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Research progress of lower molecular weight heparin for the treatment of unexplained recurrent spontaneous
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Reproductive Assisting, the First People’s Hospital of Lianyungang, 222061, Jiangsu, CHINA

[Abstract] Recurrent spontaneous abortion (RSA) refers to two or more clinical pregnancy losses, which greatly
threatens women’ s reproductive health, and can have a significant psychological toll on affected couples. The etiologies
of RSA has been clarified as genetic factors, anatomic factors, infectious factors, endocrine factors and autoimmune dis-
eases. Still, it is difficult to find an etiology in almost half of the RSA cases, and we define them as unexplained recurrent
spontaneous abortion (URSA). Accordingly, exerting therapeutic strategies on URSA can also be challenging. Clinicians
tend to implement progesterone supplementation, anticoagulation, and/or immunomodulatory treatments for URSA pa-
tients, and good results have frequently been achieved. Lower molecular weight heparin (LMWH), as an anticoagulant,
has immunomodulatory and anti-inflammatory properties as well, is empirically prescribed in case of URSA, and the effi-
cacy has been verified by researchers over the years. Thus, there is one chance that LMWH becomes one of the standard
and effective treating agents for URSA. This article reviews the etiologies of RSA, functional mechanism of LMWH, as
well as current treatment of URSA by LMWH and it progress.
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7%, %5 220 15148 2 YRS B J R A PR3 S TR B R
FEURURAY BT R H RN T SHA R AN S 000 TURYT 2=
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[Abstract] Alveolar bone grafting is the crucial link in the treatment of alveolar clefts in cleft lip and palate pa-
tients around the world. Nowadays, researches about bone grafting on cleft alveolar are piling up. However, there ap-
pears to be no common opinion. In this article, we makes a review regarding research advances in timing of alveolar re-
pair, surgical methods, the application of imaging in the treatment of cleft alveolar, and evaluation of postoperative effect.
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