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postpartum lochiorrhea with ¢i deficiency and blood stasis
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Abstract: Objective To evaluate the clinical efficacy of Cihang Capsules combined with misoprostol in treatment of postpartum
lochiorrhea with ¢i deficiency and blood stasis. Methods Patients (92 cases) with gi deficiency and blood stasis in Tangshan
Traditional Chinese Medicine Hospital from February 2023 to February 2025 were divided into control (46 cases) and treatment (46
cases) group based on differences treatment. Patients in control group were administered with Misoprostol Tablets, 0.2 mg Misoprostol
Tablets was pushed into the rectum about 3 cm away from the anus, once daily. Patients in treatment group were po administered with
Cihang Capsules on the basis of the control group, 1.5 g/times, twice daily. Patients in two groups were treated for 7 d. After treatment,
the clinical evaluations were evaluated, and the improvement time of clinical symptoms, the sum of the three diameters of the uterus, the
RI and PI of uterine artery, and the levels of serum Fib, MMP-9 and D-D in two groups before and after treatment were compared. Results
After treatment, the total effective rates in the control group and the treatment group were 69.56% and 89.13%, respectively, and the
difference between the two groups was statistically significant (P < 0.05). After treatment, the improvement time for symptoms such
as lochia, waist and abdominal pain, shortness of breath and fatigue in the treatment group was significantly shorter than that in the
control group (P < 0.05). After treatment, the sum of three uterine diameters, uterine artery PI and RI levels, and serum Fib, MMP-9
and D-D levels in two groups were significantly lower than before treatment (P < 0.05), and the improvement of these indicators in the

treatment group was significantly better than that in the control group (P < 0.05). Conclusion The combination of Cihang Capsules
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and misoprostol has a synergistic effect in the treatment of postpartum lochia with ¢i deficiency and blood stasis type. It can also

improve the clinical symptoms and uterine function of patients, and promote the normalization of serum marker levels.
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Table 2 Comparison on improvement time of clinical symptoms between two groups ( xts)
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Table 3 Comparison on uterine function related indicators between two groups ( xts)
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“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 Fib, MMP-9, and D-D levels between two groups ( Xz*s )
451 /il FER [H] Fib/(g'L ™) MMP-9/(pg'mL™") D-D/(ng'mL™")
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H5RMBITRTHR: "P<0.05; SXTIEHIRITEHE: 4P<0.05.

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