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5207 KA EEFE I 7 1A GnRH-a JaIT IR IB 5 R 5
T R SR RE B 1ife PR AT 5

AR FFAR OB R IMEER R A mEH

BE HB L7 Kk ma 5IRMRE ZFA0) 243 7 (GnRH-a) & A 3£ 8 & 34 i A &f
BRESARTF ARG T8 AR (EMs) &4 6906 k7 &, Aik #2015 F1 A—2017 3 A& ¥
TP R R R ﬁéﬂ%f%ﬂﬁm&i LA EMs B 65 ), ALy A 4 8 0 K k2 18 #) (K
J6 T A F R GEHEH ARG ) B4k GnRH-a & 57 41 24 #) ( K& F GnRH-a 477 ) (B A4 77 41 23 4]
(REAF K BEEMANZREEMA GnRH-a A% 77 ), 87 4 MR, ILREF I J6 ZIERIFN ;8
T ARG 1 e Fe A7 &40 8 516 RT3 IR R MG 7 AT 8 77 % 816 ARG B E K
F[#EZBE(E,) MF R A mE(LH) ALkt Z(FSH) [K-F, &R $£48 5 KhjEa $4 GnRH-
a b ERIBEA LT MER R ESH A 55.56% (10/18) .54. 17% (13/24) .91.30% (21/23) , L X % A4
33.33%(6/18) .33.33%(8/24) 4.35% (1/23) ,}=4k % 4 38.89% (7/18) .41.67% (10/24) .78.26%
(18/23) . 3 XA A E LK F Jik F iR, 2 F A% FEXL(x? =7.034,9.083,8.569, P =0.03,
0.011,0.014) ; 5B A4 /T LAER, b A H K k28 % %5 GnRH-a 4 T & %% (x* =5.992,
6.373, P=0.014,0.012) , & Azt £ H1&(x* =6.998,8.096, P =0.008,0.004 ) , F4E4R AL (y ? =
6.578,6.531, P=0.010,0.001)., 5 AL aT i 3 Mt T e ALH A2 EWERIFLY
BAK(P <0.05) , BB AE 7 i e dE A 241 R 28 T VR RIF 0 B A B A %A% (P <0.05), &% %
8.16 J{ # 4 GnRH-a 74 /740 B A8 7740 E, LH #o FSH K -F 348 oA (P <0.05) ; 5844 /74
VoiR , B 8 oy K k20497 % 8 16 A E, LH #2 FSH K-+ % (P<0.05), &it 2R A5 K aik#m
K GnRH-a, L6 K77 LA B £ 5+ I E A2 AL Bl B E M5k 7 F K6 EMs & w6 k7
R IR A AR R
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Compound Daxueteng Enemas Combined with GnRH-a on Endometriosis after Laparoscopic Sur-
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ABSTRACT Objective To evaluate the effect of Compound Daxueteng Enemas combined with
gonadotropin-releasing hormone agonists ( GnRH-a) on endometriosis (EMs ) after laparoscopic surgery.
Methods From January 2015 to March 2017, 65 EMs cases of blood and heat accumulation syndrome
that underwent laparoscopic conservative surgery in Zhejiang Provincial Hospital of TCM were randomly
assigned to group of Compound Daxueteng Enemas with 18 cases ( given retention enema of Compound
Daxueteng Enemas after surgery) ,group of GnRH-a with 24 cases (given hypodermic injection of GnRH-
a after surgery)and group of combined treatment with 23 cases (given retention enema of Compound
Daxueteng Enemas combined with hypodermic injection of GnRH-a after surgery). The treatment course
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was 4 months. The scores of subjective symptoms before and after treatment were recorded. And the ob-
servation course was 1 year.The efficacy,pregnancy rate and female hormone|[ estradiol (E, ), luteinizing
hormone (LH), follicle stimulating hormone (FSH) ] before treatment, at 8th week, at 16th week and af-
ter treatment were compared among the three groups. Results  After treatment, the three groups’ total
effective rates were 55.56% (10/18), 54.17% (13/24), 91.30% (21/23). The recurrence rates were
33.33% (6/18), 33.33% (8/24), 4.35% (1/23).The pregnancy rates were 38.89% (7/18), 41.67%
(10/24),78.26%(18/23). The differences of the total effective rates, recurrence rates and pregnancy
rates were statistically significant in the three groups (yx 2=7.034, 9.083, 8.569; P =0.03, 0.011,
0.014). Compared with group of combined treatment, the other two groups had higher recurrence rates
(x?=5.992,6.373, P=0.014,0.012), lower total effective rates (y° =6.998,8.096, P =0. 008,0. 004 )
and lower pregnancy rates(y* =6.578,6.531, P =0.010,0. 001). Compared with pre-therapy, the subjec-
tive symptoms scores ( menstrual and non-menstrual periods) in each group were brought down after
treatment (P <0.05), and the group of combined treatment had the best decrease (P <0.05). The level
of E,, FSH and LH at the 8th and 16th week in group of GnRH-a and group of combined treatment were
brought down after treatment (P <0.05), while those in group of Compound Daxueteng Enemas were
higher compared with group of combined treatment (P <0.05).Conclusions
Compound Daxueteng Enemas or GnRH-a had no significant difference on EMs patients after surgery. The
combination of Compound Daxueteng Enemas with GnRH-a had a better efficacy, a lower recurrence rate
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and a higher pregnancy rate.
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HEERNF M AFRMER EMs & 65 ], A4
HAEWS 28 ~35 % FE 0.3 ~6 4E, R EEEF ¥
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American Fertility Society, r-AFS) 2+ #ih 1 ] 5
i, 11 8 16 1, W # 33 6, IV 5 11 ], % R
PEMS3. 1“4 itk it - 56 bl 2 41 it S 4t i bl
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18 i\ Fi 4l GnRH-a G741 24 il B & i697 41 23
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5.1 JFEEES TR X 65 5 it DL 4 B
THEBESERSETA, R RSN AEF R, R
5% PR MR AT L P ke S B0 B8 PN S 20 i () s 25 40 s ol
% ARAE r-AFS Hg S AR RO BCH RN B
R34 A8 B S I BB RMERES TR TR PR3 B 0 0 1

