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Clinical Study of Zishen Yutai Pills for the Restoration of Endometrium
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Abstract: Objective To observe the clinical efficacy and safety of Zishen Yutai Pills for the restoration of
endometrium after induced abortion. Methods A total of 182 patients who received painless induced abortion were
randomly divided into Chinese medicine group (62 cases), western medicine group (59 cases) and basic treatment
eroup (61 cases). Patients in the three groups were given oral use of conventional antibiotics to prevent infection ,
and additionally, the Chinese medicine group was also given oral use of Zishen Yutai Pills, while the western
medicine group was given oral use of Yasmin. The course of treatment for the three groups covered 21 days. The
incidences of postoperative vaginal bleeding, abdominal pain, first menstrual recovery, postoperative

complications and adverse reactions of the drug were compared among the three groups. Results (1) A total of 179
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patients completed the trial, including 60 cases in the Chinese medicine group, 59 cases in the western medicine
group and 60 cases in the basic treatment group. (2)There were statistically significant differences in postoperative
vaginal bleeding time, vaginal bleeding volume, abdominal pain visual analogue scale (VAS) scores and
abdominal pain duration among the three groups after treatment (P <0.01). The intergroup comparison (a’ being
adjusted to 0.016 by Bonferroni method) showed that the Chinese medicine group had similar efficacy to western
medicine group on effectively shortening the duration of postoperative vaginal bleeding, reducing the volume of
vaginal bleeding and relieving abdominal pain and discomforts (P>0.016), and the efficacy of the two groups was
significantly superior to that of the basic treatment group (P <0.016). (3) There were significant differences in the
time of first menstrual recovery and menstrual volume among the three groups (P <0.05 or P<0.01), while there
was no significant difference in menstrual period among the three groups (P>0.05). The intergroup comparison
(o’ being adjusted to 0.016 by Bonferroni method ) showed that both Chinese medicine group and western medicine
group could effectively promote the recovery of menstrual cycle and restore menstrual volume after operation, the
differences were statistically significant compared with the basic treatment group (P <0.016) , and there was no
risk of prolonging menstrual period. And the efficacy of the Chinese medicine group on restoring postoperative
menstrual volume was superior to that of the western medicine group (P <0.016). (4) The incidence of
postoperative complications was 10.00% (6/60) , 15.25% (9/59) and 10.00% (6/60) in the Chinese medicine
group, the western medicine group and the basic treatment group respectively, with no statistically significant
difference among the three groups (P> 0.05). (5) The incidence of adverse reactions in the Chinese medicine
group, western medicine group and basic treatment group was 3.33%(2/60), 10.17% (6/59) and 10.00% (6/60)
respectively, with no statistically significant differences when compared between groups (P >0.05). Conclusion
Zishen Yutai Pills can effectively shorten the duration of vaginal bleeding after induced abortion, reduce the
volume of vaginal bleeding, and relieve abdominal pain and discomforts. The pills are effective on promoting
endometrial restoration after induced abortion by effectively promoting the recovery of menstrual cycle and
improving menstrual flow with few adverse effects.
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Table 1 Comparison of preoperative clinical data among the 3 groups of patients treated with

painless induced abortion

[M(Ps, Pis)]

ey Fh 254 (60 1)) PEZ2H (59 3i]) FEAth2H (60 1) Py
A5 28.00(24.00, 33.00) 29.00(24.00, 31.00) 29.00(24.25, 32.00) 0.634
12 RA U 52.50(48.00, 59.75) 53.00(49.00, 59.00) 51.50(46.25, 59.75) 0.609
ARHTH 2/ 30.00(29.00, 32.50) 30.00(29.00, 31.00) 30.00(29.00, 31.50) 0.572
2:/d 6.00(5.00, 7.00) 6.00(5.00, 6.50) 6.00(5.00, 7.00) 0.652
2t /mlL 44.00(33.00, 60.25) 48.00(40.00, 58.00) 43.00(38.00, 56.50) 0.266
VASPE5M /43 0.00(0.00, 1.38) 0.00(0.00, 1.00) 0.00(0.00, 1.00) 0.413
ZER IR 2.00(1.00, 4.00) 3.00(2.00, 4.00) 3.00(2.00, 4.00) 0.391
FERITR 1.00(0.00, 2.00) 1.00(0.00, 2.00) 1.00(0.00, 2.00) 0.679
NI 0.00(0.00, 1.00) 0.00(0.00, 1.00) 0.50(0.00, 1.00) 0.073

