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Clinical Observation of Huoxue Zhuyu Tang for Adenomyosis
ZHANG Yufeng, ZHANG Wei, ZHANG Baoli, GAO Mingxia

Abstract: Objective: To observe the clinical effect of Huoxue Zhuyu tang for adenomyosis and its effect on inflammatory
factors. Methods: Selected 121 cases of patients with adenomyosis of gi stagnation and blood stasis type and divided them
into the observation group and the control group randomly, respectively 62 cases and 59 cases in each group. The control
group received oral administration of ibuprofen sustained release capsules for treatment when pain began and stopped taking
when pain disappeared. The observation group received Chinese medicine of Huoxue Zhuyu tang for ten days as a course
every menstrual cycle. Both groups continuously received treatment for three menstrual cycles. Observed the clinical effect in
both groups. Recorded and compared scores of pain degree and symptoms in both groups before and after treatment.
Detected and compared levels of serum inflammatory factors in both groups. Observed whether there were adverse reactions
in both groups. Results: The total effective rate was 72.58% in the observation group, higher than that in the control group,
which was 42.37%, the difference being significant(P < 0.05). After treatment, Chinese medicine syndrome scores and VAS
scores in both groups were decreased when compared with those before treatment, while Chinese medicine syndrome
scores and VAS scores in the observation group were lower than those in the control group, differences being significant (P <
0.05). After treatment, Levels of IL-6, PGE, and PGF,, in both groups were decreased when compared with those before
treatment, while levels of IL-6, PGE, and PGF,, in the observation group were lower than those in the control group,
differences being significant(P < 0.05). Conclusion: Huoxue Zhuyu tang can remarkably improve clinical symptoms and pain
degree, decrease levels of inflammatory factors and effectively in treating adenomyosis.

Keywords: Adenomyosis; Huoxue Zhuyu tang; Pain score; Chinese medicine syndrome scores; Inflammatory factors;

Clinical effect

TEBRWUERIGR LW W PR —, =T8N R, IR N AL NG Jﬂlﬂflﬂﬂfﬁﬂ’ﬂﬁﬁ
HRERRAR K ] BAR AT E WUZ B —Fh RS PR ARIIER, s B = A 22 ] R,

(Fe HEA] 2017-12-19
[EEREAN] k2% (1966-), %, SIZAERIF, FARTQ: RERT ., WHIEEH A, LA



BHE 201844 A% S50 BH 48
122+ JOURNAL OF NEW CHINESE MEDICINE April 2018 Vol.50 No.4

TR LR TN E . A4 m 2
K. BWEEER. A%, T, o B E JCIE
Ko BRETPY B 5 BRNUE &0 5 2 R Ik 5 5
W, N7, BIE . BN ERIECE .. SKCEHE
WRERZMKY, FEIRT FBFEUETFRIAT
AT EVIBRA . Wk PIBRAR . FE N EBRAR ).
I AIRIT (NFE BRI TEAR | 5 PN SR I AR
B, PRI (MR 27 L RBEIA ) EY, h
BT AT B RRAUE RIEYT AT —E s, Bt
AT MR F B LAE £ 3R RS sy, I
WRIFRCRE, BREIT .,

1 IR EER

1.1 —&FH BFRXTE R 2014 45 5 —2017 4 5
H 22K — BB AR B 2 B RHARH T2 i 75
WUAE B 121 B, RABENIECTRE, BAFEMAHE
BRAREY B35 BEAL A A ISR LRI B AL ; AR 62
i, Y 27 ~48 2, F-¥(37.52 £7.99)% ; JF 4T
] 1 ~19 45, 6 HE4.95 + 2.55)4F; A H %5t
ZH 170, ZWIEKE 15 6], XFIR4H 59 4], FEB
27~50 %, WVH(37.14 £ 7.81) % ; FHLNIE 6  ~20
AR SRR RE(5.02 £2.63)4E; fEHE AL ZH 16
B, ZMIERKE 14 6], 2 HBRFEER . L%
— BT LR, 2R TIEG TR (P> 0.05), B
Al EE

