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Effect and Mechanism of Add and Subtract Dialectics of

Huposan on Endometriosis with Blood Stasis Syndrome
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[ Abstract | Objective: To discuss the clinical efficacy of add and subtract dialectics of Huposan on
endometriosis (EMs) with blood stasis syndrome and investigate its effect on inflammation factors. Method: One
hundred and thirty-eight patients with EMs were randomly divided into control group 69 cases and observation group
69 cases by random number table. The control group adopted mifepristone, 12.5 mg/time, 1 time/day. In

observation group, the patients received add and subtract dialectics of Huposan, 1 dose/day. The treatment course
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was 6 months in both groups. Score of pain in menstrual period was graded by visual simulation score ( VAS) , and
scores of pelvic pain, sexual intercourse pain, pelvic tenderness, sacral ligament tenderness nodules and blood
stasis syndrome were graded at non-menstrual period both before ans after treatment. In addition, the levels of
(6-Keto-PGF, ), cancer antigen 125 ( CA125),

estrogen (E,), tumor necrosis factor-a¢ (TNF-o¢) , interleukin-6 (IL-6), and interleukin-8 (IL-8) were detected

serum thromboxane-2 ( TXB, ), 6-Keto prostaglandins F,

both before and after treatment. Result: The total effective rate was 95.38% in observation group, higher than
81.25% in control group (y° =6.269, P <0.05). In the variance analysis of repeated measurements, during 6
=6.903, F =7.632, P <0.05). In paired i-test,

menstrual cycles, scores of VAS were decreased (F

control observation

at the 3", 4", 5" and 6" menstrual cycles, scores of VAS in observation group were lower than those in control
group (P <0.01). After treatment, scores of pelvic pain, pain in intercourse, pelvic tenderness, tenderness of the
sacral ligament, and blood stasis scores, and levels of CA125, E,, TXB, and 6-Keto-PGF TNF-o, IL-6, and

IL-8 in observation group were all lower than those in control group (P <0.01). Conclusion; Add and subtract

la

dialectics of Huposan can ameliorate pain and decrease levels of estrogen, TNF-a, IL-6, and IL-8 to ameliorate

conditions in patients with endometriosis pain ( blood stasis syndrome).
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endometriosis; pain;

inflammatory factors
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L9 SEitsaJrik  Bua R SPSS 19.0 Gt 0 #r
B R R DL v 2 s FOoR AR HECRA K
B THECRORER T xR, L P <0.05 Ry 22 A 4
e E

2 #R

2.1 PR R o8 U O B N IR S BR

x1 MABRERRKTHIEEER

1), i s 2 4], Hak 2 6, 56 6 64 4] 5 L 5% 20 5 Bk
1), v 2 9, vk 1), 58 B 65

2.2 PRAEBFERARIT R WA BHRE R
95.38% , XM ZH K 81.25% , WL 8¢ 4H v T % B 4,
R ZRA G X (' =6.269,P <0.05) , L
#1,

Table 1 Comparison of clinical efficacy between two groups
20 51 %% I PR 92 78/ 49 (% ) B35/ (% ) /(% ) T/ 1 (% ) SRR %
X 1R 64 24(37.50) 18(28.13) 10(15.62) 12(18.75) 81.25
pUIE =S 65 35(53.85) 20(30.77) 7(10.76) 3(4.62) 95.38"
T S u AL s P <0.05,
2.3 PARFKREEEA LK fKEZNER IGIT SR AL AR H S 0 2SR PR SSR A

T =0, A B A AE 6 D H &8I nia 7 o f
VAS PF53 35 [ & 0 6] A 38 2 N R (F oy =
6.903 ,F 0 =7.632,P <0.05) ; ZF X ¢ 45, W
FEHTES 3,4,5,6 S H & VAS 3F 43 Y% T %
M, W ERA G2 X (P <0.01), L% 2,

x2 FWHEBEEABAZEAH VASIESLLE (v £5)

I R R B A S 45 T O 40 I RS I B 43 24 B
TRECP <0.01) 3677 5 WA 4L H 28 01 1 28 1050
PRSP A e IR MR 45 7 2 20 A0 I Uk
W ER T R4, W ZE R A G E (P <
0.01), .53,

