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Clinical study on Guizhi Fuling Capsules combined with gestrinone in treatment
of adenomyosis

NIU Jing-juan
Hebi Jingli Hospital, Hebi 458030, China

Abstract: Objective To investigate the clinical effect of Guizhi Fuling Capsules combined with gestrinone in treatment of
adenomyosis. Methods Patients (126 cases) with adenomyosis in Hebi Jingli Hospital from June 2012 to June 2016 were randomly
divided into control and treatment groups, and each group had 63 cases. Patients in the control group were po administered with
Gestrinone Capsules, each tablet on day 1 and 5 of menstruation, then twice every week, 2.5 mg/time, and kept medication time
consistent. Patients in the treatment group were po administered with Guizhi Fuling Capsules on the basis of the control group, 3
grains/time, three times daily. Patients in two groups were treated for 6 months. After treatment, the clinical efficacy was evaluated, and
the uterine volume, dysmenorrhea grade, menstrual volume, serum CA125 and VEGF level in two groups before and after treatment
were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 66.67% and 88.89%,
respectively, and there was difference between two groups (P < 0.05). After treatment, the dysmenorrhea grade, uterine volume, and
menstrual volume PBAC score in two groups were significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). And these indicators in the treatment group were significantly better than those in the control group, with significant
difference between two groups (P < 0.05). After treatment, the CA125 and VEGEF level in two groups were significantly decreased (P <
0.05), and which in the treatment group were significantly lower than those in the control group (P < 0.05). During the treatment, the
adverse reaction rate in the control group was 31.75%, which was significantly higher than that (14.29%) in the treatment group, with

significant difference between two groups (P < 0.05). Conclusion = Guizhi Fuling Capsules combined with gestrinone has good clinical
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effects in treatment of adenomyosis, can significantly improve the clinical symptoms and decrease serum immunological parameters

with less adverse reactions, which has a certain clinical application value.

Key words: Guizhi Fuling Capsules; Gestrinone Capsules; adenomyosis; dysmenorrhea grade; VEGF
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Table 2 Comparison on dysmenorrhea grade, uterine volume, and menstrual volume between two groups ( X£S )
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