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Efficacy of Shenqi Yugong Decoction Combined with Ethinylestradiol and Cyproterone
Acetate Tablets in the Treatment of Cesarean Scar Diverticulum with Qi Deficiency and

Blood Stasis Syndrome
XIAO Hanlin, LI Aiwuw, JIANG Xueming , WANG Shuping
(Shenzhen Nanshan Maternity & Child Healthcare Hospital ,Shenzhen ,Guangdong . China 518067 )
Abstract: Objective To investigate the clinical efficacy of Shenqi Yugong Decoction combined with Ethinylestradiol and
Cyproterone Acetate Tablets (Diane — 35) in the treatment of cesarean scar diverticulum (CSD) with Qi deficiency and blood
stasis syndrome. Methods A total of 60 patients with CSD with Qi deficiency and blood stasis syndrome admitted to the hospital
from January 2021 to December 2023 were selected and randomly divided into the control group and the observation group, with
30 cases in each group. The patients in the control group were treated with Diane — 35 alone,on this basis, the patients in the
observation group were treated with Shenqi Yugong Decoction. Both groups were continuously treated for three menstrual cycles.
Results The total clinical effective rate in the observation group was 96.67%,which was significantly higher than 80.00% in the
control group (P < 0.05). After treatment, the duration of menstruation, traditional Chinese medicine (TCM) clinical symptom
scores,and CSD size in the two groups significantly improved (P < 0.05),and the improvement in the observation group was more
significant (P < 0.05). In the observation group, the proportion of moderate — to — severe CSD in the uncured group was
significantly higher than that in the cured group (P < 0.05); the length of CSD in the uncured group was significantly longer
than that in the cured group (P < 0.05);the residual muscle layer thickness (RMT) in the uncured group was lower than that in
the cured group, but there was no significant difference (P > 0.05). The incidence of adverse drug reactions and treatment —
related adverse events such as abnormal vaginal bleeding, chronic pelvic pain, and menstrual pain were comparable between the
observation group and the control group (6.67% wvs. 6.67%,10.00 vs. 13.33%,13.33% vs. 10.00%, 16. 67% wvs. 20.00,P > 0.05).
Conclusion Shenqi Yugong Decoction combined with Diane — 35 in the treatment of CSD with Qi deficiency and blood stasis
syndrome has good clinical efficacy, which can reduce the volume of CSD, shorten menstrual period, promote menstrual recovery,
improve clinical symptoms of patients,and has no significant adverse reactions. However,its efficacy is influenced by the severity of

CSD, length and diameter of CSD,and RMT. The evaluation of these three factors before the administration can provide a reference
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for clinical medication and avoid over — treatment.

Key words: Shenqi Yugong Decoction; ethinestradiol cyproterone; cesarean scar diverticulum; traditional Chinese medicine clinical

symptom scores;clinical efficacy

FIE ARG TR R E (CSD) FR T 5 b1 11
LR HE AR TE MR OREA A R K
f 55 B T AR R A T RA 0 L CSD JE R R BN A 2k AN
KRR E Ak R MR AE | E R R E Y AR T T
A FH 781121, CSD YR YT R M 2 B S RSPy I AR
FARB CRPYT I J2 2R FH M A D 22 25 55 B P4 24
YHEIRYT (A HITRCH IR, B2 5 2 k%5 m Y ot
FARBEA IR AL FARIF RAE KB 8 =, 405 2F
AL BB O3 AL R AT BRI 18 2 AR S A5 40% LA
1 BB A7 AE CSDIS) H BE2E I, CSD I R A R th
AL 55 55955 1 e 4% BT, VAT TR U A R IE ARl
i R R B, R I AL, DT B3 bR, 48 v 2 0 o
S E 7 EA 3R M T2 R, fEMRA
) W | P WO ) = 7 02 X O A D315 9, A8
55 3 B T B D 24 00 ) 0 R0 R 3R KT B 2 2
2R R, AT AE 5 300 0 28 i CSD RYREIR , O 38 1 K 3 A
BRI 1 B K BT PR R A5 AR YT CSD I TE
P ARG PR T S s A G b B A 7 2
B AT SR M2 CSD (R 1IfG A 7 2% BRARIE 4 F
1 #EREHE
1.1 —&&ER

