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Mechanism of Gongliuxiao Capsules on Angiogenesis in Patients with

Endometriosis with Qi Stagnation and Blood Stasis Syndrome

ZHOU Yan® , LIU Ming-zhu
(The First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China)

[ Abstract | Objective; To discuss the clinical efficacy of Gongliuxiao capsules on endometriosis ( EMs)
with Qi stagnation and blood stasis syndrome and investigate their effect on levels of vascular endothelial growth
factor (VEGF) , matrix metalloproteinases ( MMP) , basic fibroblast growth factor ( bFGF) , transforming growth
factor-8, (TGF-B,) and tumor necrosis factor-a (TNF-a). Method: One hundred and twenty-eight patients with
Ems were randomly divided into control group and observation group by random number table, 64 cases in each
group. Two groups of patients were treated with Gestrinone capsules, 2.5 mg/ times, 2 times / week, first days
after menstruation, weekly fixed time medication. Patients in observation group got Gongliuxiao capsules,
4 capsules/time, 3 times/day. 6 menstrual cycles were course of treatment in both groups. Menstrual pain was

recorded by visual simulation score ( VAS), and scores of non-menstrual pelvic pain, sexual intercourse pain,
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pelvic tenderness, sacral ligament tenderness nodules and blood stasis syndrome were graded before and after
treatment. In addition, levels of carcinoembryonic antigen 125 ( CA125), CA199, VEGF, MMP-2, MMP-9,
bFGF, TGF-B, and TNF-a were detected before and after treatment. Result: The total effective rate was 91. 67%
in observation group, higher than 76. 27% in control group (XZ =5.255, P<0.05). Atthe 4", 5", 6" menstrual
cycle, VAS in observation group was lower than that in control group (P <0.01). Scores of non-menstrual pelvic
pain, sexual intercourse pain, pelvic tenderness, sacral ligament tenderness nodules and blood stasis syndrome in
observation group were all lower than those in control group after treatment ( P <0.01), and scores of CA125,
CA199, VEGF, MMP-2, MMP-9, bFGF, TGF-8, and TNF-a were all lower than those in control group (P <
0.01). Conclusion: Gongliuxiao capsules can ameliorate pain-related symptoms, improve clinical efficacy, reduce

levels of proinflammatory cytokines such as VEGF, and promote the formation of neovascularization from different

targets to control the condition.
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TE 5 x B g P <0. 05,

2.2 MABEAFRA LR MRAaELE ma
BERITIE H &M VAS SE 43 B W R (P <
0.01) ; MELHAES 4,5,6 D H & JH ] VAS 7433
IR T X B (P <0.01) , W3 2,

2.3 WA BEIRYT OIS BB AR RAE TS LA
LG IFRTAH LLER 1B IT G AL E IR A 2 A
J R M A PR L A I R L BB g 45 T VE )
B TR (P <0.01) 33/ 97 J5 WA 4 1 3 i IR
TRAEPE 7 9K T X4, ki Z A G it B X
(P<0.01), 033,

2.4 WAL IRIT TG LT CA125 F1 CA199 /K
L 59T A R, YR IT R 4L R I
CA125 FiI CA199 /KFHH & FRE(P <0.01) ;3497
JEWRERAH B AT I CA125 F1 CA199 7K P 34 1% T %
M, IR 2ZRA ST ¥ E L (P<0.01), W3k 4,



5523 %5 21 W FEXEAFFEHRE Vol. 23, No. 21
2017 4£ 11 A Chinese Journal of Experimental Traditional Medical Formulae Nov. ,2017
*2 MABRETERZBAHBEBRIER (v £s)
Table 2 Comparison of dysmenorrhea situation at different menstrual cycles in two groups (x +s) s
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BFE MW VEGF, MMP-2, MMP-9 , bFGF, TGF-8, Fl
TNF-a KB X AL, i 22 %A G it % 5 &
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BT R 1.31 +0.32" 214.51 + 82.48")  134.49 +26.37" 152.57 £40.16") 168.67 £43.48")  45.65 +7.44"
W 5% 60  IRITHT 1.74 £0. 49 448.90 £110.07  193.09 £34.38  234.81 £41.92  280.25 £52.37 56.58 £9. 11
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