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WE: BN T iy 2R & ARSI T RS T8 AR A4 (EMT) 6916 k77 2 ik s BE R T F B 2021 4F

3 A £ 2022 4 3 AMig 49 EMT £ 80 4], AL A st BB AL Fe MLAR 4R, & 40 4] T2 B H AT F R, P TRE AL RME 1 K0

MR K AR 8] BA R LKL B E i S AR T LA VA 3 A A A | AR ST LA ARER WRARAZEH 90.00%, B F

& T aF R 72.50% (P <0.05) 877 )6, AR E G B ORABRALE S D REFS Y BEBRIGALLE (K . &

br) R FEE IR AR, T T AR A I TR A5 2 AF S 358 K R B AT TR R R K R ik LA, e A BT R

ARE IRR B ERT, F TN EAERE T E AR E -2 ABARE QREETIK 2 K EHBFBRIK(P<0.05), AIEMA E

RIEAFKEF R (P<0.05) 8576, B EHE & R IEFAARBRALBEHBAKFELRZEF TP >0.05) ILEMERRE T AL

A £ 4 10.00%, B EAK T 5 RE20H 25.00% (P < 0.05) 4518 7 ALty BOR 3 8] BB &ML 55 5 Kig 77 EMT, 7T i & & #0916 Sk

SR AT e JEERR A B A W AU A Bk E A R IR B T KT A EMT R kbt &

KGR T AR T KA BT T AR s a A RAT BT kS A F

Efficacy Observation of Huoxue Huayu Formula and Mifepristone Combined with Laparoscopic

Surgery in the Treatment of Endometriosis
ZHANG Yan',LI Feng',HOU Cong',JIA Li',YU Zuoqiong' ,XIAO Fang',XIA Min' ,WENG Shuangyan' ,HONG Hu’,WEI Yu' ,HUANG Yu'
(1. Chongging Traditional Chinese Medicine Hospital ,Chongging.China 400021; 2. Nanchuan District Traditional Chinese Medicine Hospital,
Chongging ,China  408499; 3. Clinical Medical College,Chengdu University of Traditional Chinese Medicine,Chengdu,Sichuan ,China 610075;
4. The First Clinical Medical College of Guizhou University of Traditional Chinese Medicine ,Guiyang ,Guizhou,China  550000)
Abstract: Objective To investigate the clinical efficacy of Huoxue Huayu Formula and mifepristone combined with laparoscopic
surgery in the treatment of endometriosis (EMT). Methods A total of 80 patients with EMT admitted to the Chongging Traditional
Chinese Medicine Hospital from March 2021 to March 2022 were selected and randomly divided into the control group and the
observation group, with 40 patients in each group. The patients in the two groups underwent laparoscopic surgery and took oral
Mifepristone Tablets on the first day of menstruation after surgery, on this basis, the patients in the observation group received
Huoxue Huayu Formula. Both groups were treated for two courses with three months as one course. Results The total effective rate
in the observation group was 90.00%, which was significantly higher than 72.50% in the control group (P < 0.05). After
treatment, the pelvic mass volume, dysmenorrhea score, whole blood viscosity at low —, medium — and high - shear rates, plasma
viscosity, erythrocyte aggregation index,resistance index (RI) of uterine artery and its branches,pulsatility index (PI),maximum end —
systolic blood flow velocity (S) / maximum end — diastolic blood flow velocity (D),serum estradiol (E,),luteinizing hormone (LH),
follicle stimulating hormone (FSH) levels, serum vascular endothelial growth factor (VEGF) , angiopoietin — 2 (Ang - 2) and
tyrosine protein kinase receptor 2 (Tie — 2) levels in the two groups significantly decreased (P < 0.05). The above indexes in
the observation group were significantly better (P < 0.05). After treatment, there was no significant change in the blood urea
nitrogen (BUN), creatinine (Cr) and alanine aminotransferase (ALT) levels in both groups (P > 0.05). The incidence of adverse
reactions in the observation group was 10.00%, which was significantly lower than 25.00% in the control group (P < 0.05).
Conclusion Huoxue Huayu Formula and mifepristone combined with laparoscopic surgery can improve the clinical symptoms and