1.2 #isgE S (PR R B AE e
WEC REAR: TR dRkRMomZ, Wikt R A&
K, e mE)aER ., KE. FERKR,
BEE, Bl ; Aaika FEainiE, 4
FEAER, B AR, RIREEE; A 2E K
K FEA/N; BIEEESCE, k. #
IR TE AL B, BB, ekt Je i
B, AEEEARER . s X, PUZEAAR
¥,

1.3 #iEdrgE S (PEEREE) WEE 2 R)HlE
B N URE S MBI o . B . Ak PE . i
P NEER, Z2RETSA1~2 K, 1785 1 K
ke, ZRMRAE, PIETENE, A ST
B AL, B SRR R AT oS Ak
TEIER, YE: O A, B, Q%]
Wisie L IR ;. O A Ha,; @LaRRH; ©
AL TEAMK . H k. BWEE0E, HEILL, BUREE .

PR, BREZEREEIR . FREMA, HAE 2 WL B WE,
SHEEL . k%

1.4 ek OFRKT 184 QfFG Likigh
FRUE SRR R IE ; QFBETELT 3 N H N RIEZ IR
B S IEAAYT .

1.5 #HrkdnE Ok, Wzl LaWide; OFf
FEENEME T, QP A OIS . B hREAR
2%, OFILBMEERTE; OTEHKWNA 60 XKL
&,

2 BITHIE

2.1 R4 PIRITIRET RTS8 K it
BRI SRR A, 039, FR 2, MK 1k,
PIRIE BT IR s JESe A 3 ST &R,

2.2 WL NIRHZSIE MBS . 28 SR A I
B 15, DIBINEES . FRIMANIL . £5FMNEF . O
ZalmoAE, A B 24 WES 12g,
MU AT, LEE, BRA . BTIAS 10 g, FTEERT 2 ~
3R, WX 1R, 2R 2 Ik, &%)
150, AR WK S M2 2 5, LAIG ARtk
F, Uy BAHEE 20 g, M. FATK 15 g, IKE
FHE. N 2RE . B, . FIH R
10g, —H&. AL 8g, R 1], /M 2 WK
o S 3 A A4, AR 10 X,

3 MEIEBIRSHITEFZE

3.1 Mgk ORITHTERAREITS . iEER
gy o FIRIESY . RAVEEIIPE/E(VAS) AT, 0
SYFRICITR, 10 S FoREITRMELLEZ, B TFR
ISP R PRI B Ay o FEMRIESy . Amializs iy
NI : TG0 43 REDERmRA I TAEAETS, 2
gy PRI B TAEAENS, 440 PORMER AW
FMARIKE, 64y, Wil &g &aas. &, 043
SR I H R M, 249y SRrH I HREEE B,
455 FREAFAE, 64y AT AR EBEI G4, SO
gy, A 24 gniisia LR, Ko dr, A2
gy ATEAMEE, JB04r, 20 &ERE, Lo
gy, B 24r; BUTTEMK, TE 04, A 2 5. SEREDE
Gy RATEA B . QFRER T . FIRITRT. IRYT
3 HET RIS 1 R 2E ki, # 40
M % -6(IL-6). RiFIEZE E,(PGE). FiflIRER F),
(PGFa) o ORI . RIS WEE . WEE 2 H7ERZS
WA I O N . I G . ETS . TR



BHE 201844 A% S50 BH 48
JOURNAL OF NEW CHINESE MEDICINE April 2018 Vol.50 No.4 -123-

MLH RS . B ShREREAT | Bk il ) RE B g S5 10
MHHL . B Thae . ST RE e il 2y 19 [|) 45 F 4G
1R,

32 %itFa ik TSI HrR F SPSS18.0
1, THECEERER AR Bt LR F AR
T K3 TR PORHA (v £ 5) 38R, WIZH E] LR
¢ R .

