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Clinical Observation of Huoxue Xiapei Tang in Adjuvant Treatment of Tubal Pregnancy
LIN Lejing, CHEN Liping

Abstract: Objective: To observe the clinical effect of Huoxue Xiapei tang in adjuvant treatment of tubal pregnancy.

Methods: Divided 90 cases of patients with tubal pregnancy into the combination group and the western medicine group

randomly, 45 cases in each group. The western medicine group was given laparoscopic oviduct fenestration for treatment,

while the combination group was additionally given Huoxue Xiapei tang for treatment. The treatment lasted for two courses,
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which covered 7 days in one course. Compared and analyzed the changes of human chorionic gonadotropin(p —HCG) of both
groups before and after treatment, evaluated the clinical effect, and recorded the oviductal patency and adverse reactions of
patients before and after treatment. Results: After the 1st course of treatment, the levels of B -HCG in both groups were
lower than those before treatment(P < 0.01); there was no significant difference being found in the inter—group comparison(P >
0.05). After the 2nd course of treatment, the levels of B -HCG in both groups were lower than those in the 1st course of
treatment(P < 0.01); the levels of B —HCG in the combination group were lower than those in the western medicine group(P <
0.01). The time for B -HCG returning to the normal level in the combination group was shorter than that in the western
medicine group, difference being significant(P < 0.01). The obvious effective rate was 77.78% in the combination group and
46.67% in the western medicine group, difference being significant(P < 0.01). After treatment, the rates of oviductal patency
of the affected side in both groups were higher than those before treatment, difference being significant(P < 0.01); the rate
of oviductal patency of the affected side in the combination group was higher than that in the western medicine group,
difference being significant(P < 0.05). There were no significant differences being found in the incidence of gastrointestinal
reaction, oral ulcer, spinal inhibition and liver function damage in both groups (P > 0.05). Conclusion: The application of
Huoxue Xiapei tang assisting laparoscopic oviduct fenestration for tubal pregnancy can promote the clinical effect.
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