uterine blood circulation of patients with EMT, and inhibit the progression of EMT lesions by regulating the sex hormones and
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angiogenesis regulatory factor levels in the body.
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TE WIS ALAE (EMT) i f2 < HETR A 5 Sk
(32 KA IE 509%) L AR AR, BEAE A T AR B L 5
R RIS T AR Z T EMT i1l RIGYT , 7S bR
8 R 2 VA5 S W ERE B N N TR AN O IR N I S B N =92 3
52120 AEXE ATV R R B P AR 2 2, 52 R s, R
JE AT i L 25 Wk — 2 JUIET 7 2805 o i PR 52 R 0T
EMT F8 5 (06 20 b s 7Y, JHG it 80 B AT 0 ik v 5 )
AL R B SR 2 B A T i Ak B 25 IR T
EMT, a] A7 25 45 i SO B I 30 3 S22, Bl A8 2 A I AR
&, DT PN RS A= BT 0, ASBIESE R R T AU
I ML AT BOKAE w BRI 5 1 B2 T ARG 7 EMT A s
IRTT R RAGE AT o
1 #ARETE
L1 —fEHE#

INABRHE - 5 BRAT A (B N B O AE 2 B 56
YRS RIS bR s P EEAT 5 (P 258 25 1 PR T
FEAE T I A7) )T A 2 98 Sl MURIE BEIE AR
i, FAER I N WIS Bk Ak, &
JE 2 U R B R 445, g 3L s B, 75 o
SR DksR sz R, w5 R I B BT A SR 1 T UCAE
S5 T KB AT I2 87 AR08 20 ~ 40 % 5 ] 28 SR R A AR
BT 50 J5 58 2 T DT #6815 2 4 B 2 O3 A vl (o it
7 :K202102 - 04) , B s 28 MG R A

HEBR bR e A5 TT T 3> H N IR i R 259
JE A MR 22, B I IR 5 | S 8 2 s B 5 I 5 W 47
J51125 > 200 U / mL; & HFARHRAE 3 500 B IR

T 1) 35 6 5 4« 3 B PR TT R e 2021 43 H
20224 3 HWGA K EMT (75 80 i, BEHL > A X M 20
FIWLEEA , 4% 40 ) o AL B — BT} LA, 22 S 4
AP >0.05), HA T HUPE PRI 1.

1.2 Fik
PIEEE AT IR IR, i B AR B A, R
1 FWABRE—MARILE(n=40)
Tab.1 Comparison of the patients’ general data between the

two groups (r = 40)

s 7#‘»‘%‘ jrfﬁi ﬂfé}ﬁ & AR (fA])
(X+s5,%) (X+s,%) (X +5,d) BE TE TR
MR 29.35+4.07 3.52+0.69 28.52+2.75 7 28 5
ST 28.24+3.45 3.23+0.82 29.41+3.17 8 26 6
1A 1.316 1711 1. 341 0.232
PI 0.192 0. 091 0.184 0. 891

JH B B AR VI B SO b, AR AR S 1 5 e i
[ FFEL W25 PR\, [E 245 5 H20040422, $iA% A
EERE 100 mg (4% C,gH sN50,S, 1) | F A e H- (Fe v 2]
B A7 BR S ] , 25 1k H42020388, BiA% M EE A 0.2 g)
BRI T ARG A 25 1 R 7 oRAERE A (X
DOILEE NAR 250 A7 BR 53828 A, B 25 #E5- H20033551
HKE R B Fr 25 mg) DR, 45 H 1, FRIR 12,5 mg. WLEE
B E NS AL T (7 2T 534412 ¢, 0k
AT N JEFAZR BRT AR5 10 g, IR 9 o, A B 4T
e EHRR6 ), KA MKEW 1 h 55 MK AL 2
400 mL, 716 2 VIR R (22 452 24 ) 4138 A 34 H
MUIT R EERYT 2T R
1.3 WMEIEIR ST HH ErRE

