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Clinical study on Sanjie Zhentong Capsules combined with triptorelin in treatment
of endometriosis

ZUO Xia, ZHANG Kun
Department of Obstetrics and Gynecology, Xi’an NO.4 Hospital, Xi’an 710004, China

Abstract: Objective To investigate the clinical efficacies of Sanjie Zhentong Capsules combined with triptorelin in treatment of
endometriosis. Methods Children (90 cases) with endometriosis in Xi’an NO.4 Hospital from May 2012 to May 2015 were divided
into control (45 cases) and treatment (45 cases) groups based on different treatment methods. Patients in the control group were im
administered with Triptorelin for injection on the second day of the first menstruation after surgery, 3.75 mg/time, once every 4 weeks.
Patients in the treatment group were po administered with Sanjie Zhentong Capsules on the basis of the control group, 4 grains/time,
three times daily. The patients in two groups were treated for 6 months. After treatment, the efficacy was evaluated, and the levels of CA125,
ALDHI1, YKL-4, PGF2q, IL-6, IL-18, TNF-0, E2, FSH, and LH in two groups were compared. Results After treatment, the clinical
efficacies in the control and treatment groups were 80.00% and 95.56%, respectively, and there were differences between two groups
(P < 0.05). After treatment, CA125, ALDHI1, YKL-4, and PGF2a levels in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). After treatment, the observational indexes in the treatment group
were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment,
the levels of E2, FSH, and LH in two groups were significantly decreased, and the difference was statistically significant in the same

group (P < 0.05). After treatment, the observational indexes in the treatment group were significantly lower than those in
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the control group, with significant difference between two groups (P < 0.05). After treatment, IL-6, IL-18, and TNF-a in two groups

were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the

observational indexes in the treatment group were significantly lower than those in the control group, with significant difference

between two groups (P < 0.05). Conclusion Sanjie Zhentong Capsules combined with triptorelin has a significant clinical efficacy in

treatment of endometriosis, can significantly improve the estrogen level, which has a certain clinical application value.

Key words: Sanjie Zhentong Capsules; Triptorelin for injection; endometriosis; ALDH; YKL-4; FSH; LH
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Table 1 Comparison on clinical efficacies between two groups

24 5 n/f5 SE AR sy AL Jo AR Y%
pagie 45 19 9 80.00
BT 45 27 2 95.56"

Ey A "P<0.05

"P <0.05 vs control group

*k2 WMEMBFHEARLE ( x£s, n=45)

Table 2 Comparison on serological indexes between two groups ( X +s, n =45 )
4im  WEWA CAI125/(U-mL™") PGF2a/(pgrmL ™) ALDHI1/(pgrmL ™) YKL-4/(ng'mL ")
payil ERAdil] 38.5749.68 728.124+86.63 2.9540.73 96.72+£8.42
BTG 18.63+4.72" 276.67+57.25" 1.7240.34 55.35+5.73"
BIT YBITHT 38.6419.73 727.38+86.58 2.97+0.75 96.74+8.45
I 14.35+4.53" 237.45+56.74" 1.15+0.25™ 46.53+532"
SIRMRITRTIE: "P<0.05; SxHM4LIAIT A 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

#3 FAMEMMRAFIE ( xts, n=45)
Table 3 Comparison on serum estrogen level between two groups ( X +s, n =45 )

415 MEZ (1) E2/(pmol-L™") FSH/(U-L™) LH/(U-L™Y

it I 368.5749.44 43.85+2.29 26.91+1.57
VRN 176.87+1.54 33274145 22.45+0.72"

betig R R 368.74+9.47 43.83+2.12 26.87£1.54
I e 116.53£2.27™ 23.174+1.32" 18.32£0.64*

LHRMRITITHE: "P<0.05; S EAGITEE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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x4 MAMBEREERTFEE ( xts, n=45)
Table 4 Comparison on serum inflammatory factors between two groups ( X £, n = 45 )

4151 MEZ I 1) IL-6/(pg'mL ") IL-18/(pgrmL ™) TNF-a/(ng'mL ")

X RITHT 95.45+21.19 71.82+11.42 2.8440.45
BIT R 47.5349.72" 52.2849.46" 1.64+0.36

BT YRITHT 95.42+21.16 71.85+11.47 2.87+0.43
BIT A 34.76+9.84"4 4435+9.12" 0.93+0.15™

HRAMITITHE: P<0.05; SxR4LAIT G HE: 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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