2 ||
- 158 -

Journal of Sichuan of Traditional Chinese Medicine

2024 4EEE 42 255 10 31
Vol. 42, No. 10, 2024

F =

AT ‘Bt HiemRisEERm e E AL

IR SFIR T I RN A
HER', HEd', 28, Tk, TER, AR’

(1 HEESE T APBEER AR, I ETE 6440005 2. FEMH —HEERT AR, W] HE 644000;
3. HEMPEEBAR, Pl EEE 644000)

WE: A6 RTAT MmN BB HOR R AFAAMIRATE T PR, Fik: MR 2022 41
A~2023 %9 A THEETHHPEERKTETN 7“’{—44&:‘:&& 60 ), N LRI AL 3 BB éﬂﬁ"/gﬁ?ﬁéﬂ , SRR
i ‘?;@%‘V\Hm/ﬁ:}:a}aﬂﬁn 2 RAAreR G IR N 5 o R 7T, AR AL A A BRI B4 T AR HOR BB, AL T ]
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Application of Piyun powder collapsed abdomen in ectopic pregnancy conservative treatment based on theory of
“spleen governing transformation and transportation” /HU Xuemei', HU Daomin', CHENG Qin®, et al// (1. Department of
Gynaecology and Obstetrics, The Second TCM Hospital of Yibin, Yibin Sichuan 644000, China; 2. Department of Nursing, The Sec-
ond TCM Hospital of Yibin, Yibin Sichuan 644000, China)

Abstract: Objective: To explore the effects of Piyun powder collapsed abdomen in the conservative treatment of ectopic preg-
nancy masses based on theory of “spleen governing transformation and transportation” . Methods: Sixty patients with ectopic pregnan-
cy who received conservative treatment at two TCM hospitals in Yibin from January 2022 to September 2023 were randomly divided
into control group and research group in the order of enrollment. Patients in control group was treated with intramuscular injection of
methotrexate, oral administration of mifepristone, and oral administration of modified ectopic pregnancy formula II. Patients in study
group was treated with Piyun powder collapsed abdomen on the basis of the control group, and the diameter of ectopic pregnancy mas-
soluble

es, the depth of pelvic effusion, blood chorionic gonadotropin (—HCG) , inflammatory factors [ interleukin—33 (IL-33),

growth stimulating gene 2 protein (sST2) |, clinical symptom relief time and efficacy was observed after one week of treatment. and
compared fallopian tube patency rate after one month of treatment completion. Results; On the first and fourth day of treatment, there
was no difference of the diameter of the ectopic pregnancy masses, the depth of pelvic effusion, B~HCG, IL-33, and sST2 levels in
both groups (P>0.05),

<0.05). The elimination time of lower abdominal pain, abdominal tenderness, and vaginal bleeding in research group was lower than

and on the 7th day of treatment, these indexes in research group was better than those in control group (P

those in control group (P<0.05). The total patency rate of the fallopian tubes in research group was higher than that in control group
(90.0% vs 63. 3%,

(93. 3% vs 73. 3%, P<0.05). Conclusion: Piyun powder collapsed abdomen can accelerate the elimination of masses and pelvic

P<0.05). The success rate of conservative treatment in research group was better than that in control group

effusion, and reduce B—HCG and inflammatory factors and improve the patency of the fallopian tubes.
Keywords: Piyun powder; Spleen governing transformation and transportation; Ectopic pregnancy; Conservative treatment
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human chorionic gonadotropin, B—-HCG) [k NS, 1.3.2 %557 % XTEE4. KAERIER ( i Hr e ik

JEE TS A B-HCG FEZE 100mIU/mL LR, AJhA]
AB PO Y M AEAE 51 & I i PN R d B Il i T R 1 1)
B RSN MR A e . B SRS B R
FHER 2550880, AN S o H 24 101 AR B TR AR O A 22 1) )
B, HLRE I O 245 4 ek B AR AL L AR ST UL
FRFLT N EaB Ak BRI NGLZ HOS T X S A AT
PRALHIE PRECR , R S5 AV A R L eIl IR 34 97 344
BB ARG N R EREE IR B AW
ftimst (g5 2022014)

1 #BR5HZE

1.1 —A ¥4 #EEL 2022 4F 1 H ~2023 4£ 9 H i
T AR b s s B L B2 T H B S B 1 P ROV AR SF
EIT AR 70 B, AL RTFHS, 5 A%

MEEH, WS AW, 445 35 ), WEd b AT 7
NHFARHEBR (XTI 4 1], W5 3 #1]) , 3 filrbigk

B (XTREZL L ), WFgE4 2 #)), Fe&X9NAWTERY
B I 60 ], A4l 30 fi, AEHR 20 ~ 39 %, SF
(26.4+4.0) 2, {KJFE&E (54.6+8.8) kg, HTURUKEL
(1.59£0.66) ¥R, {2 KB (44.8+5.2) K, W4
BAETEANS . R AR RO 48 KRB — e ox
B H2ZE R TG X (P>0.05) , Ui B ¥H
TEFBEHEEIERZE R, AFREEE T _F =
FEREfC B Dl & H ity (2022-ET-003) .