Table 2 Comparison of scores of VAS between two groups at different menstrual cycles(x +s) i
R &AW/ A
4151 11 %k
814 %24 %34 %4 %54 %6 4>
pagiict 64 5.83 +1.04 5.12 +0.87 4.06 0. 83 3.77+0.71 3.23 +£0. 61 2.58 £0. 64
UE=3 65 5.88 =1.07 4.96 +0. 88 3.23+0.75" 3.23 +0.62" 2.58 £0.55" 1.53 +0.41"

50 IR R e P <0. 01,

®3 WMABRFBTHRABRLTEILE (v x5)

Table 3 Comparison of scores of pain conditions in two groups before and after treatment(x +s) Iy
493 1% F 7] A 2 0 725 M e TSI 75 s R AR A7 fil e 251 IMLAFIE
X e 64 BT R 2.13 +0.42 1.55 +£0.43 1.93 +0.58 1.78 £0. 46 18.47 +3.16
WBIT IR 0.85 +0.31" 0.75 +0.32" 0.81 +0.40" 0.81 £0.35" 7.45 £2.05"
W 5% 65 BIT T 2.11 +£0.45 1.57 +0.48 1.97 £0.53 1.75 £0.42 19.07 3. 81
BTG 0.53 +0.30"% 0.39 +0.22"% 0.48 +0.29"% 0.45 +0.26"% 3.62+1.17"%

T SARLAIFAT " P <0.01; 50 RAIAYF G D P <0.01(% 4,5 ) .

2.4 WYL H RIS LW CA125,E,, TXB, fil
6-Keto-PGF, /K- Hoke 5 IAYF R L4, 3697 I 73
AL L CA125, E, Rl TXB, /K F ¥ B & F K
(P <0.01) ,6-Keto-PGF, KFEFH55 (P <0.01) ;3477
J5 LB AL I # LT CAL25, E, FI TXB, K ¥ B L F
L, P 25 AT S5 T4 75 X (P <0.01) ,6-Keto-
PGF, /K V-1 T X B 4L, W 2% WA G il 2 % X
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x4 WHESBEBFEEME CA125,E,,TXB, 1 6-Keto-PGF,, 7k FLLE (7 £5)
Table 4 Comparison of CA125, E,, TXB, and 6-Keto-PGF,, in two groups before and after treatment(x +s)
20 51 % st [7] CA125/U-mL ™! E,/ng-L~" 6-Keto-PGF,,/ng-L "' TXB,/ng-L~!
popiid 64 BIT T 66.83 £9. 18 80. 45 +12.36 104.25 +13. 66 55.62 +7.93
BT R 38.44 £5.15" 35.73 £8.15" 129. 48 +16. 73" 29.05 £6. 13"
BUE =3 65 BT T 67.02 £8. 87 81.69 £12.04 106. 58 +14. 37 57.37 +8. 11
BT 32.75 £4.52"%) 28.43 £7.21"% 145.73 +19.49"% 22.41 £5.79"%
*5 WHEEHEBTHEMLE TNF-o,IL-6,IL-8 KFLL& (x +5)
Table 5 Comparison of levels of TNF-«, IL-6 and IL-8 in two groups before and after treatment(x +s)
21 5 %L A 1) TNF-o/pg+ L~ 1L-6/ng-1L~" IL-8/ng-L "
Xf R 64 VAT R 1.57 £0.35 141.62 +19.58 64.35+7.83
BIT R 1.23 £0.29" 126.48 +15. 71" 55.68 +6. 44"
pUE=S 65 BT T 1.54 £0.33 150. 36 +20. 87 66.39 +8.26
WITE 0.96 +0.25"% 109. 39 + 14. 64'% 47.05 £5.63"2
3 itig OB TR 5 AT A Wy Bl ML Rl 2 2R, B4 AT SO el R

