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Clinical study on Shaofu Zhuyu Granules combined with drospirenone and
ethinylestradiol in treatment of endometriosis

CHEN Rui
Department of Gynaecology, Qingpu Branch of Zhongshan Hospital, Shanghai 201700, China

Abstract: Objective To explore the clinical efficacy of Shaofu Zhuyu Granules combined with drospirenone and ethinylestradiol in
treatment of endometriosis. Methods Patients (121 cases) with endometriosis in Qingpu Branch of Zhongshan Hospital from March
2015 to March 2016 were randomly divided into control (60 cases) and treatment (61 cases) groups. Patients in the control group were
po administered with Drospirenone and Ethinylestradiol Tablets after the fifth days of menstruation until the next menstruation, 1
tablet/time, once daily. Patients in the treatment group were po administered with Shaofu Zhuyu Granules on the basis of the control
group, 0.6 g/time, twice daily. Patients in two groups were treated for three menstrual periods. After treatment, the clinical efficacy was
evaluated, and the CA 125 levels, dysmenorrhea scores, and pelvic mass volume, pain, potentia generandi, recurrence rates, and adverse
reactions in two groups before and after treatment were compared. Results  After treatment, the clinical efficacy in the control group
was 81.67%, which was significantly lower than 96.72% in the treatment group, and there were differences between two groups (P <
0.05). After treatment, the CA125 level, dysmenorrhea scores, and pelvic mass volume were significantly decreased (P < 0.05). And
these indicators in the treatment group decreased more significantly than those in the control group (P < 0.05). Follow up for 1 year
showed that recurrence rate in the treatment group was significantly lower than that in the control group (P < 0.05), and the potentia
generandi of the treatment group was significantly stronger than that of the control group (P < 0.05), the patients of pain were
significantly less than those in the control group (P < 0.05). During the treatment, the adverse reaction rate in the control group was
21.67%, which was significantly higher than 6.56% in the treatment group, with significant difference between two groups (P < 0.05).
Conclusion Shaofu Zhuyu Granules combined with drospirenone and ethinylestradiol has a significant effect in treatment of

endometriosis with high safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

205 n/ I A2 /4] BRI H R TeRu RATRCER %
payiEl 60 5 31 13 11 81.67
BT 61 9 34 16 2 96.72"

x4 "P<<0.05

*P < 0.05 vs control group

®2 WECAS KT, BRFHMBOHIKILE ( x£5 )

Table 2 Comparison on CA125 level, dysmenorrhea scores, and pelvic mass volume between two groups ( X£S )

i Wil CA125/(U'mL™) TRV A E 2/ cm
YBITHT BIT G YBITHT BT G BITET BT )G

o} 1 60 77.16+17.94  38.62+9.73" 7.1941.51 4.87+1.03" 5374093  3.67+0.65

VRIT 61 76.83+18.12  23.49+6.87°4 7234155 34740864 5.46+094  233+047°4

LRI T "P<0.05; SxtEAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

*3 WARE. £HEE

HMEERE ( xxs )

Table 3 Comparison on pain, potentia generandi and recurrence rates between two groups ( X£5)

AR ol ERE% EHAES R
SEYR/ ANH /i I/ PEAZ IR/

Xof 1 60 11.67 9 11 8 7
BT 61 1.64° 16 3 2 1

Lxtidl b "P<0.05

*P < 0.05 vs control group

*4 FMETRREEER
Table 4 Comparison on adverse reactions between two groups

Ao el AMEIERAG SR LR Sk Az AR ORAERE%
xof 1 60 3 2 3 2 3 21.67
HIr 6l 1 1 1 1 0 6.56"

SR AL TP<0.05

"P < 0.05 vs control group
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