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Treatment of Endometriotic Dysmenorrhea with Modified Sanzheng Tongxiao Formula
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Abstract Objective:To study the clinical efficacy of modified Sanzheng Tongxiao Formula (FUEIF 1 77) in
the treatment of endometriotic dysmenorrhea and its effect on the serum levels of expressed CA125,
interleukin-6 (I1-6) and prostaglandin F2a (PGF2a). Methods: There were 120 patients with endometriotic
dysmenorrhea hospitalized in Yichang Hospital of Traditional Chinese Medicine from March 2017 to September
2018 and selected as the research objects. All patients complained of dysmenorrhea symptoms and were

diagnosed as endometriosis by imaging examination.

According to the time of admission,the patients

[ B HR] 2019-09-03 were divided into control group and treatment
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163.com. was treated with Sanjie Zhentong capsule ({54558 I
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JiE#% ) ,and the treatment group was treated with modified Sanzheng Tongxiao Formula. The clinical effects
of the two groups were observed,and changes of traditional Chinese medicine (TCM) symptoms scores were
compared. The pain improvement in the two groups was also recorded,and the serum levels of expressed
inflammatory factors and prostaglandins were tested. Results:The clinical efficacy and the improvement of
TCM symptoms in the treatment group were better than those in the control group,and the degree of pain was
significantly lower than that in the control group,with statistical significance between both groups(P<0.05).
The serum test results showed that there was no significant difference in the expression of CA125 between
the two groups,while the levels of IL-6 and PGF2a in the treatment group were significantly lower than
those in the control group,with statistical difference (P<<0.05). Conclusion:For patients with endometriotic

dysmenorrhea, modified Sanzheng Tongxiao Formula could effectively reduce the pain,and inhibit the high

expression of inflammatory factors.
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