WELFE R« 1) s AR TR 20 40 o 1T & R
=Y RE 2 R 5 S A R AL AR LT 4y
(VAS)IEVESr IR 2T T 04 R BEC T e i R
HH TG TAET 1 - 3%, B 5 R IR
4 - 64, HELIE ANGEABETTT - 943, Kl 1R T
YEBEJI3E 11 1043 .2) F 8 M3 8h ) 2 R & 25 18
A1 JE g kL, SR FH 42 A Bl I 3 A8 20 BT SR I 7 B 4 I
B IRD) b)) 3R T AN R AR R A
SR FH R (0, 2238 8 7 SO0 7 7 8 sl ik B o S BE T 45
(R ) F8 B0 (P M4 A A -5 & 5k A A B K i
BRI (S /D) o3) MU PR 2 i A8 A a3 7
JH B D) R o Al B 2 23 I AN R bk L, R Ak 2 ek
o I — B (E,) B AR A iR (LH) BRI (FSH)
IR 5 SR Fl i EE B 928 W5 o6 e 26 12 000 i 787 PR Bz A R A
T (VEGF) M4 A i - 2(Ang - 2) B R FR 2 11
ZA2(Tie — 2) 7K 5 2R F 4 E sh A= AR AR it PR 2 4
(BUN) JIUEF(Cr) N R R S5 B (ALT) K-

SRl A IR ARSI, A b e
IR AL A 25 H AU 2R A 5 | A
AL HC B 450N, R Ak A2 5w R 2 R BT 2%
fiff, T AL TRA BT /N, A 8K 1 4 5w R 2 R
KU =N, A sk e AR, Sk, ek
MR =R + WA+ AR

AR LSRR RS B I RO
A ZARE R A R R A DL
1.4 Sit=4E

K SPSS 20. 0 e it “# 3 AFHT A EEERILL X £ 5
FOR AT ORI THECRORL AR (%) Fm AT PR P <
0.05 W ERAGIFE XL,

95



ol RAF T

&%

202449 A 20 H %5 33 &4 18 )

Clinical Research China Pharmaceuticals Vol. 33,No. 18, September 20,2024
2 H#R A3 S ] o O AR BB A 22 B R FE DU, Al i )R s

GERWE2ERY. 5 E VI g N ([ TR AT S g N | =
3 iFie

EMT 5220y BAEBOR , (EL A AT IR e 2 F b 25
ALVERE T, R BO I 3% 1M i AN B B R A TS T
YR  EMT A A 5 LTS T B A & iR 102
4 A BEL A R ) B TR R LRI ARG T EMT #Y
HIETT R, RETEBR R AR AL , AR (AR )S SAER K
R 40% , BAFA k35t B 2 i 28 | A0 % 4

R2 MABRFWRKTRLE[(%),n =40]

Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 40]

ik B %4 R4 i BA K
AL 10(25.00) 14(35.00) 12(30.00)  4(10.00) 36(90.00)
sPREL 6(15.00) 12(30.00) 11(27.50) 11(27.50) 29(72.50)
YL 4.316
PAL 0.032

*3 MARERESERERMBEITS LB (X 5,1 =40)
Tab.3 Comparison of pelvic mass volume and dysmenorrhea

score between the two groups (X = s,n = 40)

s A RAA(em®) RS (2)
BT BTG BT I
WAL 38.16+6.09 15.23+2.65 2.45+0.57 0.95+0. 08"
STBL 39.04+6.15 23.57+3.21" 2.33+0.49 1.42+0.13°
%A 0. 643 12.672 1.010 19. 474
P& 0.522 0. 000 0.316 0. 000

