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Abstract: Objective To evaluate the efficacy and safety of Guizhi Fuling Capsules (Pills) combined with GnRH-a in preventing
postoperative recurrence of endometriosis. Methods Randomized controlled trials on Guizhi Fuling Capsules (Pills) combined with
GnRH-a for preventing postoperative recurrence of endometriosis were retrieved from Chinese and English databases, including
PubMed, Embase, Web of Science, The Cochrane Library, CNKI, VIP, SinoMed, and Wanfang Database, from the establishment of
each database until January 16th, 2026. Two researchers independently screened the literature, extracted data, and assessed the quality
of the included studies using the Cochrane Risk of Bias Tool. Meta-analysis was performed on disease recurrence rate, serum
carbohydrate antigen 125 (CA125) level, visual analog scale (VAS) score for pain, postoperative pregnancy rate, and incidence of
adverse reactions. Results Fifteen studies involving 1 480 patients were included. The Meta-analysis results showed that, compared
with GnRH-a alone, Guizhi Fuling Capsules (Pills) combined with GnRH-a significantly reduced the postoperative disease recurrence
rate (P < 0.000 01), lowered postoperative CA125 levels (P < 0.000 01), decreased VAS scores (P = 0.000 2), increased postoperative
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pregnancy rates (P < 0.000 01), and did not increase the incidence of adverse reactions (P =0.81). Conclusion Guizhi Fuling Capsules

(Pills) combined with GnRH-a can effectively reduce postoperative recurrence of endometriosis, lower CA125 levels, alleviate pelvic

pain, improve postoperative pregnancy rates, and demonstrates favorable safety.
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