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Analysis of the therapeutic effect of atorvastatin combined with nifedipine and dexmedroxyprogesterone in the treatment of fetal protection

Zhang Susu, Wang Lijuan, Guo Le, Zhang Jihong
Xinyu Maternal and Child Health Hospital

[Abstract] Objective: To explore the clinical efficacy analysis of atoxicillin combined with nifedipine and dexmedroxyprogesterone in the

treatment of patients with advanced threatened miscarriage and threatened preterm birth. Method: A total of 80 patients with
threatened miscarriage or threatened preterm birth between 20-33 weeks of gestation who were hospitalized in the Obstetrics
and Gynecology department of Xinyu Maternal and Child Health Hospital from January 2021 to January 2023 were collected.
The control group consisted of 40 patients who received treatment with nifedipine and dexamethasone, while the study group
consisted of 40 patients who received treatment with atoxiban combined with nifedipine and dexamethasone. The effective
rates, gestational week extension days, and pregnancy outcomes of the two groups of patients were compared The incidence of
side effects and perinatal outcomes. The results showed that the effective rate of extending gestational weeks by 2 and 7 days,

the duration of gestational weeks, and the satisfaction rate of pregnancy outcomes in the study group were higher than those in
the control group ( P<0.05) . The birth weight, 1-minute Apgar score, and 7-day survival rate of newborns in the study group
were all higher than those in the control group (P<0.05) . Conclusion: The combination of atorvastatin, nifedipine, and
progesterone can effectively inhibit uterine contractions, prolong gestational age, and have a positive effect on improving

neonatal survival rate.
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