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Clinical Observation on Huayu Shengxin Mixture Combined with
Thunder-Fire Moxibustion in Preventing Intrauterine
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Abstract: Objective To observe the clinical effect of Huayu Shengxin Mixture (composed of Astragali Radix,
Angelicae Sinensis Radix, Codonopsis Radix, Chuanxiong Rhizoma, Persicae Semen, Leonuri Herba,
Atractylodis Macrocephalae Rhizoma, Zingiberis Rhizoma Praeparatum, and Glycyrrhizae Radix et Rhizoma
Praeparata cum Melle) combined with thunder—fire moxibustion on promoting endometrial repair and preventing
intrauterine adhesions after induced abortion. Methods Sixty patients diagnosed as early intrauterine pregnancy and
voluntarily to take abortion were randomly divided into control group and observation group, with 30 cases in each
group. The control group was given estrogen therapy by oral use of Progynova starting from the day of induced
abortion, and the observation group was given Huayu Shengxin Mixture combined with thunder—fire moxibustion
on acupoints of Zhongji (CV3) , Shenque (CV8) , Guanyuan (CV4) , bilateral Zigong (Ex—~CA07) , and
bilateral Guilai (ST29) on the basis of treatment for the control group. The repair of endometrium, uterine artery
blood flow, the continuity induced of uterine junctional zone and the incidence of adverse reactions of the two

groups were observed. Results (1) For the repair of endometrium, the vaginal bleeding time and time for the
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return of menses in the observation group were significantly shortened and the endometrial thickness was
significantly thickened as compared with those in the control group, and the differences were statistically
significant (P <0.05). (2) The improvement of uterine artery blood flow indicators of bilateral uterine artery
pulsatility index (PI) , resistance index (RI) and the mean values of the ratio of peak systolic velocity to end
diastolic velocity (S/D) in the observation group was superior to that in the control group, but the differences of the
uterine artery blood flow indicators except for S/D of the right uterine artery were all insignificant (P> 0.05). (3)In
terms of the continuity of uterine junctional zone, the patients with the interruption of uterine junctional zone in the
observation group were less than those in the control group, indicating that the continuity of uterine junctional zone
was significantly superior to that in the control group and the difference was statistically significant (P <0.05). (4)
During the treatment, there were no serious adverse reactions occurring in the two groups, with high safety.
Conclusion The treatment with the combination of Huayu Shengxin Mixture and thunder—fire moxibustion on the
basis of post—abortion estrogen therapy is more effective on promoting the repair of endometrium and preventing
intrauterine adhesions.

Keywords: estrogen therapy; Progynova; Huayu Shengxin Mixture; thunder—fire moxibustion; after induced

abortion; endometrium; intrauterine adhesions
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