EMs 248 BA A K IBER 15 W I H 2 507
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R PE RN . RIS K B EMs S g L
SO HE AL, 7 A DR R L B AR Y I AR S O
RS M JE B L, 51 RS 5 M A 5[] I gk 240 i
JIE K 40 B S A0 9 R 2 g W Rl 2 R KR T
(NGF) , TNF-a %5 , i i 51 iR 3% SR ARG 2 389, i 26
P TR DAL SR B 22 2R A A1 51 A e 5 A R AE
PR 0T TR o 2 0 8 P D) T A R R DR O
JOR A5 P 181 1 DR, e [ 2 i A o I 2% A ELAR
P, B B [ ot 0 2 RN, R A e 22 R
A A SO, 5 i 20 27 2 TR 08 1% 2 Ak 5] & B A
FL AL, B o A I Ml o7 R s e kM 2 i 2R AR K
S EHNJE F0H R e 2 T E P SE AER
FEPE K AEMHLETTE . DIE 5] M R 4 K
Tl R DR AR AR B Al 4 1 B OE B BR A Y E
F B T A b A5 5 R R A 2 A SR LA KR
TSR H A YR

T ERIN T EMs P B SCHEAE T 987, R f S A
Ao 22 28, R BH oh AT T, 24T O W I DA s £ 5 %
iy BEL 7 Bk 285, AN e DU D AT e B R R
R R AR AIHEAE / HE PR Jif 25 T8 9 5 I RO BEL , 1t
AN BRI Bk 4, 4 O i, W A it 2 &
WA L 0 T 2 o S B RS A 38 i ) AL
A8 AN ORI 25 B K R 55 , 2 €, JE
BE DK 5 B TE AT I, AT R BCF T R, i

PR H 45 T IR I DR X3 DL I A R,
R Ik 2 o B BA B0y T = AR B AT
AT AR IR 5 X0 A7 S0 I OE 28 | 1k s AR AT A R
T L TE AR S 2 R EEAT RO TR RS
FE, 540 Rz ARATFESCT IR 5 2 T Kb SR I T i
W ZE BORNHE G 5 T 25 AR L 1k i 5 A8 5 2R3 I AT
LRI AR BB 28, IF 51 25 T A7 B AN 2
7 B HAT R G ML 2 Y) . WSRO 3R
FIC I T 00 1 S5 7 A I X R G B 1 4R 2, o T i X
il I TR B P S R 67 R R B Th2 i % R 25 ik i
EEAIT EMs /E MY BB ae W A8 4R &
P Tt A0 o1 PR -2 0T 4 T AR -2, AT 2% f EMs
Tt 0k R BE AR EMs S 37 P9 B I A N Bz AR
K2 1, 100 6 S5 5 A 2 1M A T R, ke F
I EMs fEHTY

RE R R, IRITIE A B FHAE 6 &
WIMIRIT i F2 VAS PP ¥ 5 F [t 35 UL 52 4 7 56
3,4,5,6 A~ H 2 JEH 1 VAS W4 506 T 0 BB 4L, 34 97
J WREE A A 22 0 04 436 s i 4k S P L I T R A
B0 kR 445 1 F 4 A0S TE D43 B T 0 B2 0
SO A RR N9 95.38% , v T ut B4 1Y 81.25%
LR T 3RO IG EMs %0 |, e W 25 5% it 1R
IR 285 A PRI R IR o

CA125 KPS NRIERMHBEEA L, NRIE
r-AFS 4301 5, CA125 /K-l 5 , 6t EMs f12 1t
A AR T ) A P AU . AR IR R AYT IS WL
YL HE MG CA125 K, FIl TXB, /KF#4% F %t Ha 41,
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6-Keto-PGF 7K - &5 T Xf BE2H , #8755 T BE 30 B0 0k 9
16 EMs AE V8 5 55 2 R 91 R 2 KO, AT &
3 ok 36 08 BRI

EMs % 5 i) 48 i 50 5 DR 22 % V) A 56, 4 % 2 M
PRI F- 4 TNF-o 75 EMs 5 35 1 J6 I v00R1 I 3 o 4
3k, TNF-a 1] {2 30 £F 40 KG 46 75 11 0 S 26 11 45 S o
T VA V) S KGR T SR 0 A Y
JR ) TNF-a L A] 42 HE TL-6, IL-8 , 7 40 a5 s 4 ff
SE LR T, MCP-1 ) B i, 352 785 35 R 4 )8 78 1
it 7K T, DT 5 350 5 (oo A o e Y L AR 4L VR
TRIGTT JE WEL A 1L TNF-a, IL-6, IL-8 7K ¥ F

X REAL R T BRI HOMIS HEIE iR 9T EMs G T &
H ) TNF-o, IL-6, IL-8 254 & [ 7K F- , 1T X EMs
g T H A B .
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