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Clinical Effect Observation of Modified Tonggiao Huoxue Tang for Menstrual Headache
of Blood Stasis Type
DONG Yan, YANG Yingyi

Abstract: Objective: To observe the effect of modified Tonggiao Huoxue tang for menstrual headache of blood stasis
type. Methods: Divided 120 cases of patients with menstrual headache of blood stasis type into two groups randomly, 60
cases in each group. The treatment group was treated with modified Tonggiao Huoxue tang, while the control group was
treated with ibuprofen sustained release capsules. Compared the clinical effect, symptoms score and quality of life before and
after treatment in the two groups, and calculated the recurrence rate. Results: After treatment, the total effective rate was
96.67% in the treatment group and 81.67% in the control group, the difference being significant (P < 0.01). Headache
symptoms score in the two groups were decreased when compared with those before treatment (P < 0.01), and the score in
the treatment group was lower than that in the control group (P < 0.01). After three—month follow—up, the quality of life in the
two groups were improved when compared with those before treatment (P < 0.05), and the improvement in the treatment
group was better than that in the control group, differences being significant (P < 0.05). The recurrence rate was 10.0% in the
treatment group and 66.67% in the control group, the difference being significant (P < 0.05). Conclusion: The therapy of
modified Tonggiao Huoxue tang has significant effect in treating menstrual headache of blood stasis type, which can effectively
relieve the headache, reduce the recurrence of headache and improve the quality of life of patients in a certain degree.
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Clinical Study on Huoxue Huayu Prescription Combined with Western Medicine for
Adenomyosis
GUAN Shouming, GUO Yuanmin

Abstract: Objective: To observe the curative effect of Huoxue Huayu prescription combined with western medicine for
adenomyosis with blood stasis syndrome. Methods: Selected 80 cases of patients with adenomyosis with blood stasis
syndrome and divided them into the control group and the treatment group randomly, 40 cases in each group. The control
group received uterine cavity insertion of levonorgestrel Intrauterine system for treatment, while the treatment group
additionally received Huoxue Huayu prescription based on the treatment of the treatment group. The two groups were treated
for three months continuously. Compared the scores of menstrual amount and dysmenorrhea, uterine volume, endometrial
thickness and the clinical effect in the two groups before and after treatment. Results: After treatment, the total effective
rate was 82.5% in the treatment group, higher than that of 60.0% in the contorl group, the difference being significant(P <
0.05). Scores of menstrual amount and dysmenorrheal in the two groups were decreased when compared with those before

[YFE HEA] 2018-07-04
MEE®N] &5 (1966-), B, THEFPEF, TBANFEFEIERSG T A,



