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Abstract: Objective To investigate the efficacy of progesterone soft capsules combined with nifedipine tablets in the treatment of premature labor and
its effect on serum interleukin—6 (IL-6) and cancer antigen 125 (CA-125).Methods A total of 74 pregnant women with premature labor admitted to
our hospital from May 2019 to October 2020 were selected and randomly divided into experimental group and control group, with 37 cases in each
group. The control group was treated with nifedipine tablets, and the experimental group was treated with progesterone soft capsule on the basis of the
control group. The levels of inflammatory factors (IL-6, CA-125), symptom improvement time (uterine contraction disappearance time, gestational
weeks of delivery and vaginal bleeding time), sex hormone levels [progesterone (P), estradiol (E,), and chorionic gonadotropin B (8—hCG)], clinical
efficacy and delivery outcome were compared between the two groups.Results The levels of IL-6 and CA-125 in the two groups after medication
were lower than those before medication, and those in the experimental group were lower than those in the control group, the difference was
statistically significant (P<0.05). The disappearance time of uterine contractions and vaginal bleeding time in the experimental group were shorter than
those in the control group, and the gestational age of delivery in the experimental group was longer than that in the control group, the difference was
statistically significant (P<0.05). After treatment, the levels of P, E; and B—~hCG in the experimental group were higher than those in the control group,
and the difference was statistically significant (P<0.05). The total effective rate of the experimental group was 94.59%, which was higher than 72.97%
of the control group, and the difference was statistically significant (P<0.05). The success rate of fetal protection in the experimental group was
86.49%, which was higher than 70.27% in the control group, and the difference was statistically significant (P<0.05). The premature delivery rate of
the experimental group was 8.11%, which was lower than 24.32% of the control group, and the difference was statistically significant (P<0.05). The
incidence of postpartum complications in the experimental group was 5.41%, which was lower than 29.73% in the control group, and the difference
was statistically significant (P<0.05).Conclusion The effect of progesterone soft capsule combined with nifedipine tablets in the treatment of
threatened premature delivery is ideal, which can reduce the level of inflammatory factors, improve the level of sexual hormones, shorten the
contraction time and vaginal bleeding time, prolong the gestational week of delivery, improve the success rate of fetal protection, and reduce the
premature delivery rate.
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