E B ARG AP < 0.05. 64 F 46, K9F .,
Note: Compared with those before treatment, *P < 0.05 (for
Tab.3 — 6 and Tab.9).
F4 AABRETEDROFSHILR (X 25,1 =40)
Tab.4 Comparison of uterine artery blood flow parameters

between the two groups (X = s,n = 40)

FREABR A , A5 3R oK A ] R AT A3 A% 0 R0 e PRAE AR
®S5 WHBEMLBEREKELE(X £5,n=40)
Tab.5 Comparison of serum sex hormone levels between the

two groups (X = s,n = 40)

sl Ez(pmol/L) LH(IU/L) FSH(IU/L)
iy . N . . L s
BRW i B i BAW i

WA 51.0446.27 21.16+3.82° 4.67+0.69 1.56+0.31 6.23+0.85 4.04+0.78°
HEBA 50.52+6.83 33.54£4.65 4.85+0.83 2.83+0.24° 6.61+0.98 5.69+0.57°
i 0.355 13.011 1.055 20.488 1.853 11.132
Pl 0.724 0.000 0.295 0.000 0.068 0.000

*®6 WABEMBNEEMBETEFLE(X £5,mmol/L,n =40)
Tab. 6 Comparison of serum angiogenesis regulatory factors

between the two groups (X * s,mmol / L,n = 40)

VEGF Ang-2 Tie-2
BAW il B il B il
WA 2824040 1L13+0.37 461£0.53 159£0.56° 38264507 211539
HBRA 270£036 1814049 4.49+0.78 272045 3841464 30342415
i 1.312 7.004 0.805 10.624 0.138 10. 182
P 0.174 0.000 (.423 0.000 0.891 0.000
®7 WABREMFBINEEIEIRLE (X £5,n =40)

Tab.7 Comparison of serum liver and kidney function indexes

a3

between the two groups (X * s,n = 40)

a4 ‘BL',V( mmol /1) Crlpmol /1) ALT(U/L)
B ik B Bk B i1k
WA 4756070 478:0.59 5419£7.00 53.28+5.96 19.21£3.36  20.64+2.87
HBRA AT+0.64 477+0.80 S478+6.91 5315+7.04 1975225 20.32+3.09
i (.200 0.063 0.379 0.088 0.845 0.480
i 0.842 0.950 (. 706 0.930 (.401 0.633

®8 MHEBEIFARRMEREBRILE[H(%),n=40]

Tab.8 Comparison of the incidence of adverse reactions between

RI Pl S/D the two groups [case (%),n = 40]
T T Ay wa | Ak AWEAE BAZMER o
WAL 0.9540.17 0.71£0.09° 2.69+0.31 1.760.25 3.38+0.54 2.13+0.3% M 1(2.50)  1(2.50) 2(5.00) 4(10.00)
SR 0.92+0.12 0.84+0.14° 2.63£0.28 2.19£0.37° 3.31£0.61 2.50+0.41° HEase 2(5.00) 3(7.50) 5(7.50) 10(25.00)
Ha 0.912 4.940 0.908 6.090 0.543 4.446 pazit 7.792
P& 0. 365 0.000 0. 366 0.000 0.588 0.000 P14 0. 005

X9 WABREFTMRERILE (X 5,1 =40)
Tab.9 Comparison of uterine blood flow indexes between the two groups (X + s,n = 40)
3l A&t 4k B (mPa-s) P44 dn 4 (mPa-s) B4 gk (mPa-s) oo R £5 B (mPa-s) )
BT BTG B BT E BT BT A BT BT A BT BTG

MR 13.32+2.02 8.03+1.25" 6.49+0.82 4.19+0.63" 6.24+0.53 3.42+0.45" 2.13+0.37 1.02+0.28" 3.59+0.47 1.69+0. 54"
SR 13.43£2.16 10.21+1.58° 6.60+0.71 5.63+0.50° 6.290.61 4.88+0.59° 2.10+0.45 1.54+0.33* 3.54+0.52 2.56 «0. 39"
1A 0.235 6. 844 0. 641 11.323 0.391 12. 444 0.326 7.599 0.451 8.260
P 0. 815 0. 000 0.523 0. 000 0.697 0. 000 0. 746 0. 000 0. 653 0. 000
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WA K B AT IR AR, TP B R 25 HE EMT
VE FH 2 32 B W, 2 Fh b 2 52 05 Be AT 304 /N 009
kb, A A PRI EGE s NI R R etEm .
15245 )5 2 R RAR A P g -12l,

