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Guideline for diagnosis and treatment of recurrent spontaneous abortion with
integrated traditional Chinese and western medicine

Chinese Association of Integrative Medicine China Association of Chinese Medicine Chinese Medical Association

Abstract  Recurrent spontaneous abortion is one of the most common pregnancy complications in obstetrics and gynecology. The
normative diagnosis and treatment of recurrent spontaneous abortion has become an important problem to be solved urgently in the field
of reproductive health. The integrated traditional Chinese and western medicine provides a safe and effective treatment method for recur—
rent spontaneous abortion but there is no guideline for diagnosis and treatment of recurrent spontaneous abortion with integrated tradi—
tional Chinese and western medicine. The guideline is based on the requirements of World Health Organization ( WHO) handbook for
guideline development and follows the principles of evidence-based medicine. Through literature pre-search expert interviews clinical
research and conference consensus 16 clinical problems are identified in this guideline. PICO principles are used for evidence retriev—
al screening and synthesis. The evidence quality is evaluated for the included evidence bodies. Recommendation opinions and consen—
sus suggestions are formed through three rounds of the Delphi expert questionnaire survey. An expert meeting is held to finalize the
draft. The opinions of experts in traditional Chinese medicine western medicine integrated traditional Chinese and western medicine
methodology and pharmacy are widely solicited. The guideline contains five parts: scope term and definition diagnosis treatment
and diagnosis and treatment flow chart of integrated traditional Chinese and western medicine. There are corresponding recommendations
and summaries of evidence for clinical problems related to the diagnosis and treatment of integrated traditional Chinese and western
medicine. This guideline is guided by clinical problems combining disease differentiation and syndrome differentiation and integrating
pre-pregnancy regulation and treatment and post-pregnancy preservation highlighting the therapeutic advantages of integrated traditional
Chinese and western medicine so as to further standardize the clinical diagnosis and treatment of recurrent spontaneous abortion and
promote the diagnosis and treatment level of integrated traditional Chinese and western medicine for recurrent spontaneous abortion.
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Table 6 Syndrome elements of common syndrome types in fetal preservation stage after pregnancy of recurrent spontaneous abortion
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