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[Abstract] Objective To investigate the clinical effect of oral Huayuxiaozheng
granules combined with retention-enema with Zhitongxiaozheng granules on the basis of
gonadotropin-releasing hormone agonist (GnRH-a) in the treatment of recurrent endometriosis
(EMT). Methods 168 patients with recurrent EMT were randomly divided into four groups
(group A, B, C and D) with 42 cases in each group. Group A was treated with leuprorelin acetate
microspheres, group B was treated with oral Huayuxiaozheng granules on the basis of group
A, group C was treated with retention-enema with Zhitongxiaozheng granules on the basis of
group A, and group D was treated with oral Huayuxiaozheng granules combined with retention
enema with Zhitongxiaozheng granules on the basis of group A. The changes of main clinical
symptoms, quality of life, the serum levels of carbohydrate antigen-125 (CA125) and vascular
endothelial growth factor (VEGF) before and after treatment in four groups were compared,
and the clinical efficacy and adverse reactions of the four groups were observed. Results After
treatment, the scores of clinical symptoms and quality of life as well as the levels of serum
CA125 and VEGEF in the four groups were lower than those before treatment (P<0.05), the
above scores and levels of the group B, C and D were significantly lower than those of group
A (P<0.05) and the above score and level of the group D were significantly lower than those of
group B and C (P<0.05), but there was no significant difference in the above scores and levels
between group B and C (P>0.05). The total effective rate of group D was higher than that of
group A (P<0.0083), but it was not statistically different from the total effective rates of group
B and group C (P>0.0083). There was no statistically significant difference in the incidence
of adverse reactions among the four groups (£>0.05). Conclusion On the basis of treatment
with GnRH-a leuprorelin acetate microsphere, the application of oral Huyuxiaozheng granules
combined with retention-enema with Zhitongxiaozheng granules in the treatment of recurrent
EMT can alleviate the clinical symptoms, improve patients’ quality of life, reduce the levels of
serum CA125 and VEGE and has good effect.

[Keywords ] Recurrent endometriosis; Huayuxiaozheng granules; Zhitongxiaozheng

granules; Retention-enema; Leuprorelin acetate microspheres; Clinical efficacy
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Table 1. Comparison of general data of 4 groups of patients [x £ 5, 7(%)]

i H A4 B4 C4 D41 Fly’ P
AEW (%) 31.27+2.94 31.42+2.98 31.35+2.91 31.22+2.93 0.038 0.990
ke (4F) 3.87+0.85 3.82+0.83 3.89+ 091 3.85+0.88 0.050 0.985
58RI 0.273 0.965
INELEMTRE % 26 (61.90) 24 (57.14) 25 (59.52) 26 (61.90)
TEHE N ARE R K 16 (38.10) 18 (42.86) 17 (40.48) 16 (38.10)
AFSS3 1] 0.415 0.937
I~113 7 (16.67) 9 (21.43) 8 (19.05) 9 (21.43)
M~IVH 35 (83.33) 33 (78.57) 34 (80.95) 33 (78.57)
FARIA 0.490 0.921
FFETFAR 18 (42.86) 16 (38.10) 19 (45.24) 17 (40.48)
JE P BT AR 24 (57.14) 26 (61.90) 23 (54.76) 25 (59.52)
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Table 2. Comparison of VAS scores of clinical symptoms before and after treatment
(x £, points)

CAmZERIgFEX (P>005) . &S5,

415 R 18 P 2 R 2SI

TRITHI b=pig/=] IBYTHI BITIE TRITHI b=pig=]
AZH 2.88 +0.46 1.73 £0.31° 2.59+0.41 1.47 £0.29" 2.58 +0.45 1.75£0.32"
B 2.84 +0.43 1.59 £0.28" 2.51£0.39 1.31£027" 2.54 + 047 1.48 +0.26™
CH 2.91+0.45 1.51 £0.25" 2.48 +0.36 1.23 £0.24" 2.62 +0.46 1.39 +0.25"
DZH 2.87 +0.42 1.36 +0.22" 2.56 +0.44 1.12 £0.21™ 2.57+043 1.04 +0.23"
F 0.181 14.061 0.635 14.087 0.224 50.565
P 0.909 <0.001 0.593 <0.001 0.880 <0.001

E: BARMASF A E, ‘P<0.05; BAMSTFEkE, "P<0.05; H5BALSTEE, P<0.05; 5CHEFEkE, ‘P<0.05

&R3 AAIGKRTEXTEER (%) ]

Table 3. Comparison of clinical effects of four groups[n(%)]

2H 5 %4 ZER 4 Texk SARL
A4 19 (45.24) 12 (28.57) 11 (26.19) 31 (73.81)
B4 21 (50.00) 13 (30.95) 8 (19.05) 34 (80.95)
Cel 22 (52.38) 14 (33.33) 6 (14.29) 36 (85.71)
D 24 (57.14) 17 (40.48) 1(2.38) 41 (97.62)*°
Ve 10.758 9.647

P 0.035 0.022

E: HBA4LkE:, ‘P<0.0083

R4 BITHREFEREEN (x5, &)

Table 4. Changes in quality of life before and after treatment (x + s , points)

%H A ] AA B C# DA F P
eI TRYFHET 53.39+10.23 52141012 52.57+10.04 53.02 10.16 0.120 0.948
WP 39.71 +6.49° 36.84+£6.16"  35.69+5.89" 33.02 +5.63™" 8.813  <0.001
EERIAMTCIRE 8I7RT 5046 +9.77 4928 +9.71 50.14 +9.97 49.52 +9.85 0.129 0.943
WIFE 35.72+7.01° 3278 £5.84"  31.63 547" 29.21 +5.06™ 8.845  <0.001
TR JRYTFHET 48.42+8.85 4791 +8.36 47.18 +8.27 47.52 +8.61 0.164 0.920
WIFE 3157 £6.13 2873 £5.64" 27855127 25.47 + 482" 8975  <0.001
(AR S X JBIFHT 49.95+7.78 51.26+7.97 50.14 + 7.68 50.73 = 7.85 0.243 0.866
WIFIR 3254 +5.82° 30.01 £5.68" 2912537 26.83 +4.86™ 7892  <0.001
AFIES JRITHT 52.72+9.56 51.25+10.04 51.87+9.24 52.36+9.79 0.183 0.908
WP 3046 £4.81° 2827 £4.53"  27.18 +4.34" 25.27 +4.09™ 9.954  <0.001

E: BARMASF A E, ‘P<0.05; BAMSTFEkE, "P<0.05; H5BALSTEE, P<0.05; 5CME7EkE, ‘P<0.05
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Table 5. Changes of serum CA125 and VEGF levels before and after treatment (x £ s)

- CA125 (IU * mL™) VEGF (pg * mL™)
bi=pig: (] RITE bepig: i) BIT R

A4 56.34 +9.48 26.14 +3.71° 189.83 = 24.58 143.52 + 20.61"
B4 57.65 +9.52 24.39 +3.46" 193.78 +23.76 126.75 + 18.45™
c4l 57.38 £9.45 2375 +3.41" 188.31 24.95 119.59 + 17.82"
D4 56.89 +9.56 16.07 + 1.62"™" 190.64 + 24.36 98.42 + 16.35™"
FlH 0.155 83.603 0.374 43.449
Pl 0.927 <0.001 0.772 <0.001

7E: CA125. ¥B3R125; VEGF: h@ ML AKEATF; SAMEFTAILE, ‘P<0.05; HAMEIFEIE, "P<0.05; 5BMETEL

3%, P<0.05; 5Cu%J7/EE, ‘P<0.05
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