1.2 #&widst 55 (CROLEEIR (CRiopagiamyg) &
BEiSyrIrge (2021 4EJR) ) RS T R AL IR IRIS T .
1.2.1 JFESWizE OHAELSEMNERR, %
HAHWIFE R ; QEBHSGE: T8 aTegk, —M
B DX sl P fi Az o b, A5 R0 s @B-HCG BHE, sl
ZPHPEBLEE BAYE; @4 B . B INR WA, &
SSEHIAEATE W ESOR A MERS X, six X AR
W ZEEG R R A B, BB B A AE TG e 7 B X B
BHHMWE AR

1.2.2 ®ESHRAE OIER: GEE. FEMmAAH
TE LIS 74T R —BRAE ;. QORAE: S5 25 0 1 i il
TE G T BUB MR S ; BB ENTCAEE,
B N AT MR A, @SR E A I
B-HCG FhmaliiEH , 48h fFHIAE 66% .,

1.3 s rgrgEfedeptng AR : OFfF G004
PRARM A PP EAH SIS W QB EA AT ERAA
FEESRESEIAIT; @il B-HCG<3000mIU/mL H 41 e
HAE<6em; @D HIIRE A LHIEIER ; @IeAAariA
ARS8, JCRE s P9 TS Sl W i S AR e R B, HEBR AR
Wi A JE R FH A 24 3 slont i FH v 24 B 433 F0
#H 5 QARWFIEIT IR SFIR YT 7k LA i T FARIA
I OMELAEEMEA TS 550 H; @
AP ICIE LA -

1.3 &%k

1.3.1 P EHIE P EINN AL YR)E DM e,
R o 2 28, —2IEE G Ju B 45 AL, L
“WEMALH, RWEIEIRT IGYT RN —25UEJE 1IE R
MUFERY, DL “Rb2E I, 3% AR SRy st
25T IS A T AR . LS I . IE Rt =2 )
o

W25 A RS A, fiEE . H20000629, #LAS: 25mg),
25mg IR, MHWIK, EEAEH 4d; B2 (R
KA. Pfizer 23+, F 25 SiEMIES . H20140205,
KA . 50mg/2mL) , 235 i [E AR B 2% P23 I AR i
2prer CRTIRAS IR ORISR I [ & ) Y R
FIETT %, B 50mg/m® (R BURER LN I, 2R
W2y, syl T )5 4d. 7d Z &1 B-HCG /K-,
#r B—HCG T 15% 04 E &V B-HCG £ 1E
WA, B TFRE/ANT 15% 0 T4 4d FLRHZG, Fl &
[FIRT, #IELEWR LG B-HCG AN % & T ARG
I, fFEAWITEHERR bR [R AR R AL Al 25 T b gy
R, Jrifl: BAhAR 2 S5 muk, FF= 15g, #H-
12g, JRAJ 15g, PAGE 15g, 540 10g, —H 15g, K&

A 15g, BR#A Sg, /KA 300mL, — H 3 &K, — K
100ml, WFFELH : 78X BEZH BL A b ohn F v 24 85 i 1itis

A%, . BRE 30g, T4 30g, H A 30g, FHER 30g,
JEWG 30g, B XL 30g, /NEIFE 30g, fR% 30g, %5
30g, &% 30g, AW T 30g, FEHF 20g, E2FH 30g,
TR 30g, A 30g, 3EZ 30g, FTHr, SPIREUH
40g, B AR K 25 SOmL 8 ) BOWIR 2587, Frgh i
WS P RZ TC 20 A b, 35 W R MR AR, iR
7 BELE A 0P/ WL SEL TR G al N =R ST SPS W D I A = EA W4
£8%T (TDP) ‘B FHEH _1Jy 30em AMMIGHE IR G, — K
WU, Bt 1Rl (296 RATED) o 167 b B b R i
FORRENARIR S, R 2 SRS B, AN, R
WG b O AR e, SRR .

