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Clinical study on Guizhi Fuling Capsules combined with gestrinone in treatment of
ovarian endometriosis cyst

LU Yan-hong, DU Yin-juan, WANG Ying
Department of Gynecology and Obstetrics, Qianan Yanshan Hospital, Tangshan 064400, China

Abstract: Objective To investigate the effect of Guizhi Fuling Capsules combined with Gestrinone Capsules in treatment of ovarian
endometriosis cyst. Methods Patients (86 cases) with ovarian endometriosis cyst undergoing surgical treatment in Qianan Yanshan
Hospital from April 2017 to September 2018 were randomly divided into control and treatment groups, and each group had 43 cases.
Patients in the control group were po administered with Gestrinone Capsules on the first day, 1 grain/time, then taken it for the second
time on the third day, twice weekly. 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
efficacies were evaluated, and ovarian stromal artery hemodynamics, sex hormone levels, and serum factor levels in two groups were
compared. Results  After treatment, the clinical efficacies in the control and treatment groups were 79.07% and 95.35%, respectively,
and there was difference between two groups (P < 0.05). After treatment, PSV, P, and D in two groups were significantly increased,
but the RI in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And
the ovarian stromal artery hemodynamics indexes 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 levels of LH and FSH in two groups were significantly
increased, but the levels of E, and P in two groups were significantly decreased, and the difference was statistically significant in the
same group (P < 0.05). And sex hormone levels in the treatment group were significantly better than those in the control group, with
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significant difference between two groups (P < 0.05). After treatment, the levels of CA125, CA 199 and VEGF in two groups were
significantly decreased, and the difference was significant in the same group (P < 0.05). And the serum factor levels in the treatment

group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion

Guizhi Fuling Capsules combined with Gestrinone Capsules has clinical curative effect in treatment of ovarian endometriosis cyst, can

alleviate clinical symptoms, and promote the recovery of ovarian function, which has a certain clinical application value.

Key words: Guizhi Fuling Capsules; Gestrinone Capsules; ovarian endometriosis cyst; ovarian stromal artery hemodynamics; sex

hormone; serum factor
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Table 1 Comparison on clinical efficacies between two groups

2H 5] n/fi s 18151 Akl H 3B TR B R I%
pagiil 43 10 10 14 9 79.07
BT 43 19 10 12 2 95.35"

5L "P<0.05
“P < 0.05 vs control group
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Table 2 Comparison on ovarian stromal artery hemodynamics between two groups ( X s, n =43 )
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x4 FAMBETFREHR ( x s, n=43)
Table 4 Comparison on serum factor levels between two groups ( X s, n =43 )
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SRMHITRTE: P<0.05; SXE4LAITIELLE: 4P<0.05

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