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Abstract: This study conducts an in—depth analysis of the clinical feasibility of using cyclosporine
combined with low—molecular—weight heparin to treat unexplained recurrent miscarriage, focusing on
the impact of this treatment regimen on pregnancy outcomes to provide a scientific basis for clinical
decision—making. Methods: A total of 60 patients with recurrent miscarriage admitted to our hospital
were selected and randomly assigned to groups. In the control group (30 cases), patients were treated
with low—molecular—weight heparin sodium, while the observation group received combination
treatment with cyclosporine. The therapeutic effects of the two groups were statistically analyzed. Results:
After treatment, patients in the observation group showed significant improvement in serum markers and
clinical symptoms, with treatment effects notably better than those in the control group. There were
statistically significant differences between the groups in all measured data (P<0.05). Conclusion: For
patients with unexplained recurrent miscarriage, treatment with cyclosporine combined with
low—molecular—weight heparin can promote trophoblast proliferation and growth, inhibit apoptosis,
support embryo implantation and placental formation, and induce maternal—fetal immune tolerance. It
significantly alleviates discomfort symptoms such as abdominal pain, achieving the desired therapeutic
outcomes, maximizing the rate of pregnancy preservation, and suggesting that the combined treatment
approach is worthy of clinical promotion.
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