1.4 WEIEAF

4.1 Zwsdsss OB, 50l FRIrs 1. 4.
7 R B, DR (REER) MR E
b (FEREERRBURIREE) o @Il B-HCG & R GEH T,
S TIRITES 1. 40 7 RMBUE RS G f ki, kA
Bl A B W [ 72 ( ELISA) N aE 4 RE P 7~ FI A 3 - 33
(IL-33) | Al e KRR IR LT 2 8EH (sST2)
FfiL B-HCG /K-, QREMR . A Be A R 43 H WL T I
Feofs . BHIE I . A B MR S AER, H B
JEHIEREDT, JCSRAEARTE R A, @RI E &R, F
WEITEE ARG 1A HATH N 5, WS4 U0 & g 1
B, IRy Sy . SRS g AN 3 A,
ARG i g oA (FEASE g+l ) /RSB
L.4.2 FFIEAFE SHCE BT ROE LR 2
SrAAR R, ) IRPREEIRFIMRAE T 2%, 1l B—HCG
B IR, AEBURIES, SOLAT RIS k48 /el 58 4
WL, I8 BRI AR TCAE L EE BN e, RYT 7d
Il B~HCG AN FRESF =, SO 4T s kb3 ok 24
T LT FARIAYT o

1.5 %it% sk R SPSS 26. 0 #4781, IF
AT EEAS R I B bRl (axs) HlIR, HH
I ECE FH B ¢ K56, A28 R FMIEL (%) $id,
ZHIA] LB FH X R 56, 25 9% 0 Rk 40 1a) L 42 FH Bk RIS 56
(Mann—Whitney ¥:56:) , DA P<0.05 NAGiH%2 X,
2 g B

2.1 #4AEH R R B A S 3 Ko e & i BRUR IR L LR
BOPIBEIRITE 1. 4 RAHE A& BURIR
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2RI (P>0.05), WAIFH 7 KiFscdlf

Be AR M ERUR AR T XTI (P<0.05) ;5 [A4H
AF R A s, 555 1 K, X IR AR A A

JERR G AL S 7 R2ESA G4 L (P<0.05),
MAFFEEE 4. 7 RIMLTEH 1 K (P<0.05), Wk
1o

®1 WAREFELFMERGRK/NFIZERBRE LS (x5, 0m)

(RES KRS BB
bl
EIRIPS AR BTR FIR ERPS CHUPS
X4 (n=30) 4.41£1.70 3.72£1.23 2.86x1.03" 2.430.89 2.03x0. 83 1.52x0. 61°
W54l (n=30) 4.50+1.83 3.37x1.15° 1.98+0. 95" 2.36+0. 81 1. 76=0. 77° 0.980. 50"

RN G AT | KRB A G F 8, o GO IRAL LR 2 R A G # X, P<0.05,

2.2 WHAEFERFE N E L B-HCG R EE A
HBEIRITE 1. 4 Kifil B—HCG ¥ EEZE R TG E X
(P>0.05), {ITH 7 RUFFRAM T X A (P<
0.05), WIIRYTEE 4. 7 KRBT B-HCG ¥k &5 2 B
RS (P<0.05), WLk 2,

2.3 W B KR F AT S e K aE BT kiR M4k
FEITH 1, 4 R IL-33 F1 sST2 Z RIS E X
(P>0.05), /RITHH 7T REFAHRIT¥E XL (P<
0.05), MAHMBFIEITIE (554, 7 R) IL-33 Fil sST2

YW W T~ (P<0.05), TL3R 3,
x2 MAREAERESDL B-HCG RELE (x+s,IU/L)
215 ERS F4R
SR (n=30) 637.48+162. 12 427.42+123. 17*
W54l (n=30)
T RN SRR | RIE 28 Gt L, R 5 4
W EFAGITHE L, P<0.05

WK

329.42+105. 38"

654.34+180.37 400. 65£106. 45"  295.30+94. 52*

®3 WAREARE R E S MERERF B (x+s)

IL-33(pg/mL)

sST2( pg/mL)

£
1R AR BTR FIR AR CHUPN
XoF B2 (n=30) 68.45+11.31 47.26+9. 61° 31. 69+8. 35" 1.410.29 1. 05£0. 26 0.53+0. 16°
W (n=30) 67.82+10.36 42.98+9. 17 24.80+7.91* 1.38+0. 31 0.960.27° 0.39£0. 11

T RN G WALAIT A | RHBE A G, 2R GO IRAL AR 22 A o+  , P<0.05

2.4 WmaAEFEARN ke a AR HETEER
I . NE SR RN A B i R e ) 22 5 SR
(P<0.05), HL.2Zg g B iHBREF R CG i 2#m X (P>
0.05), L34,

x4 MABHEIRBERATE (x2s,d)

