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Clinical Study on Shaofu Zhuyu Pills Combined with Routine Treatment for Chronic
Pelvic Pain with Cold Congealing and Blood Stasis Syndrome
YU Jianling

Abstract: Objective: To observe the curative effect of Shaofu Zhuyu pills combined with routine treatment for chronic
pelvic pain with cold congealing and blood stasis syndrome, and its effect on hemorheology indexes and the level of
inflammatory factors. Methods: Selected 100 cases of patients chronic pelvic pain with cold congealing and blood stasis
syndrome, and divided them into the treatment group and the control group according to random number table method, 50
cases in each group. The control group received doxycycline tablets orally and low frequency pulse electrical?stimulation for
treatment. The treatment group additionally received Shaofu Zhuyu pills based on the treatment of the control group. The two
groups were continuously treated for three menstrual cycle. Observed the symptom scores of cold congealing and blood stasis
syndrome, hemorheology indexes and the change in levels of tumour necrosis factor— o (TNF— o) and interleukin—8(IL-8) in
serum before and after treatment, and compared the clinical effect in the two group. Results: The total effective rate was
96.0% in the treatment group, higher than that of 80.0% in the control group, the difference being significant(P < 0.05). The
symptoms scores of cold congealing and blood stasis syndrome including distending pain of lower abdomen, large quantity of
leukorrhea, cold body, white and thin leukorrhea, severe abdomenal pain in menstrual period in the two groups were
decreased when compared with those before treatment(P < 0.01). The above five symptoms scores in the treatment group
were lower than those in the control group(P < 0.01). The plasma viscosity and the whole blood viscosity in high, middle and
low shear rate in the two groups were decreased when compared with those before treatment(P < 0.01). The above four
indexes in the treatment group were lower than those in the control group(P < 0.01). The levels of TNF—a and IL-8 in serum
in the two groups were decreased when compared with those before treatment(P < 0.01). The levels of TNF-a and IL-8 in
serum in the treatment group were lower than those in the control group (P < 0.01). Conclusion: Based on the routine
treatment, the therapy of Shaofu Zhuyu pills for chronic pelvic pain with cold congealing and blood stasis syndrome has
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definite effect, which can improve the hemorheology indexes and the down-regulate the level of inflammatory factors.
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Clinical Study on Buyang Huanwu Tang for Angina Pectoris of Qi Deficiency and Blood

Stasis Type
LIU Yaowu

Abstract: Objective: To explore the clinical effect of Buyang Huanwu tang for angina pectoris of gi deficiency and blood
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