EMT J& H = 287 “ S " S5 {0 s | 18y EMT /Y
FF IR AL B, 2 8 S A R v B
TR AT Bk 28 =2 A1, H A BRI K, 9 B I AR
PRAR 28 18 AR5 7k B DG T P BE BE TR YT EMT 193K
5507 o7 W T ARAT AR R I BORS, SE R 2
BRI A 2R AT I A RS LR A AR
WL G MM, N E 25 56 2 AR (@I Bhis Rk
BRUE A G s 28 51 i AT, o e 2y s A A
FEZS, W2 AT E AN AN IE

AHHGE T, WA ZH A R 3 T IR iR YT
Ji P EH R T 2 s A HU AR AR (2 N SRR P
G, HOWER YL B R bR s AR B T 3, K
SRR BB 2R S R L A 5 I TR I 2 2
BAS A2 PIAH G, TG AR 24 4 B B i i
FEACE A IAE D, v 4% 4 B R i 20, A3 2
HLUE SR RBP4 R E VAT R A Ak
I R VIBREE , 2% Fh T, 41 40 SR A28 50 PTLRT.S / D
P 4 SR A, EHOURER ZH #4) i I 0 R  $ s
AR5 7RI A 55k 3 F 3 A I S AR A ek o 9
TSN AR T Sl K VR R, DT T RS I i B, 2%
FEPEIR o EMT S0 B R AR, AR S 25097 T — it
55 171 Ml b 2 225 kA1 P R 93 3% R 3R B s R 4 TT A
TANH FSH - LH - E, il , fEHLA LS TR R = R,
-t foff e 2R AR ) S (57 0 kT TS A0, 1k A i) AR
RLPE AR K B A0S ORBIFSE R, LR EIRIT TR 1Y
E, .LH .FSH 7K V-85 g FRAI% , WS4 AR B2/ 37 1l
A 24 ] - i HLAAS B4 38 22 KO, X EMIT I Js 45 A I 114
MK — B BGEER

I8 A BT KPR A S EMT 1 & 4 Rk
J s UIAI S0 VEGE S P4 He it s S+ v i 2 D ek
P, SZ ALAHE 2 38 3R TR, 2 5 D9 B2 40 R 1 16
S EMT A % A 336 R A A 651705 Ang — 2 X6 AR 1L 4
I 1R T SRR 2 A 4 R A H 2 B R AEAE L, nT G R
VEGF {2 1l P9 52 A0 25 1 i, il 75 IR 5 1
FAtl18); Ang — 275 5 Tie - 2458 5 A e B HE LA 2%
BB, Tie — 2 0.2 5 P J2 14 0998 it #2000 o A f 5%
L AL IR YT A RIS VEGE  Ang - 2. Tie - 2 /K-
9 10 2 R, HOLSR 20 S AIG 4R I ] R bl O R 240
ARAT AR TR S I A P 2 AT AR 2 22 0L,
36 KB I I BRR A, DT I 1t 58 A i PR -1 A,
A T A A AR S A% R R AR K AR 5T R S A

HAFRIT R B BUN Cr ALT /KPR 358 105 A

RS A A 23 G I T X B s I il AR Ty

A BRI R, /I RE 505 ae 2 AR A

g e A Tk ' DA TR B2 ATLAR S Y- A A O o

25 b i AR 7 B oK A w RIS R B T

ARIGST EMT, AT S0 8 10 W PRAE RN 72 LA 214K

A, 38 LA R A8 A i RO

il SR AL Y — 2P K e

S 3k
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