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Clinical Study of Nuangong Qiwei Pills Combined with Acupuncture for Uterine
Fibroids
ZHOU Yan, ZHOU Miao

Abstract: Objective: To observe the clinical effect of Nuangong Qiwei pills combined with acupuncture in conservative
treatment for uterine fibroids. Methods: Divided 120 cases of patients with uterine fibroids who underwent conservative
treatment into two groups, 60 cases in each group, according to random number table. The control group was treated with
routine conservative treatment in western medicine, while the observation group was additionally given acupuncture combined
with the oral administration of Nuangong Qiwei pills. Compared the clinical effect, Chinese medicine syndrome scores,
hemorheology, serum inflammatory factors, and the incidence of adverse reactions in the two groups. Results: The total
effective rate of clinical effect was 88.33% in the observation group and 73.33% in the control group, difference being
significant(P < 0.05). After treatment, the scores of Chinese medicine syndromes such as the abdominal mass, abnormal
vaginal discharge, the menstrual disorder and dullness of complexion in the observation group were lower than those in the
control group; the hemorheology indexes, including plasma viscosity and erythrocyte aggregation, were lower than those in
the control group; the serum inflammatory factors, including vascular endothelial growth factor (VEGF), tumor necrosis
factor—a(TNF- o), and interleukin—1B(IL-1B)level, were all lower than those in the control group, differences being significant
(P < 0.05). The incidence of adverse reactions was 16.67% in the observation group and 11.67% in the control group, no
significant difference being found in the comparison between the groups(P > 0.05). Conclusion: The application of Nuangong
Qiwei pills combined with acupuncture therapy in conservative treatment for uterine fibroidshas obvious clinical effect. It can
improve the Chinese medicine symptoms of patients and reduceblood rheology and serum inflammatory factor levels in
patients. It has better safety in the treatment.
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