen DB, et al. Mean
differences in maternal body mass index and recurrent
pregnancy loss: A systematic review and meta-analysis
of observational studies|J]. Fertil Steril, 2021, 116 (5):
1341-1348.
HAME, SKPTEE, TR, 4. B RPN ERERTIE R B
By FACF SRS IR Y (], ZRIERIR =24,
2021, 56 (11): 1798-1802.
Haase CL, Varbo A, Laursen PN, et al. Association
between body mass index, weight loss and the chance of
pregnancy in women with polycystic ovary syndrome and
overweight or obesity: A retrospective cohort study in the
UK[J]. Hum Reprod, 2023, 38 (3): 471-481.
Mo, BARK, ST, & OBEE ST ARHA RS L R
SR PRBRAE [J]. PR sk, 2018, 12 (3):
200-207.

(ki : 2023-10-27 &l 2024-02-20)

ARG BT
PTG - AR