ZWibRE S 3 AL R DR AE ST 25 S 10 T A M Bk
BB FE R A A AR 00 R R B U0 R R AL AR
R AR GORL R B A 5 S pEA T X L8, LU
CSD T BE g 3 BUFRAEHS CSD 43 4% 15 e 750 & 78 3 4>
WA, FIRE <2.2 mm AR > 2.2 ~7.0 mm K
B >7.0 mm NERY,

YARRE PR R ST A B F o 2 GRlE
AR FE IR S 26 L ZAR) h iy CSD 12 Wi bk
HEL R (i B 4 7 2 ) v AR I R 12 W A oL 1O
NS S S A b SIVA SR i 2P I & PTG REZTIN =10 | DA SET IR
W DRI 2055  AF I 22 ~ 45 % AR IIFGE F R C AR EE B R 2
1 P2 by 2 1 it (AL 445 . NSFYEC - KY - 2023007) ,
BEAEIERET.

HEBRARAE - A1 58 KA 78 W B A 5 TR 5
FEIEPN 5 B I B DU REAS 42 5 ORI AR Bl P iR
W5 s SR S M LU0 5 X AR 5% Hp T FH 25 0 4

Joa O3 15 5 4 A AR E SR S B by P OhR 48 LT
EPERAALG BRAFSY , BEEFR BE 2021 4F 1 H £ 20234F 12 A
WCIA S HE LS HR CSD FR 3 96 ], Bl B e Ak e o i v
B 361, AN 60 1], BEHIL 73k X HEZH AL 40,

104

2% 301 AL AR — R TR IR, 2 R RS TT R X
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 30)

A AR R 1y PHA
F(Xes, %) 36.37+4.51 34.93+3.88 -1.048 0.295
WRERH (X +s,kg/m)  21.28+1.53 21.27+1.83  0.009 0.923
B (X s, %) 1.36+2.25  1.39£1.94  0.265 0.607
HEPRHE(X £5,8) 1.73+0.45  1.64+0.64  0.769 0.445
ZR(X x5,%) 2.67+1.06 2.70+1.21  0.608 0.738
FR(Xes, %) 1.83+0.46  1.80+0.61  0.129 0.938
FEiE W 17(56.67)  17(56.67)

[41(%)] B 10(33.33)  11(36.67) 0.753  0.686
i 3(10.00) 2(6.67)
CSDA R[4 (%)] #A2 2(6.67) 3(10.00)
A 20(70.00)  22(73.33) 0.557 0.757
2 7(23.33) 5(16.67)
L2 7k

VA 2 B 359 i ] R 2 TN 2 ) e (R H s 2
faA FR A = , [ 25 15 720100003 , KLAE Ky A A2 Bt TR
PN ZE 2 mg FIHRMERE 0. 035 mg) , BERT AR, B0 1 A,
FEE 21 do MBS AL B T H 2okl 5 KRR IR 2
e, A7 %2 15~30 g, 1 15~30g, AR 10 g,
Je520~30g, FHHL1S5 g, B 10~ 15 g, &AL 10 g,
A 10 g, EM10 g, BT 10 g, BREZ5~10g, HR
JE 10 g, 7 85 10 g, BEUE I, /K BTAR , 5% 150, 0 2 7k
o3 M, FEEE 14 do AL B Y SR T 3 H & i, IF
e 45510 3 ~ 7 d LB TE S K CSD AR/
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FEA, 10 ~ 14 dPFE NP IR, > 14 d Wy H EE AE
K, 400004 390 .63 .9 475 (2) 4 fe, < 80 mLIFRE
RIEHE 80 ~ 120 mL 1T & A B il £ , > 120 ~ 140 mL
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 30]

