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2, T (IS ; 5 2T, B, BRAmi e . 3)4F
A I G OR S T ARIGITHRAE , 15 N B S5 o7 3 i
HARNT 4 em, L2507 T4/ N 4N R AT
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1.3 HeBrdniE DA IFFENVE R R R L A
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FEENE I I R GEBEA B I ) RERERG | S R
Gepdi O SIFENERS TIBEA 2 o 4) XAk 25t
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14 AT EOMPG R Ira A S TR
BRSFFARIGIT , 3 BORGE , VIR S50k S e i
RIGHEA 2 %095 A IRRAEER . AR5 45 1 K
TR FH 28 = B e e (A3 AT 250k A R A A
H19980020,2.5 mg), &k H 1 ¥, &FK 2.5 mg, 25 R
2. EERIT 31 .

HNE AR A - AR RS R AR YT IR B 45T AR

FANE AT IEEaTT TR FES 15 ¢, 102
15 g, HHbEE 12 o, Bb1 6 g, 22T 15 o, 214E 6 g,
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PR 20 £8 35 9 48 M AR 2 0 2 I 9R DF 0 BTGB 9 i I
FEAIR(P<0.05) , #MEF AR5 7 21 28 5 28 S AR 2 I 2
JE R PE IS T FUPE R 41 (P<0.05), L3 1,
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Tab.1 Compared the scores of dysmenorrhea and non-

menstrual pelvic pain between the two groups(xxs) 43
4151 g AFEL i e[y i Feiat]
FHPELAL 160 VRITHT  2.04£0.51 1.72+0.55
BT 1.03£0.33%  0.65+0.21%*
AN 160 TRYTHT 1.99+0.55 1.69+0.52
BT 0.610.18%  0.37+0.12**

1 AR YT R HLEE, #P<0.05, 5 % HLE BE 413697 5 s,
P<0.05 .,

2.2 Wi BEIEEVESS A IRYT R AL E
= RBP4 A 7 T A 2 B I (P<0.05 ), 1B Ak 35
D7 B H PR AR TR LGB (P<
0.05), W3 2.

23 PIdBEMEMEOKRE L RIT R LR
LH P E2 & & HIR Y7 51 B FEAIR(P<0.05) , #MEF 1k
JEIT LR E LH P E2 & S H MY 2= 410 5 RIS
(P<0.05), L3 3.
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Tab.2 compared TCM syndrome scores between the two groups(xzs ) i
4150 B BHEA S BAEResEY Aght @BRR IR KM OTR STMEEOR MEROEGR SRR

WAL PR 160 JRITHT  4.15£0.97 4.11%1.02 4.03+1.05 4.01+0.97 3.95+0.94 3.93+0.77
PR 1.33:0.36% 1.20+0.33* 1.44+0.42% 1.23+0.36% 1.0240.33*%  1.050.33*
WEARIO AL 160 IRYTHT 4.07+1.01 4.03+0.99 4.06+0.94 3.92+0.94 4.04+0.91 3.97+0.80

WIFE  0.92+0.24% 0.87+0.25% 0.97+0.29% 0.87+0.21%  0.75£0.20%*  0.730.18*"

H SARIATTRT LR, #P<0.05, 58 BLPY ES 413697 5 LA, *P<0.05

®3 FMHBEMEMRAKTELE(xs)
Tab.3 Comparison of sex hormone levels of patients

between the two groups(xzs )

15 B WY LH(UL)  P(omolL)  E2(ng/L)
WHFEEA 160 AJTRT 10132161 31.26£545  197.50+21.23
RIFIE 9.27+1.08% 2021+4.31%  84.83+13.87*

HERITAL 160 AITHT 10.29+1.55  31.02+5.11  196.65+20.16
AP 8.41x0.72% 17.15£3.07%  76.01+ 7.49%

T HAIRYT T HAR , +P<0.05, 5 & ORI B ALIAYT S AR
“P<0.05

2.4 WLEH VEGF . EMAbL TNF-o /KL EE 34
JFIG, P B H VEGF .EMAb TNF-a /K EEBHAYT
HIFEML (P<0.05), #MEAL9EJ5 4l VEGF . EMAD

TNF-o 7K 505 PG BEZH K (P<0.05) , W36 4.

x4 WHEE VEGF.EMAb.TNF-a 7KF L5 (x+s5)
Tab.4 Comparison of VEGF,EMAD and TNF-« levels
of patients between the two groups before and after

treatment(x+s )

a5 _ I} ] VEGF EMAb TNF-a
il (pg/mL) (OD.g) (pg/l)

WHEA 160 IAJTRT 181.35£22.15  0.55+0.17  25.75+5.62
TR 94.53£11.84% 0.310.10%  16.7623.13*

A4 160 JAJTAT 183.51422.91  0.53+0.16  25.52+5.01
TR 82.27£10.01% 0.22+0.06% 14.63+2.85%

T SARLLIAYT R AL, #P<0.05 , 5 F TG B 413407 e He s,
*P<0.05,

2.5 WIIGRITRLILE: BIT )R AN AR R
FIRARCEN 97.50%, # FVT B 88.13% , P
HRCRILE:, 2R A5 2F 2 L (P<0.05), 1L 5,

x5 WAIMRKTHLE
Tab.5 Comparison of the clinical efficacy of
the two groups #1(%)
4151 {177 G T4 AR TRl BAR
HORLPG R 160 63(39.38) 78(48.75) 19(11.88) 141(88.13)
NIRRT 160 87(54.38) 69(43.13)  4( 2.50) 156(97.50)*

R PGB AL, #P<0.05

2.6 WA 2R EFLE WHEEL 2 FRE
N 12.90% ,4NE AT AR 3.21% , AL LA, 2=
A GEEE L(P<0.05) 4N AR DT T IR 2 &
APl T B PG 5 4H (P<0.05 ), ILE% 6.

