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Clinical Research on Therapy of Removing Blood Stasis and Dispersing Mass
Combined with Drospirenone Ethinyl Estradiol in Preventing Postoperative Recurrence
of Endometrial Polyps

ZHANG Yiqun, ZHAO Shangiong

Abstract: Objective: To observe the clinical effect of therapy of removing blood stasis and dispersing mass combined
with drospirenone ethinyl estradiol in preventing postoperative recurrence of endometrial polyps. Methods: Selected 80
patients who received electrocision for endometrial polyps under hysteroscope as study subjects and divided them into two
groups according to the random number table, 40 patients in each group. The hormone group was given the oral
administration of drospirenone ethinyl estradiol tablets, while the combination group was given drospirenone ethinyl estradiol
tablets combined with Chinese medicine treatment of the therapy of removing blood stasis and dispersing mass. The
treatment for patients in the two groups lasted for 3 menstrual cycles with a follow—up for 6 months. Compared the
endometrial thickness before and after treatment, postoperative recurrence rate and adverse reactions during treatment in the
two groups. Results: One week after operation, the endometrial thickness in the combination group was bigger than that in
the hormone group, but there was no significant difference being found in the comparison of the two groups(P > 0.05). Six
months after operation, the endometrial thickness in the combination group was significantly greater than that in the hormone
group, difference being significant(P < 0.05). The incidence of adverse reactions was 20.0% in the hormone group and 15.0%
in the combination group, but there was no significant difference being found in the comparison of the two groups(P > 0.05).
The incidence of polyps was 20.0% in the hormone group and 5.0% in the combination group, difference being significant(P <
0.05). Conclusion: The application of therapy of removing blood stasis and dispersing mass combined with drospirenone
ethinyl estradiol has evident curative effect in preventing postoperative recurrence of endometrial polyps without increasing the
risk of adverse reactions.
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