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[Abstract] Objective; To explore the distribution and characteristics of traditional Chinese medicine

(TCM) syndromes in patients with endometriosis (EMS). Method: A cross-sectional survey was conducted to
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analyze the characteristics of TCM syndromes in 1 895 cases of EMS in hospitals of 19 provinces, autonomous
regions, and municipalities. Result: Among the 1 895 patients, Qistagnation and blood stasis syndrome
accounted for the highest proportion, followed by Qi deficiency and blood stasis syndrome, cold coagulation and
blood stasis syndrome, and kidney deficiency and blood stasis syndrome. The distribution of TCM syndrome
types of patients with EMS in different regions, different treatment stages, and different disease types and with
different therapeutic goals was different, and the differences were statistically significant. However, under
different conditions, the Qi stagnation and blood stasis syndrome accounted for the highest proportion. Under the
stratification of different regions, the cold coagulation and blood stasis syndrome in north China was relatively
high, the kidney deficiency and blood stasis syndrome in south China was relatively high, and the combined
phlegm and stasis syndrome was relatively high in southwest China. Different diagnosis and treatment goals
corresponded to different clinical syndromes. With pelvic pain as the main manifestation, the proportion of cold
coagulation and blood stasis syndrome was higher. The proportion of kidney deficiency and blood stasis
syndrome was higher in married patients with infertility. Patients with the main diagnosis and treatment goals of
controlling mass and inhibiting recurrence had a higher proportion of Qi deficiency and blood stasis syndrome. In
different treatment stages, the proportion of Qi deficiency and blood stasis syndrome in postoperative patients
and those with recurrent EMS was higher. Among different disease types, the Qi deficiency and blood stasis
syndrome accounted for a higher proportion in patients with ovarian endometriosis (OEM ). The cold coagulation
and blood stasis syndrome accounted for a higher proportion in patients with deep invasive endometriosis (DIE).
The kidney deficiency and blood stasis syndrome accounted for a higher proportion in patients with peritoneal
EMS. There were significant differences in age, body mass index (BMI), and course of disease among patients
with different syndromes. Patients with Qi deficiency and blood stasis syndrome was relatively older, and their
course of the disease was relatively long. Patients with combined phlegm and stasis syndrome had relatively high
BMI. There was no significant difference in CA125 and CA199 levels among all syndrome types. Conclusion:
The distribution of TCM syndromes of EMS has a certain regularity, and there are differences in regional
distribution, therapeutic goals, treatment stages, and disease types (P<0.05). However, the Qi stagnation and
blood stasis syndrome accounts for a large proportion under different conditions, suggesting that Qi stagnation is
the key link of EMS. In the early stage, the team took relieving depression and activating blood as the primary
treatment, and created Huoxue Xiaoyi prescription, which was the core prescription for the treatment of EMS
with Qi stagnation and blood stasis syndrome, achieving good clinical effect. At the same time, it is emphasized
that EMS treatment should be integrated into the concept of chronic disease management and combined with
health management. Through psychological counseling, cognitive behavior intervention, popular science
lectures, and other methods, it is advised to adjust the emotion of patients with EMS, thereby increasing the
curative effect. This study is expected to provide references for the clinical treatment of EMS.
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Table 1 Distribution of TCM syndrome types of EMS patients in different regions
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Table 2  Distribution of TCM syndrome types of EMS patients

with different diagnosis and treatment targets
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Table 3 Distribution of TCM syndrome types of EMS patients in

different treatment stages
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Table 4 Distribution of TCM syndrome types of EMS patients

with different disease types
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Table 5 Comparison of general data of EMS patients with different TCM syndrome types(n=1 895)

E A5 151 %% A (3s)/% BMI[M(P,~P.,) l/kg-m” AL M(P,~P, ) 1/
A I 95 SIE 841 33.74+6.23 21.23(19.5~22.86) 10.00(2.00~35.00)
M IR IE 323 35.45+6.70 21.08(19.47~22.83) 19.00(4.00~53.00)
FEBE M5 IE 264 34.12+6.74 21.43(19.93~23.22) 12.50(4.00~46.75)
5 JE 1M 955 245 34.27+6.43 21.01(19.57~22.88) 15.00(3.00~43.00)
P WIS 45 IE 165 35.11£7.00 22.66(20.57~25.31) 9.00(1.00~47.00)
B AP EE UE 57 33.68+6.78 21.72(19.89~23.44) 12.00(3.00~55.00)

2.6 ) HEf 8 E AL AR bR LA WF ST AR
961 14l £ & 9 P I CA125 K-, 613 i J 35 9 b JR
CA199 K F. &Hit i & Bl CA125 ,CA199 K-F-
TEAIERI] 22 R g it i . Wk 65K 7.

£6 FEIEE EMS $£E CA125KFEBEIM(P,~P,,),n=961]

Table 6 Comparison of CA125 levels in EMS patients with TCM
syndrome types[M(P,.~P,,),n=961]

TE A5 111 % CA125/U-mL"
A ISR 428 33.97(18.10~57.98)
AR I IE 185 31.64(17.43~65.24)
FEBE I HEIE 147 31.20(15.00~53.93)
B K I e 107 31.20(15.00~56.24)
PRI L TIE 72 32.44(15.97~53.95)
1B PR IE 22 32.25(18.65~48.70)
3 itig

TP R A R St # v, 5 P32 3R A5 1Y BIL A
TEHE— I 25 Z AT 0T 48 ol N A1 IR 3R S Bz 5t B Y 2%
B B A= B BEAR 2 A B ZR 5 R I ) Rk, ]I
TR, S o BE HFIE IR TR AR BT AE | AR IE 4 A
R, A BT S P B I PR A A R A2 A
I, %o o b A 23 Al ML B BT 9T R 2 4 R B

£7 AEIEE EMSE#H CA1997KFLLE (x+s5,n=613)
Table 7 Comparison of CA199 levels in EMS patients with TCM

syndrome types (x+s,n=613)

TEAB % CA199/U-mL"
A IR 290 32.87+66.19
MR I 126 32.59+74.10
FEBE 1M 95 50.06+225.69
5 R 1M 958 48 23.55+24.89
PRI 43 30.08+36.38
1R Lh 11 28.44+14.19

A o EMS FE A AL R 358 0t P4 BEL I PR 5 43 <
T AL R IR | T R I AE LB I B AR
g5 PN ELEE 6 FhE A L (7 R 25 G 10 R REAE )Y
Ch B AR IR Y7 46/ ) h 2598 EMS 43 4 ik
6 PP EAL . T4 1 %I HE EMS v B IE A (1 A G
SCHK, % PR EMS B SERIE LA IS8 L 2E 08 s o 3=
HE S e ZE R £ DU R O N SRR OR LR
BH MRS, BASHIF ST LI 6 289 IE o BF 9 i
T [ 5L R, 52 45 M X L R L BREE LK
15 B R TR)ROBE R RO 2 A B R LA
A . BESE 98 A B 4% Mo X EMS 8 & b BE SIF 1 43 A
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R 1l o T 75 R Wl e WS e | 8
A UL TN AT, LT O, HOACR O
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WAT 2R B M 2%, SRS . EMS Dy i F 1 119 R
i oI AR A B TJ5 - I A i il 7 i ) 8 A
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