Fo6 WH2EEREIEK
Tab.6 Comparison of 2—year recurrence rates between
two groups
L BROE ZRFE S JHREKR RIEDIER
A o (f51) (%) B (xes AF) (1)
HHLPG B 160 20 12.90 1.23+0.16 5
AT 160 5 321%  1.75:0.21% 4
TE: 58 HLPG BE2H UL, #P<0.05.
27 AR GIFE 2 HEE I EAR
B KA
3 itig

TE PRI S (S S B S DL P R R AR
PR , 48 1B RN ] B2 2 BT R L
SRR AL, B B iR - S R R
PR, AT A0 PR 2R BT LA A A AR L
B L N R A2 5 1B RS AR S DIR ORM,
TRALT AR L B A 27 S AR S U L T4
JeE il T oA UL o SRR S BTSRRI 1
UL, SR I B A I ]SSR L B 20 Fit 2
MR BEA G, TR A 73 M FE A B B8 Ao,
PEMIARSE & 48 A A TR I 78 N B S (O,
TE A AR SR TP MERCR S2 AR 1.2 IRk
B, K ERCGR 2R T et S kb 1 1R 28 1
LAy, i T A BERLIAFGE R TR 1k
5, A TR RS R A AR A AR 5
IR RN A ] 5 7B AR S kS e R A
P RSO, R S A A AR R R FE
FIE IO A LR B, ] A it S (6 AU I S e T
32, R hE A 2 A T LA, 0T A S
(EAE , fei A 7
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A, B RCREE R PG R4 i, 2 AR R L
VU = 4G, AN B AR 4T 4R &2 K i Ta) 5 v
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Ui BTN A58 5 Isia o7 B M I A e P i S
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A G EAMNE ST, FEHEIE B NSRS AL R]
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Preventive effect and mechanism of Bushen Huayu Formula on postoperative recurrence of endometriosis with

kidney deficiency and blood stasis
KANG Wenyan, QU Yuan, WANG Jing, GUAN He
(Department of Gynecology , The Fourth People’s Hospital of Hengshui , Hengshui 053000, China)
Abstract: [Objective] Study on the preventive effect and mechanism of Bushen Huayu Formula on postoperative recurrence of
endometriosis with kidney deficiency and blood stasis. [Methods] A total of 320 patients with endometriosis were selected for hospital
treatment and enrolled from January 2019 to January 2021 in the Fourth People’s Hospital of Hengshui. The patients were divided by
random number table method. 160 patients were in the conventional Western medicine group and received conventional Western
medicine treatment,and 160 patients were in the Busheng Huayu Formula group,which received addition and subtraction treatment of
Busheng Huayu Formula in addition to conventional Western medicine treatment. Serum sex hormones:luteinizing hormone (LH),
progesterone (P) and estrogen(E2) were detected in 2 groups before and after treatment. The levels of tumor necrosis faction-A (TNF-a) ,
vascular endothelial growth factor (VEGF),and anti-endometrial antibody (EMAb) were evaluated by verbal description score (VRS).
The symptoms of dysmenorrhea and non-menstrual pelvic pain were evaluated. The clinical efficacy of the conventional Western medicine
group and the Bushen Huayu Formula group were compared,and the 2-year recurrence rate of the two groups was recorded. The
occurrence of adverse reactions in the two groups during treatment was recorded. [Results] The scores of dysmenorrhea and non-
menstrual pelvic pain in Bushen Huayu Formula group were lower than those in conventional Western medicine group (P<0.05). The
levels of TNF-at, VEGF and EMAD in Bushen Huayu Formula group were lower than those in conventional Western medicine group (P<
0.05) ,the contents of LH,P and E, in Bushen Huayu Formula group were significantly lower than those in conventional Western
medicine group(P<0.05). The traditional Chinese medicine syndrome score of Bushen Huayu Formula group was significantly lower than
that of conventional Western medicine group (P<0.05) , the total effective rate of Bushen Huayu Formula group (97.50% ) was higher than
that of conventional Western medicine group (88.13% ) (P<0.05) ,the 2-year recurrence rate of conventional Western medicine group was
12.90% ,and that of Bushen Huayu Formula group was 3.21%. The recurrence rate of 2 years between the two groups was statistically
significant (P<0.05). The onset time of recurrence in the Bushen Huayu Formula group was longer than that in the conventional Western
medicine group (P<0.05) ,and no obvious adverse reactions occurred in the two groups during treatment. [Conclusion] The addition and
reduction of Bushenhuayu Formula in the treatment of endometriosis with kidney deficiency and blood stasis has significant postoperative
effect,which can effectively relieve dysmenorrhea and non-menstrual pelvic pain in patients and reduce the recurrence rate. Its
mechanism of action may be related to its inhibition of body inflammation, reduction of VEGF and EMAD levels, and improvement of sex
hormone indexes.

Keywords: Bushen Huayu Formula plus or minus; postoperative endometriosis ; inflammation ; anti-endometrial antibody ; recurrence rate



