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Abstract: Objective To investigate the clinical efficacy of Sanjie Zhitong Capsules combined with Levonorgestrel — Releasing
Intrauterine System (LNG — IUS) in the treatment of adenomyosis. Methods A retrospective study was conducted on 120 patients
with adenomyosis admitted to the Suqian Hospital Affiliated to Xuzhou Medical University from June 2023 to October 2024. The
patients were divided into the study group and the control group according to different treatment methods, with 60 cases in each
group. The patients in the two groups received LNG — IUS treatment,while the patients in the study group were treated additionally
with Sanjie Zhitong Capsules. Both groups were treated continously with six months. Results The total effective rate in the study
group was 96. 67%,which was significantly higher than 81.67% in the control group (P < 0.05). After treatment,the uterine volume
in the study group was significantly smaller than that in the control group (P < 0.05);the traditional Chinese medicine (TCM)
syndrome score, the Visual Analog Scale (VAS) score, the Pictorial Blood TLoss Assessment Chart (PBAC) score,and the levels of
serum carbohydrate antigen 125 (CA125),interleukin — 6 (IL - 6),angiopoietin 2 (Ang — 2),vascular endothelial growth factor
(VEGF) , transforming growth factor — B, (TGF - B,),and insulin — like growth factor 1 (IGF - 1) in the study group were
significantly lower than those in the control group (P < 0.05). The incidence of adverse reactions in the study group and control
group patients was comparable (5.00% vs. 10.00%, P > 0.05). Conclusion Sanjie Zhitong Capsules combined with LNG - IUS
have a good efficacy and safety in the treatment of adenomyosis, which can effectively improve the TCM syndrome, reduce uterine
volume,alleviate dysmenorrhea,and reduce menstrual flow and the levels of serum CA125,IL - 6,Ang — 2,VEGF,TGF - B,,and IGF - 1.
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 60)

. 25 WEE 2R i R [4(%)]

(X£5,%)  (Xeskg/m)  (Xes,%)

Tesk)  ZRd  Bpd

HRA 42.18£4.79 2378213 2.43£0.91 1.66+0.65 38(63.33) 22(36.67)
MBA 42194446 23.84+2.06  2.38+0.86 1.71+0.59 36(60.00) 24(40.00)

t/)(’fﬁ 0.012 0.157 0.309 0. 441 0.171
Pl 0.991 0.876 0.758 0. 660 0.707
1.2 7%
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 60]

vkl A 23 A P4 BAK
AR 36(60.00)  12(20.00)  10(16.67)  2(3.33)  58(96.67)
B 14(23.33)  19(31.67)  16(26.67)  11(18.33)  49(81.67)
P 6.987
PH 0.008

R3 MHABEARRMEZEBRILER[F(%),n=60]
Tab.3 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 60]

ik EE BERS MEda WA AZFA A
A 101.67)  1(1.67)  0(0) 1(1.67)  0(0) 3(5.00)
ABA 000) 2(3.33)  1(1.67)  2(3.33)  1(1.67)  6(10.00)
Y& 1.081
P 0.298

®4 WMARETEGRREPEIEERILR(X +5,n=60)
Tab.4 Comparison of uterine volume and TCM syndrome scores

between the two groups (X = s,n = 60)

3 FEHBR(em’) b EAEERY ()
BT BTG BT B
BRRA 13.48+2.13 7.13+1.11" 21.29+2.39 8.17+1.76
SRR 13.50+2.18 9.81+1.86° 21.27+2.40 12.73+2.46'
it 0.051 8.430 0. 044 11.810
P 0. 960 0. 000 0. 965 0. 000

EH AT, P < 0.05. 85K 6F.
Note: Compared with those before treatment, P < 0.05 (for
Tab. 4 - 6).
£S5 WAREVASS5PBACTHSLLE (X x5, ,n=60)
Tab.5 Comparison of VAS and PBAC scores between the two
groups (X % s,point,n = 60)

VAS#F 5 PBAC#%%-
B B B B
BFZL 7.00+0.85 0.62+0.78° 179.69 + 16.35 46.68 +6.70"
SR 7.20+0.88 2.26+0.88° 180.33+15.87 61.32+8.66"
i 1.266 11.096 0.240 10. 007
P1E 0.208 0. 000 0.811 0. 000
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L PRI T R A AU R B, R
BEhU e AR AR R s B0 e 2 3 o ok 3 R S 2,
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Tab.6 Comparison of CA125,IL — 6,and vascular growth factor levels between the two groups (X * s,n = 60)

s CAI125(U/mL) IL-6(pg/mL) Ang-2(ng /L) VEGF(ng/L) T6F - B,(ng /L) IGF - 1(ng /1)

BAN el BAN AR BAH il #A 7k BAH i #AH aila
BHRA 76.23:10.20 31284439 62 11£8.25 313045 33447435011 156.00£20.45 423172841 114.36+15.44° 25.49+5.19 13.55+2.26° 192.30£22.40 135.07+15.48°
MRA T6.24+10.38 48834423 61414819 5.51£0.79° 3262143349 186.55¢22.33 415512767 162.34+16.28° 24.23+5.20 16.44£2.49° 185.43+23.48 151.35¢16.16
i 0.005 20.753 0.453 20.697 1.319 7.077 1.479 16.468 1.291 6. 346 1.626 5.290
Pl 0.99% 0.000 0.651 0.000 0.19% 0.000 0.142 0.000 0.200 0. 000 0. 106 0. 000
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