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Clinical study on the combination of modified Qingre Tiaoxue decoction and
oxytocin on the incessant postpartum dew with damp-heat and stasis type
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[ Abstract] Objective To observe the clinical efficacy of modified Qingre Tiaoxue
decoction combined with oxytocin on postpartum malignant dew with damp-heat and
stasis obstruction, and its effects on anemia and coagulation function indices. Methods 110
patients with damp-heat and stagnant dew were randomly divided into the experimental
group (modified Qingre Tiaoxue decoction combined with oxytocin) and the control group
(oxytocin alone) with 55 cases in each group for a treatment period of 7 d. The total clinical
efficiency, the time to drain the dew, and the changes in the indices of Chinese medicine

symptoms, the sum of the three diameters of the uterus, hematocrit, hemoglobin, fibrinogen
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and D-dimer levels before and after the treatment were compared between two groups. The
incidence of adverse reactions between two groups during the treatment period was recorded.
Results The total clinical efficiency of the experimental group was significantly higher than
that of the control group, and the time to clear the malignant dew was significantly shorter
than that of the control group (P<0.05). After treatment, the case distribution of TCM
symptoms scores in the two groups was significantly better than before, and the total score
was significantly lower (P<0.01). Hemoglobin and hematocrit were significantly higher than
before, and the sum of blood fibrinogen, D-dimer levels and uterine triple diameter were
significantly lower than before (P<0.01). All the above indices in the experimental group were
better than those in the control group (P<0.01). The difference of the incidence of adverse
reactions between two groups was not statistically significant (P>0.05). Conclusion The
combination of modified Qingre Tiaoxue decoction and oxytocin can further improve the
clinical symptoms of patients with damp-heat and stasis obstruction of postpartum malignant
dew, promote the recovery of the uterus after delivery, and correct the symptoms of anemia

and blood hypercoagulation, with significant efficacy and without increasing the safety risk of
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patients with the drug.

[Keywords ] Modified Qingre Tiaoxue decoction; Oxytocin; Postpartum malignant

dew; Poor uterine regeneration
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Figure 1. Comparison of the total score of TCM syndromes between two groups before and after treatment
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Table 3. Comparison of the distribution of each TCM symptom score before and after treatment
between two groups of patients (#=55)
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