5.2 JRITY (1) BEIR 3 B bR A AR
(W TETH,3.6 mg/3Z, Bl Fi) e il 25 45 BR 28 A, dik5-
20121022) . (2) 5 Jy K e v f 770 (R i e 2 4
JHE JESHZR RACKY i K FLA R AL MO R, 2
TR 1:1:1:2:1:0.3:1.5:1. 5,100 mL/, #F
LA B BEBE M I, A =it :20150115)

5.3 H#Zymik B4l RigEdEE RS
3 RIFE TR 7 KIMEEFEA 7] 100 mL £ B , R
1R, GBI iS4 A o PRERMENEEK  HE M A
HEzs KOIME IR HGE A ) 2= 40 C 218 A, H#E iz i 1a)
1 h RIGREZWED 4 h, B GnRH-a AR5 45
1 RA GBI 1 ~5 R, T E193. 6 mg & FiE

S SRR B E RSB AR T, 128 K452 1
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14FNEE 3.6.9 12 A 5l 5 v B i W16 0k £
B KL, (2) WETFRUESRT A A 43 0
FER VP A UL < 43 TR ST T SR a5 R G B IR &
e (SR HEBR B ), PPAL 10 5% AR IR (F IR 9
T HEMER RS N2 B ) 1B 0L, DA B & TiAR
Py ERRE A A1 ~3 4, B A AR, 2L 15
55e @H G E AR R I 43 2028 - 43 BIAE IR 7 T KR
SPESHRE B R 2, PPA 0 5% 3 AR CF e
I HEGE B0 KU ) IGO0, DA b 45 IR 4R ™ R
At ~3 41, B A AN, 3515 43

MELHTRARIT A G 1 4. e E 2T RUE s
FRESTRAE T FIE I IRZR G IR (1) B RS fif: Ji
BIER G M, EWIE AR P53 50 H T FF =66% ,B #i
PRI PTCE K 5 (2) B 5T Gt A R R4z, Jo
FHPEIRAE , 32 UAE R PE0 S50 (E T B <66% H.=33%,
B IR TR & 5 (3) JoR: JEA FE R B AARAE TC
U , AR VT4 S (E T B <33% ,B MR 7L
FWITCR %5 (4) B2 % AU B FIRAEAR B B i i
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B 250 x100% .
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5.4.3 IMIEVEHCGEN A5 ME ¥ (estradi-
ol ,E,) e {Ak4: i & (luteinizing hormone,LH) . fi¢
YR % (follicle stimulating hormone,FSH) , 43
FTRITAIARR A 455 2 K HZ5 8 .16 il JAIT45 W
JEHE 1 R SR 2 RS IR RRAE SN ki, R
FHALZE R EEXT E, (LH A1 FSH ZKF-3E7 70 E o

ROSHBH BT

5 - it ik g PEJLE: r-AFS 3D

- (%,xxs) (4E, xxs ) (cm,xs ) (K,xxs) I 1 i I\
AL Ty R I 18 30.13 +0.98 2.11+1.54 5.33+1.43 30.2+2.75 1 5 10 2
il GnRH-a VA7 24 31.11 £1.04 3.18 +1.79 5.14+1.55 30.6 +3.31 2 5 12 5
BATRT 23 32.07+0.59 2.64+£1.73 6.17 £0.91 31.4 +0.67 2 6 11 4
F (x?) 0.004 0.525 0.835 0.835 1.085

P 0.878 0.697 0.569 0.855 0.982
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5.5 fHuitwJrik A BdER Al SPSS 20.0
BAFGET 3, T BRI s R, R AT t KSR T
20T THECRORH T TE I BORLR Hx P KR, A Bk
FHES BB R P <0. 05 S22 A G5 X
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1 R TERE O AT R AP TR B 5
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TRITALEL R, PR el A Jy UM e 21 K H4li GnRH-a 597
YE RZFE (¢ 2=5.992,6.373, P = 0.014,
0.012), B A L MK (x * =6.998,8.096, P =
0.008,0.004),

FT2 KUABEWIRGSTAULE [HI(%)]
415 Wi wegm WAER M 5k BAR
MAEKINE 18 5(27.78) 5(27.78) 2(11.11) 6(33.33) * 10(55.56) * *

4l GnRH-a 387 24 6(25.00) 7(29.17) 3(12.5) 8(33.33) * 13(54.17) **
Beaitor 23 10(43.47) 11(47.83) 1(4.35) 1(4.35)  21(91.30)

I SECATRITA A, " P <0.05, " *P <0.01
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