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Clinical study on Guizhi Fuling Pills combined with ethinylestradiol and cyproterone
acetate in treatment of adenomyopathy
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Abstract: Objective To investigate the clinical effect of Guizhi Fuling Pills combined with Ethinylestradiol and Cyproterone Acetate
Tablets in treatment of adenomyopathy. Methods Women (94 cases) with adenomyopathy in the First Affiliated Hospital of Hebei
North University from June 2021 to March 2023 were divided into control and treatment groups according to the random number table
method, and each group had 47 cases. Women in the control group were po administered with Ethinylestradiol and Cyproterone Acetate
Tablets, 1 tablet/time, once daily, continuous treatment for 21 d, taking one month as one course of treatment, and continuously treated
for six months. Women in the treatment group were po administered with Guizhi Fuling Pills on the basis of the control group, 1
pill/time, once daily, continuously treated for six months. After treatment, the clinical efficacies, dysmenorrhea degree, ultrasound
index, coagulation index, and serum factor level in two groups were compared. Results After treatment, the total effective rate of the
treatment group was 95.74%, which was significantly higher than that of the control group (82.98%), and the difference between groups
was significant (P < 0.05). After treatment, VVAS score, uterine volume, and endometrial thickness of two groups were lower than those
before treatment (P < 0.05), and VVAS score, uterine volume, and endometrial thickness of the treatment group were smaller than those
of the control group (P < 0.05). After treatment, FIB, INR, PT, and serum levels of IGF-1, CXCL-12, and EMADb in two groups were
lower than those before treatment (P < 0.05), and FIB, INR, PT, and serum levels of IGF-1, CXCL-12, and EMADb in the treatment
group were lower than those in the control group (P < 0.05). Conclusion Guizhi Fuling Pills combined with Ethinylestradiol and
Cyproterone Acetate Tablets can improve the efficacy of adenomyopathy, reduce the dysmenorrhea degree, reduce uterine volume,
improve coagulation function, and reduce serum factor level.
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*1 PARBYERLER
Table 1 Comparison on total effective rates between two groups

HA n/ 8 R/ LF I o) A%
Xt HE 47 14 25 8 82.98
a7 47 18 27 2 95.74*
EXIIRAAALLE: "P<<0.05.
*P < 0.05 vs control group.
£ 2 A VAS AL ( x +s)
Table 2 Comparison on VAS scores between two groups ( X +s )
15 /b VAS Y
IRIT T BT R
PR 47 5.18+1.53 2.90+0.78"
aIT 47 5.29+1.42 2.17+0.56"4

SEHEBITRIAER: "P<0.05; HxFHZHiAITEME: 4P<<0.05.

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

®3 MANTEFR, FERREELE ( x=+s)

Table 3 Comparison on uterine volume and endometrial thickness between two groups ( X s )

FE AR cm? FE N R B Imm

215 n/fgl — ‘ — ‘
MEp R MEP s VAT I w7 R
paylicl 47 198.66+13.04 184.03+11.26" 11.89+3.41 7.25+2.08"
YA 47 199.72+12.45 173.88+9.37°4 12.03+3.27 5.78+1.49*4

HRMEHEITRIH LK "P<0.05; SxIERARITEH L. 4P<<0.05.

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

x4 FELER FIB. INR, PTEEE ( X =s)
Table 4 Comparison on FIB, INR, and PT between two groups ( X s )

2H 5 /4 piE=dingk| FIB/(mg L) INR PT/s

xif R 47 TRIT T 3.49+0.41 1.51+0.14 14.06+1.61
BT IR 3.134+0.27" 1.4040.11" 11.95+1.37"

BIT 47 YRITHT 3.57+0.36 1.52+0.12 14.27+1.53
BITIE 2.70+0.22%4 1.294-0.08"4 10.68+1.22°4

HRARITHTAHE: "P<<0.05; SXIRMRITISHELE: 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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#5 WLEM IGF-1. CXCL-12. EMADb KFLEE ( x £s)
Table 5 Comparison on levels of IGF-1, CXCL-12, and EMAb between two groups ( X s )

2H ) /{5 W ] IGF-1/(pg mL™1) CXCL-12/(pg mL™) EMADb/(ng 179
X H 47 YRIT I 191.35+16.04 11.89+3.26 95.36+31.09
I A 165.80+13.47" 7.304+2.41" 46.21+13.35"
RIT 47 Ep Rl 193.26+15.38 12.04+3.11 96.27+30.13
I A 149.03+12.45"4 5.72+1.43"4 35.46+9.81"4
S5RAGITHTAHILE: "P<<0.05: SXTRAAYTEMHILE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
*x6 PMUETRREALERLER
Table 6 Comparison on incidence of adverse reactions between two groups
Al n/ FL55 51 K1 L R /451 Bz RAZE%
o He 47 2 1 1 1 10.64
BT 47 1 2 2 2 14.89
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