R2 SHEBEZITWARANGTBERBMMEMN. BEBEKREHRMILE

Table 2 Comparison of preoperative indicators of blood routine test and ultrasound B examination among the

3 groups of patients treated with painless induced abortion

[; + SﬁM(st, P75)]

ZH 5 Bl Agri/ (<1004~ L) rh PR 4 /% magErE/(g- L)

B 4 & /)]

rheha 60 8.57 +1.73 68.85(65.90, 73.50) 127.00(120.25, 132.00) 6.00(5.00, 6.30)
[t Ezigac 59 8.03 + 1.59 61.75(68.00, 72.34) 127.50(120.00, 133.25) 5.10(5.00, 6.20)
Al 60 8.25+1.91 70.80(65.00, 73.40) 125.00(119.00, 131.00) 5.10(5.00, 6.00)
P1E 0.240 0.207 0.494 0.369
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IR, ZRWIGIEE L (P>0.05),

*3 BEBRZIEBARARBTEERPEERER
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Table 3 Comparison of intraoperative depth of the
uterine cavity and mass of the tissue from curettage
among the 3 groups of patients treated with
painless induced abortion [M(Pss, Pss)]

ol pBuE ARPEEGREem  EHALW BT/

LRESEAEl 60 10.50(10.00, 11.00) 25.00(20.00, 35.00)
(BN 59 10.00(9.00, 11.00)  20.00(15.00, 30.00)
Fefih2H 60 10.00(9.13, 11.00)  25.00(20.00, 30.00)

P1H 0.636 0.193

2.3 3ABEARBIRRILILE

2.3.1 3B ARG AE R u A A E R R
o 34 RS BHTE LA 5] -5 BH T I I 3
AFFEERG, HCRHAESBR MR R, £ 455
R8s 32 A AR BFIE I I A 7] K P38 A i e
i, ZRHAZGIHEL(P<0.01), 1HFPH
F#8 (k H] Bonferroni 15 /% o’ 2 0.016) , Hr2h4H
REAT 204 o AR 3 R S B it IR ], /b B GE O
M, HyFs 5 (P>0.016), ¥R
FHAA, ZRAEGIFE (P <0.016).

®4 SHEBEZTHMARAKGT BEARGRERMATE
K EiFsy tb
Table 4 Comparison of postoperative vaginal bleeding
time and bleeding volume scores among the 3 groups
of patients treated with painless

induced abortion [M(Pss, Ps)]

An s BIERIEEA B R S5

2G4l 60 5.00(3.00, 7.00)Y 16.00(7.25, 22.00)"
PEZeH 59 6.00(3.00, 7.00)” 16.00(10.00, 25.00)"
60 7.00(4.25, 10.00) 22.00(14.00, 31.75)

P1E 0.002 0.005

F: OP<0.016, SHEARA
2.3.2 3@EBBEREMEBIFLILE 3HEERE

H TR HF S I 18] 55 R A L B ANAT A IS 0T, i
RHAHESHR AR . R SERER: SHBEAR

FEL(P<0.01), MBI L (R H Bonferroni 1
R« 0.016), U REA A EEFE ARG IR
JRETE], B G IR ARE, HYT RS vh 25 44
(P>0.016), YHRILTIRMA, ZRHA5%IT
R (P<0.016).

