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Effect of hydroxychloroquine combined with low-dose aspirin on pregnan-
cy outcome of recurrent abortion in patients with undifferentiated connec-
tive tissue disease
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[ Abstract] Objective:To observe the effect of hydroxychloroquine ( HCQ) combined with low-dose aspirin on pregnancy out-
come of recurrent spontaneous abortion (RSA) in patients with undifferentiated connective tissue disease (UCTD ). Methods:60 pa-
tients with UCTD and RSA were included in this study. They were divided into control group and treatment group according to the
patient’s wishes, with 30 cases in each group. The treatment group was treated with HCQ combined with low-dose aspirin, patients in the
control group did not receive any drug treatment. The treatment effect, complications of pregnancy ( hypertension in pregnancy, de-
creased amniotic fluid, premature rupture of membranes, placental previa) , pregnancy outcome (abortion rate, premature delivery rate,
fetal intrauterine retardation rate, and incidence of Small-for-gestational-age infants) , and neonates ( Apgar score and weight of neo-
nates) were compared between the two groups. Results: The clinical improvement rate of the treatment group (93.33% ) was higher
than that of the control group (73.33% ) ,and the difference was statistically significant (P <0.05). The pregnancy complication rate
(7.14% ) in the treatment group was lower than that of the control group (32.00% ,P <0.05) ). The incidence of adverse pregnancy
outcomes in the treatment group (10.71% ) was lower than that in the control group (36.00% ,P <0.05). The average Apgar score of
newborns in the treatment group was higher than that in the control group,and the average weight was higher than that in the control
group (P <0.05). There was no significant difference in adverse reactions between the two groups (P >0.05). Conclusion: HCQ com-
bined with low-dose aspirin in the treatment of UCTD complicated with RSA can reduce pregnancy complications, improve pregnancy
outcomes and is safe and reliable. It is worth popularizing and applying.
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