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[ Abstract)

Traditional Chinese medicine. In her opinion, threatened abortion combined with subchorionic hematoma

Prof. LUO Song-ping is good at management of recurrent spontaneous abortion in

arises from a dual deficiency of the spleen and kidney plus blood stasis. Accordingly, in clinical practice,
empbhasis should be laid on nourishment and tonification of the spleen and kidney as well as blood activation
to stanch bleeding. Meanwhile, she also emphasizes the importance of choosing suitable formulas according
to the development of disease. As for the drugs for promoting blood circulation, herbs that are neutral in

nature such as Radix Notoginseng, Radix Salviae Miltiorrhizae are chosen at a favorably low dose, and

should be discontinued while symptoms improve.
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