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Clinical study on Jiarong Tablets combined with triptorelin in treatment of
endometriosis

YUAN Yuan, LUO Qiong, TONG Chao
Department of Obstetrics and Gynecology, Mount Emei Hospital of Traditional Chinese Medicine, Emeishan 614200, China

Abstract: Objective To investigate the clinical efficacy of Jiarong Tablets combined with Triptorelin Acetate for injection in
treatment of endometriosis. Methods Patients (94 cases) with endometriosis in Mount Emei Hospital of Traditional Chinese
Medicine from September 2016 to October 2017 were randomly divided into control and treatment groups, and each group had 47
cases. Patients in the control group were im administered with Triptorelin Acetate for injection at the first day of menstruation, 3.75
mg/time, once every 4 weeks. Patients in the treatment group were po administered with Jiarong Tablets on the basis of the control
group, 4 tablets/ time, three times daily. Patients in two groups were treated for 12 weeks. After treatment, the clinical efficacies were
evaluated, and sex hormone, AFC, Kupperman scores, and VAS scores in two groups were compared. Results After treatment, the
clinical efficacies in the control and treatment groups were 78.72% and 93.62%, respectively, and there was difference between two
groups (P < 0.05). After treatment, FSH, LH, E,, and AFC in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). And 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, Kupperman scores and VAS
scores in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And 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 Jiarong Tablets combined with Triptorelin Acetate for injection has clinical curative
effect in treatment of endometriosis, can improve clinical symptoms, and regulate sex hormone level, which has a certain clinical
application value.
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Table 1 Comparison on clinical efficacies between two groups
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=L 47 25 5 3 93.62°

Lyl P<0.05

*P < 0.05 vs control group

F2 WAMMEM AFC LRI ( x*s, n=47)
Table 2 Comparison on sex hormone and AFC between two groups ( X£s,n=47 )
210 W22 ] FSH/(U-L™) LH/(U-L™ E»/(pmol-L™") AFC/H
Papie RIT AT 6.76+0.47 5.6910.53 126.794+24.21 7.38+1.41
U 3.2040.36° 3.27+0.31° 75.87+7.45" 505+1.12°
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SRMHITRTHE: P<0.05; SXAIT AR AP<0.05
"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on Kupperman scores and VAS scores between two groups ( X£5 )
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"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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