287 B Bat A Tzt BA
WAL 6(20.00) 17(56.67)  6(20.00) 1(3.33)  29(96.67)
*tRA 2(6.67) 7(23.33)  15(50.00) 6(20.00) 24(80.00)
pai 13.595
P 0. 004

®3 FHEBETENESRERKERITS LR (X £5,n=30)
Tab.3 The duration of menstruation and the TCM clinical symp-

tom score between the two groups (X = s,n = 30)

AT (d) PRI RAERED ()

ik S . S 5
B B BT BT
AR 12.33+2.86 5.83+1.82* 7.60+3.56 1.40+1.79
B 12.37+2.75 7.27+3.30" 7.47+3.63 3.03+3.81°
1 -0.043 -2.041 -0.141 -2.125
P 0. 966 0.047 0. 889 0. 040

E: AW ATIAR,P < 0.05.K4F .
Note: Compared with those before treatment, P < 0.05 (for
Tab.3 - 4).

x4 WHEECSDANELE (X £5,mm,n =30)
Tab.4 Comparison of CSD size between the two groups (X * s,

mm,n = 30)

(SD K72 (SDRE RMT

ikl 5 5 . 5 . 5
Bl B B B B b

WA 7.64+3.87 4.28+3.60° 4.8242.05 2.30+1.79" 3.55+1.51 3.91+2.34
RBA 171305 5.75£2.87 471197 273154 3.41+1.16 3.52+1.54
ta -0.079 -2.09 0.202 -2.062 0.395 2.307
P 0.937 0.040 0.842 0. 044 0.69 0.025

R5 MABREARARRNSBTHEXAIREGLEER
Le B[ 1(%) ,n =30) ]

Tab.5 Comparison of the incidence of adverse drug reactions

and treatment — related adverse events between the two groups
[case (%),n = 30)]

BRRRAL BARERAES
a w2 Mii@gﬁa@ F5+3 s N 'h%i}i.ﬁ o4
RATZ bh kho B
AL 13.3) 13.33) 00 0000 206.67) 3(10.00) 4(13.33) 5(16.67)
#BA 000 0(0) 13.33) 103.33) 206.67) 4(13.33) 3(10.00) 6(20.00)
vl 0.0 0143 0145 0.0
Pl 0619 0.705 0705 0.6

F6 ARASRAMABEF BT ATIRKREBHLE
Tab. 6 Comparison of clinical data before treatment between the

cured group and the uncured group

A BEAn=6) ABRAGM=24) /YR PH

Ei (x5, %) 36.17£3.82  36.00£4.46 0.068 0.855
BREHE (X 25, kg/m)  21.43£0.87  21.241.67 0.076 0.856
(X s, %) 1.45+0.62 1.34+2.51 0.265 0.067
EESE (TETR ) 1.67£0.52  1.75£0.44 0.070 0.965
B (Xxs,%) 3.17£0.98  2.67+1.05 0.274 0.872
Fh(Xes,%) 1.83£0.41 1.83+0.48 0.573 0.751
FeaE[4(%)] i 3(50.00) 13(54.17)
B 2(33.33) 8(33.33) 4.685 0.096
6 1(16.67) 3(12.50)
CSD AR #1(%) ] 24 2(33.33) 0(0.00)
PA - 4(66.66) 17(70.83) 9.762 0.008
4 0(0.00) 7(29.17)
FEBAX £5,d) 12.67£3.72  12.25+2.60  -0.686 0.523
PEBRERES X £5,9)  7.50£5.28  T.63+3.35  -0.667 0.534
CSD KX +5,mm) 4.85+1.17  8.334.00  -0.808 0.034
CSDF (X £5,mm) 3.62£0.96 5132215 -2.882 0.913
RMT(X + 5, mm) 4.95:1.87  3.20:1.21 1,138 0.307
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