2153 TR R JIE S R 33 H 1t
XFREZH (n=30) 9.04+1.91 11.47£3.13 6.64x1.30 14.25+3. 81
BFFE4 (n=30)  7.49%1.66"  9.93%2.05" 6.12+1.19  11.74+3.46"

T Ron S0 A U 2 A ST L, P<0.05
2.5 WmAREBTIE LA AHIPEEMTIL XHIEA
AT 2H i DA 8 1 5 0 53] O 63. 3% i1 90. 0%, 22
SAG AR (P<0.05) , P4 G i UP 45 38 1) <5
Huir, ZES WA G AE S, UESTA LT X A
(P<0.05), W#ES5,

®5 MABREFRTE1INARPEEGER 2(%) ]

5 L7 HAG Al SIE%ER(%)
XHEZH(n=30)  9(30.0) 10(33.3) 11(36.7)  19(63.3)
Wdl(n=30) 16(63.3) 11(36.7) 3(10.0) 27(90.0)

TR WAERIT IS R E S DL R E R AR F R X, P<
0.05
2.6 WEEFITRORE X RRA RIS AR IR YT R
AR 73.3% (22/30) Fi193.3% (28/30), %
SEGIEE X (X =4.320, P<0.05),
3 4t i

N PR L EAR P E M BB R A, Hoh S
IR T ARG 24 B4 se e vk, A A H

AEJT, R 25ia) 7 X i OR A R 2E P AN AORE A 3 3 2R
Y. SR SE IR TT AL RE R B i A T RE
L RE R 25 PR D BN, XA AT R R TE R L
PESE R E Y L G BELE A A YT R S LA RSO AT
MFZ L, R ST IRIASE S BT, AR
AL A ISl . RRBHM 4%, 1677 BN DL i
PR . AT A R VG 2 B B S i 4
G AL ARG, 0 DNA L RNA FIEE 5
B, TSR A IRVE AR, i K AR ) R AT T2
YRR, AT A B 4 R B A 22 47, DA T BHL L IR iR 1
FH o MEYCRAR R A R UM ML . b
fEIIH, Al BEECE AR MG 22 7 T8 i DA G 55 8 BB AL
AL LR, W AT ML AR o R 28367 s, 3
AR Hh 24 AT 38 3 H1 T 52 A fegk AT 2ROk (A et i ek
PLATYRIERARZET:, FANE T, 1507 W d 37 A LAl
BRIy EwANME LS I P R4 3 Bk
AN, Hoh DI 2 A2y, An. sk Ry,
TS . WG AR Z ), BUARZY B2 E R B
REAR IE I Js B it B g W AT 5 By A2 105y v R F
Z . AT BT SRR ISRR SRS A B UL L 3 I
TS . TR . AT ORI L RN 9 AR Lk g A A
TRENT R AT AR B B o Py IR 2 EORE T 1Ak
L AR ES, (HXT e PR BRI T T A A AN, A
A 245 1Y v 25 S0 S5ORIE i 25 S0 T O 9 g e 2k L R i
We, B IkAEEEREE , PR IR A A E s Y, KT
IR B B A IR T OR o
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m R IE AL 75 IR B R BT &

HEE', B%

21 S

(L gy JLEEERE (g ghfridEbe) FEER, P4 K 0300135 2. 1L A B2 2 M s B Be ™Ak, gl R 030024)

WE: Be): MREAREBART £REEEK (CPID) Fas72, k. #R2020 F8 A ~2022 4 8 A ALK&
# 72 4] CPID & R B AL IEEF AR AR, AL ABTFA (n=36) FesfBBl (n=36), *FRLLRIAFHEIT F ik
(Prbvk . ARRIVE), BITAENBEALMELTEARBRTESF, WERBBHGRTH, PEIEERS> (EE,
RIE) , BEDFATFHEAF (PRETEHAER) . FRFRAA (MR ER, ZBEMRR, MELSRHFF) &

ARB R, %

BT R RE (94.44%) & TFsrmeaey (77.78%, P<0.05); #&F 5, MmATRE. KREFSH

WA, Hig7 ek TarEa (P<0.05); WA ER T EahidFahiss (PI) | kamtkiiiig (PSV) #Hi&, L%
T TAFRE (P<0.05); MR RLATEHHIRMAIEH (RI) HHBAK, HE7HKTxrmEa (P<0.05); Bi7aa
AR . MBS FH &AL T B (P<0.05); BHARRERBA AR (11.11%) Bt (13.89%) rbix £
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