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Effect of Huposan Against Endometriosis: A Review
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[Abstract] Endometriosis (EMs) is a common chronic inflammatory gynecological disease, affecting
about 5%-10% of women of childbearing age worldwide, and has always been a major challenge in clinical
treatment. Huposan, derived from the Experiential Prescriptions for Universal Relief ({3 3% A<3%J5) ), has the
effects of moving qi, activating blood, expelling blood stasis, and relieving pain. It is often used to treat EMs
clinically and has achieved good curative effect. The relevant studies on the treatment of EMs by Huposan were
retrieved from databases, such as CNKI, PubMed, Wanfang Data, and VIP for summarizing the mechanisms of
action and clinical application of Huposan in the treatment of EMs, aiming to provide ideas and references for
the basic research and clinical application of Huposan. As revealed by basic experiments, Huposan could exert

therapeutic effects on EMs through resisting cell adhesion by reducing intercellular adhesion molecule 1
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(ICAM-1) content, decreasing concentrations of matrix metalloproteinase (MMP) -2 and MMP-9 against ectopic
endometrial invasion, inhibiting vascular endothelial growth factor (VEGF) expression for antiangiogenesis,
inhibiting the expression of tumor necrosis factor-a ( TNF-a) , interleukin (IL)-6, and IL-1, reversing helper T
cell(Th) 1/Th2 balance shifts to regulate the body's immune mechanism, and reducing the serum levels of nitric
oxide (NO) and nitric oxide synthase (NOS). In clinic practice, Huposan has the effects of reducing ectopic
lesions, relieving pain symptoms, reducing serum carbohydrate antigen 125(CA125)content, improving hormone
levels, regulating endocrine and immune factors, and reducing postoperative recurrence rate. Huposan plays a

therapeutic role in EMs through multiple targets and mechanisms, which is worthy of further exploration and

clinical promotion.
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Table 1 Summary of basic experiment target and mechanism of Huposan in treatment of EMs
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Table 2 Summary of basic experimental methods of Huposan in treatment of EMs

WF5EHE AT W4 EIL/RL ik BT B b/ kg! TSN B% 30
ICAM-1 Wi SD K B FI AR P RS A 7 28.14.7 44 [19]
MMP-9 WP SD KB A 9 RS A 15 14 4JH [19]
MMP-2  TIMP-2 HEME SD KR 19 1 A R A 1 14 4 [28]
VEGF HEPE SD KB FI R A RS A 7 14 41 [31]
TNF-a IL-6,IL-1 Utk SD K A 9 RS A 15 50.25.12.5 34 [48]
Th1/Th2 HEPE SD KR A P9 RS A 15 14 4JH [50]
NO .NOS HEPE SD KB A 9 RS A 15 18.90.9.45.4.725 4 [54]

3 FEIABE ST EMs BRI IE 7 5

3.0 PN BE FUROT AOW R gk T TR L
B Zf =0 R A0 3% B BOR JT EMs i 28 B8 T S0 &
BT 30 MR A P GRS TR IR AR &
R AR A RN/ R o S /INIR S0 B #
BB 50 91 B RE I8 AR EMs SR #7308 3 AT R
P EE s R R LR 125(CA125) K i & 12
o O 55 i R /N R BRI AT W e . KU
SR TR X L B FOHIORN R R AR i 4 VR 9T B SR 1Y 5

- 260 -

J1HE b (OCC) By It IR 52 38 v T 30 3% B I IGR BB A 3%
35 R B RE 6 T 4 R AR AL VE CA125 & =4, A
REAR 2 e 38 AH LU, 45 /0N 7 2 S5 KAR Y RO 0k B
L — TR AR T IS R

3.2 BRFHCHE LA 25 4 5T T AU S X
FFE IR A B B A B RO B R Al A =
o5 B B Aok Al B R G JT OCC B35 Y IIf R L 2%
R BN VA B AR AT 48 S VR T R A BRI
IL-10 7K F , I e B A8 i C = I 2K 11 (hs-CRP) /K -



508 FAE 22 1) hESREHFFFERE Vol. 28,No. 22
20224E 11 H Chinese Journal of Experimental Traditional Medical Formulae Nov. ,2022

M FZ AR Ko 785 — WA fl7 35 Bl & 35 3
BB 34 7 A M R OCC Y BIF 58 b L IE 2 T 8%
HAHIRE % 1]t ol 38 A8 3 I DRORE IR, A 4 A0l Y
Il R I7 AL

AV Al SO AR X6 Ll PR 4l 4 T 0 R 3R BRI
B Bsh R (GnRHa) 1 5 50 A HI 3% 33 5OWA 97
EMs A J& (325 1 0 58 A 45 i FH 3% B0 g 6% B
I iV ME 1 (E,) BRI 08 3 (FSH) 2 24K AR i
% (LH) J CA125 K F, H & kWA W W% .
[E] R 1Y, o — TN ] 3% 3B & GnRHa T 4 FiA 7
EMs AR J5 & & W58t & W1, 3231 #UK 5 GnRHa 7F
4 /1N EMs 5 v 2 i B K AR 2 o035 1V CA125 7K
VR AR R E AR RS2
KU TR K K gE N T A W R R
B W AR AR IY 2 0 R B 3R BV EOIR T
OCC AR Ji (& M I IR 7 B ke IR J5 R 22 =M
i 3% G v 25 BRI OB TT O 03 B 4 =
95 T AF L 52 R AR AR AN R g /b, JF e W B IR
MVE CA125 KV, A 20 5% fifk 18 5 W T 2 45 IR . 25
PR AR R R 3R EVRCR A 46 AL kS
PSRRI AR LT CA125 & B 05 i Kk 7
TN WA EERN T ORI EEREEH . A
NSEAYE T

F3 IRMHEIT EMs Bl R W &

Table 3 Clinical observation of Huposan in treatment of EMs
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