4 FTRIRESBITER

41 FEARE  PERIEERTROEE, RiE hE
FE2E) (G 2 RO)Hl S, Joak: 1RYT IS AT 4 R SAE
RMEBICK A, 5IRYTHTE L BERFR 3b <
30%; AR BT EATEIERES, SIGYT R A
WHEFRR M =30% H < 70%; B30 WEIF eI &
B EIRAEE, SR YT A H RS R > =70%
H <90%; 68 IRITIEATamIEA, SIRITETH
AR R 308/ = 90% .

42 24IERFHE  ILE 1, MEHAEBARCERRN
72.58% , 1E T AR 4237%, ZSA S FE X
(P<0.05),

4.3 2 %I EJE P EAEME GRS & VAS 3F 5 AR
L3 2, JRITHET, 2 AP EEIEETESY ) VAS P2

FRGITHE L (P> 0.05), IGI7)A, 2 AP EIEET
9 K VAS PG TT R ARG, WL P B A 43
N VAS PEAHME T XA, 2R A5IFE L (P<
0.05),

F1 2 HIGKTRELE #1(%)
4w F n BE  EBEX K I BREX
WAL 62 3(4.84) 14(22.58) 28(45.16) 17(27.42) 45(72.58)0
MEH 59 0 5(8.47) 20(33.90) 34(57.63) 25(42.37)

Satmamkss, DP<0.05

*®2 2@RFTAIEFEIEETFNR VAS S LR +s) 4

o W [ AE 4 3F 4 VAS 3 4
4 n
BT B BRYHW BNE

WELA 62 17.65+4.05 7.76+3.86726.39+1.79 2.59+1.152
XA 59 17.50+£4.10 12.69+3.97Y 6.36+1.92 4.18+1.057

Liayraribs, DP<0.05; Srmssriais, QP<
0.05

4.4 2B AE KRBT IR 3. IRYTHT,
2 41 1L-6. PGE,. PCF, M2 F G122 & L (P >
0.05), AIT)E, 24 1L-6. PGE,. PGF,, /KFHIATT
BIREAR, WEK4H IL-6. PGE,. PGF,, K% T %t B4
H, ZERWAGIE L (P<0.05),

R3 2EBITEIERERTFEEB (v + ) pg/mL
A i - IL-6 - - PGF s, _ o PGE, .
BT A BT R WEITH T EITHI BT R
U8 | 62 49.56+6.15 39.54 £ 4,8592 26.49+8.79 14.49+6.0192 256.77 £38.02 174.69 + 22.0102
T P 48 59 49.84 £6.28 45,74+ 4,22V 26.28 £8.52 23.18 £ 7.54® 254.78 £ 36.62 227.18 £29.94®

Saianies, OP<0.05; SarmeaisstEiks, @P<0.05

5 it

EIRUAETE h e b T . A2 TRas
e, NSRS . 7R RZRIUAR . £
et A2 e A EATY . A2, BET
AR BUONT . pRENE, L. BEZH,
2. MUEBMLEEH, TESUONE . B0, TEEE. AR
SRR AT s RS , i b e I T, At R
SETMPEME, wiE . ME AL SR, N B SR
i, TSR TEAULEE, KA L, [EREREAR
B, TUATE@sEe" Nk, Hagyr LUK B 5
AT, SR . BHACEE LIRS, TP I
R MGAS o BRAERTFE R, 1L-6 M55 £F 4EX)
PR IBURIE, T E IR LTS 1L-6 HEHS,
HRZ MR, WESBEY, ATsIRR L8 h T E N

BEA SR, REENRENT, S5R0E. 1%
FZMIN, T8 BRUVE B PCE,. PG, FHH,
PGE,. PGF,, "] 5175 - Lok Z00c 4e , ok B
1, PR

AWFFEH, WEMBERT 1 5P £2F
AL W HIH. (A e FIRAEFRMEN . 17
SURIE . BRI, IR MRS 1S IS 2
ShhEME . HIH . RS IS R LB, 5
I BRI LS . AUk . DS ORI A5
Ao BURHEI R, AR TR RN
L FEREE . RIS, HABUR . iR .
FRAEDIRY; MIH R AL, R, 4EE R
PUERRR S, HAAPIR . BHEh. BUR . PrE . B
G, IRE RS RESEN . REREN D,