x5 SEBZITBARAARTEZFAREEBFEMNER
FE R B Eb AR
Table 5 Comparison of the duration of postoperative
abdominal pain and the degree of abdominal pain among
the 3 groups of patients treated with painless
induced abortion [M(Pas, Pss)]
Hu BEUE] BRI R VASTESN 4
il 60 2.00(1.00, 4.75)"  1.00(1.00, 1.00)"
PiZh4l 59 3.00(2.00, 12.00)"  1.00(1.00, 1.00)"
LRl 60 12.00(6.50, 24.00) 1.50(1.00, 1.50)
P1E 0.000 0.001

. DP<0.016, SEAIAH LI

2.3.3 3MEEREVTRAZLBMELIE 3H
BETRALZWEE, 28], A2RYAFE
IERME, BCRHAESEEAKE , K645 R
e SHBEAREERALZEeE . gt
B, ZRAESIFEX(P<0.058P<0.01), 1
W22 ISR (P> 0.05) . AR
o #5 (5R ] Bonferroni % o 24 0.016) , 12541
MG H e ARG AR Z W, E A%
o, SEmARK, E5HARITEEX(P<
0.016), HIJTCIERK LW > B, it 252k & H
Zm T2, G RitEAREH &=
W EE T A, ZRWASIFEE X (P<
0.016),

2.4 3HEBEREHEELZEBERILE H745H
BoR: h2hdl . A MERNA B E ARG IE R
iE & A2 2R )R 10.00% (6/60) . 15.25% (9/59) |
10.00%(6/60), ] LE(Rrfesk), 275t
X (P>0.05),

2.5 3HEBEWRYARKMEZERILE HSLHR
Bon: il P4 SRR AR RN kA
FAr M 3.33% (2/60) . 10.17% (6/59) . 10.00%
(6/60), 4] 4L (Fisher \GHIHER ), ZR TS
T L(P>0.05),
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Table 6 Comparison of the first postoperative menstrual recovery among the 3 groups of

patients treated with painless induced abortion

[M(Pss, Pis)]

20 531 151%50/15) A& E/d Ze/d 2 /ml.
R 60 31.00(28.00, 34.00)"? 6.00(5.00, 7.00) 54.50(42.25, 72.00)"*
[t Ezigac 59 25.00(23.00, 28.00)" 5.00(5.00, 6.00) 39.50(33.00, 45.00)"
Al 60 36.00(33.00, 40.00) 6.00(5.00, 7.00) 34.00(29.00, 39.00)
P 0.000 0.029 0.000

. OP<0.016, SEALILE; @P<0.016, 5FE254 b

K7 SEABZTRMARRNBTBERBHRERERRILE

Table 7 Comparison of postoperative complications among the 3 groups of patients treated

with painless induced abortion (1511 (%))]
20531 %151 RIR B IR R AR BH A R EEE R JF g R A2
rhzhed 60 0(0.00) 5(8.33) 1(1.67) 0(0.00) 6(10.00)
[iEzigel 59 0(0.00) 5(8.47) 3(5.08) 1(1.69) 9(15.25)
Fehbl 60 1(1.67) 4(6.67) 1(1.67) 0(0.00) 6(10.00)

*8 SHEEZLBARANATEZFLUYUAIRRMR ERILR
Table 8 Comparison of the incidence of drug—related adverse reactions among the 3 groups of

patients treated with painless induced abortion [#1(%)]

451 {511 %5/ P AN ROV i AT

Ao AT FUAK R ARRUAEER

rhzhed 60 0(0.00) 2(3.33) 0(0.00) 0(0.00) 0(0.00) 2(3.33)
Fazhe 59 1(1.69) 0(0.00) 2(3.39) 2(3.39) 1(1.69) 6(10.17)
FEmhe 60 5(8.33) 0(0.00) 1(1.67) 0(0.00) 0(0.00) 6(10.00)
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