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Clinical study of Dahuang Zhechong Capsules combined with Danazol Suppositories
in treatment of endometriosis
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Abstract: Objective To investigate the clinical efficacy of Dahuang Zhechong Capsules combined with Danazol Suppositories in
treatment of endometriosis. Methods 120 Patients with endometriosis admitted to Shanghai Jiading Nanxiang Hospital from April
2022 to March 2025 were selected and divided into control group and treatment group using a random number table method, with 60
cases in each group. The control group patients were given Danazol Suppositories vaginally, 1 pill/time, once daily, and menstrual
cessation for 4 d. The treatment group patients were given Dahuang Zhechong Capsules orally on the base of the control group, 4
pills/time, twice daily. The treatment course for two groups of patients was 4 months. The treatment efficacy, pain level, quality of life,
ultrasound indicators, and serum indicators were compared between two groups of patients. Results The total effective rate of the
control group was 86.67%, while the total effective rate of the treatment group was 96.67%, with significant differences between two
groups (P < 0.05). After treatment, the Digital Pain Intensity Scale (NRS) scores significantly decreased in two groups, while the Self
Evaluation of Quality of Life Scale (SEQOL) scores significantly increased (P < 0.05). The NRS score of the treatment group was
lower than that of the control group after treatment, while the SEQOL score was higher than that of the control group (P < 0.05). After

treatment, the diameter of painful nodules, cyst volume, and uterine volume in two groups decreased (P < 0.05), and the diameter of
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painful nodules, cyst volume, and uterine volume in the treatment group were lower than those in the control group (P < 0.05). After

treatment, the serum levels of B-cell lymphoma factor 6 (BCL6), matrix metalloproteinase-2 (MMP-2), and vascular endothelial growth
factor (VEGF) in two groups were significantly reduced (P < 0.05), and the serum levels of BCL6, MMP-2, and VEGF in the treatment

group were significantly lower than those in the control group (P < 0.05). Conclusion The combination of Dahuang Zhechong

Capsules and Danazol Suppositories can improve the clinical efficacy of endometriosis, alleviate pain, improve quality of life, improve

ovarian status, and inhibit neovascularization.

Key words: Dahuang Zhechong Capsules; Danazol Suppositories; endometriosis; NRS score; SEQOL score; diameter of painful

nodules; cyst volume; uterine volume; BCL6; MMP-2; VEGF
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Table 2 Comparison on NRS and SEQOL scores between two groups ( x*s)
5 . NRS 1¥7¢ SEQOL ¥4y
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X fE 60 5.20+1.47 2.87+0.73" 67.10+7.34 75.34+7.78"
BIT 60 5.49+1.38 2.19+0.62°4 67.49+7.08 87.561+8.19"4
HRMBITHIR e "P<0.05; SXBAIBTIEXH: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Comparison on painful nodule diameter, cyst volume, and uterine volume between two groups ( x£s)
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R 0.61£0.10"4 10.07+2.14*4 106.994+11.35"4

SEABITRIAE: "P<0.05; SXTHRAGITEX: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on serum levels of BCL6, MMP-2, and VEGF between two groups ( xs)

4151 n/f3 M ZE R (1] BCL6/(ng-mL™") MMP-2/(ug-L ™" VEGF/(ng-mL™")

o HE 60 TBITHT 2.01£0.38 259.63+55.01 178.44423.97
BTG 1.754£0.31° 210.44+40.27* 134.15+18.90"

BT 60 TBITHT 2.05+£0.36 260.89+54.77 179.65+24.08
BTG 1.14+0.22°4 191.25+32.68"4 113.69+15.07*4

SFRABITRINE: "P<0.05; SXTHRAGITEX: 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 5 Comparison on adverse reactions between two groups
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