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Clinical Study on Penqgiangyan Prescription Combined with Chinese Herbal Retention

Enema for Patients with Oviduct Obstructive Infertility after Hysteroscopic Surgery
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Abstract: Objective: To observe the curative effect of the application of Pengiangyan prescription combined with Chinese
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herbal retention enema for patients with oviduct obstructive infertility after hysteroscopic surgery after routine medication
intervention. Methods: Selected 92 cases of patients with oviduct obstructive infertility as observation subjects, and randomly
divided them into the observation group and the control group, 46 cases in each group. Patients in the two groups were given
hysteroscopic surgery and then levofloxacin lactate sodium chloride injection after surgery. The observation group was given
the oral application of Pengiangyan prescription combined with Chinese herbal enema after surgery. Compared Chinese
medicine symptom scores and the changes of inflammatory factorslinterleukin-6(IL-6), interleukin—8(IL-8), tumor necrosis
factor o« (TNF-«)] in the two groups before and after treatment, and recorded the curative effect after treatment and the
pregnancy after 12 months of follow—up. Results: After treatment, the total effective rate was 95.65% in the observation
group, being higher than that of 80.43% in the control group, difference being significant(P < 0.05). The scores of tongue
image and pulse condition, vaginal discharge and lower abdominal pain in the two groups were decreased when compared
with those before treatment; these three scores in the observation group were lower than those in the control group,
differences being significant (P < 0.01). The levels of IL-6, [L-8 and TNF-a in the two groups were decreased when
compared with those before treatment; these three indexes in the observation group were lower than those in the control
group, differences being significant (P < 0.01). After 12 months of follow—up, the pregnancy rate was 58.70% in the
observation group and 32.61% in the control group, compared the two groups, difference being significant (P < 0.05).
Conclusion: After hysteroscopic surgery, the application of Pengiangyan prescription combined with Chinese herbal retention
enema after the routine medication intervention for patients with oviduct obstructive infertility can effectively reduce chronic
inflasmmation and improve clinical symptoms and prognosis. It has obvious curative effect.
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