- 124+

BHE 201844 ABS0E% 48

JOURNAL OF NEW CHINESE MEDICINE April 2018 Vol.50 No.4

HA PSR . il . WA ™ 204
TR TR ORE, HAUEIER . M i/
RELFI, AW FTH R B9 M2 A4 2
L RES D FRR NS ERF, HadiREUs . 16
ML, T EMIES PR YT, Al s
BB P ARIERE . AIAER, FERIRAE R T K-

(&% 3Ck]

(1]

2]

3]

[4]

5]

R il R BOL,

ik

M ¥4 T, EFHALTFEEL (P<0.05). &it:

VIR, FLOT. B IR LAE R 280 F A TR S e ().
PE2EZEAR, 2016, 22(6): 1091-1094.

e, a1 FEMNUERE R S BEREAR]. o EEX
BEII, 2012(12): 4.

WEREN, BRERAS, TRI%E, . ARIMERNREF T
WkiG o5 5 8 B IVAE (4 vh i S BE DT 23 BT D). A AT 8 4%
A, 2015, 24(3): 248-252.

WS, AR RREML deat. AR AW R,
2014.

s PEEREM]. 2R dbat: PEPEZ R
., 2012.

(6]

[7]

(8]

9]

[10]

[11]

[12]

[13]

A, | RARE R S A KR FE ST S AR
iE 30 BR[N] AP EZ 4K, 2015, 31(7): 651-
652.
EREE. BETIHIT FENUE . T8 IR VURE /9 3508 0
52)). YRS ESFEE, 2016, 8(14): 200-201.
TR, XU, S8, 25 T MRALRAENL / S0 s
Toll FEZ RIS RAERTHA 5T T]. EIPR AR
AR, 2017, 442): 232-236.
W, BRI, BEY. FEIRIURE RGN E Sh
GURER AR SCHERETRN]. S92 BHRA, 2006, 22(1):
26-29.
AR, BT,
k2, 2007,
TREE, HWRLE, BROZE. HAMBT IR R
252435, 2013, 19(9): 64-66.
R RS2 P A A S]],
2015, 7(8): 23-24.
XU, XU, WRRE, A LUAEMIE bR REEZ S
T, 2017, 19(5): 527-530
(WAEREE . LR, FREH)

FRT. FARMZEE AR,
194): 9-11.

HH R I PRAE I

7Iv JUSEEH 1 PR 106 & T L 3 bR TG Y
JU 5 2 PE PR G J eI DA ML 43¢

L, Mhib, A2fEF

MMTRLURE-ARERILM, #iT #uM 311200

HEZE] BH: WRAILHEGE RBRBEAA) & F Hib 97 L Em i Erp Ul A e ls RIT 20, Fik: R 100 #157 &t bof

B RBIANI T F ko A FhW Aot B2, 4050 6, sTBATAH B RBMAELST, SREALa EmA L

P, 2 MBS R, RAE 2 MG R AL, TRR BRI Rk, R CEWELAT I AR, R, SRS A
£ 100%, *BLAERZE 100%, 2 AnE, 2FA%HFEL (P>0.05) . FIHL:R KA Zogok, F2 . "BvEL b el & at

a2 %L R IR 69 75 KB ]
[8R) B EepBiE e, ILE; JILEURFRBE, AleFREEs

[hE4H%KES] R725.6
DOl:

[ZHkARERD] A
10.13457/j.cnki.jncm.2018.04.033

[KFm HEA] 2017-10-20
[MEEEN] AE4E (1981-), %, FBEF, TZANFILHEKRIAE,

DU F RIS A B R ARG LR EebR i Bk, TH

[XEHS] 0256-7415 (2018) 04-0124-03



