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Clinical study of Guizhi Fuling capsule in the treatment of endometriosis

JIN Jie-qiong, WANG Li-xian,LIU Qin-wen
( Department of Gynecology, Qingdao Jiaozhou Central Hospital ,Qingdao 266300, Shandong , China)

[ Abstract] Objective:To explore the clinical study of Guizhi Fuling capsule in the treatment of endometriosis ( EMT) of kidney
deficiency and blood stasis type. Methods :90 patients with EMT were selected and divided into control group (n =45) and observation
group (n =45) according to different treatment methods. The control group was given conventional treatment ( gestrinone capsule) ,and
the observation group was given conventional treatment and Guizhi Fuling capsule. The clinical efficacy, TCM syndromes scores, hemo-
rheological indicators [ prothrombin time (PT) ,platelet count ( PLT) ,thrombin time (TT) ,fibrinogen ( FIB) ],sex hormones [ follicle
stimulating hormone ( FSH) ,luteinizing hormone (LH) ,estradiol (E,) ] and serum factors [ transforming growth factor-g (TGF-B1),
prostaglandin E, (PGE, ) ,thromboxane B, (TXB, ) ] after 3 months of treatment were compared between the two groups of patients. Re-
sults ; After 3 months of treatment,the total effective rate in observation group was higher than that in control group (P <0.05). The
scores of TCM syndromes and levels of PLT,FIB,FSH,LH,E,, TGF-B1,PGE, and TXB, were reduced compared with those before
treatment , and the scores and levels in observation group were lower than those in control group (P <0.05). The PT and TT levels in-
creased compared to before treatment,and the indicators in observation group were longer than those in control group (P <0.05). Con-
clusion ; Guizhi Fuling capsule has significant efficacy in treating EMT. It can improve the TCM symptoms and hemorheological indica-
tors and reduce the levels of sex hormones and serum factors.
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