HHE 2025F 1 BE57EE 2
24 - NEW CHINESE MEDICINE January 2025 Vol.57 No.2

W25 IR0 45 M 2 22 o T8y TR B 5 8 T R U R 58
1, R, IR, A

1. MMHEZARER, A& M 450062
2. MEEFEELTR=ER, W@ MM 451191
3. A ARER, #®E M 450003

[(EE] BH: MREEE Z T kKO W EZ TR BHFFRRER T TRIE (AM) 9lE RT3, A
7R HI2021 8 A —2024 2 A EFM T H AR EIRHS 69 86 B JLURFLE M AM B &, MMM F R ES
H IR, FFRME A3, ATRRAL THRIEFER BT, FRAL TAELEE LT kRS ER TR BT,
23T 6/ A LA, AR 2RI, AEMIESE (VAS) #4. A% %k aB (PBAC) #4 . T
TR, FERABLEE., B E (=8 (E). PaksE (FSH)., 4+ m% (LH) |, 2% 2 8B T
[T 9] B & F2a (PGF2a) . S & AR & -2 (Ang-2), o E AKX AKEF (VEGF) |, At m#tisss [Rm=
B (MDA)., REAZFRATEGG6 (Sirt6), BAAMHEALH (SOD) | ARREREE AR, HR. %76, &
AR R 83.72% (36/43), & FAFBM65.12% (28/43), 2FH%itFEL (P<0.05), 241 VAS. PBAC
oY EETMER, TERRIYRETNE D, TEABRBEEHBERTMEE, 2FHA%TFEL (P<
0.05); BFRLLVAS, PBACHF KT A4, TEARBRNTARAE, TENREEETHRBE, ZF9A%
HEEL (P<0.05). 248 1LH. FSH., PGF2a. VEGF. Ang-2. MDA /K-F ¥ 4% 77 7 4%, E.. Sirt6. SOD K
FHEGET NG, 24 ALITFEL (P<0.05); AFZLALH, FSH, PGF2a, VEGF, Ang-2, MDA K-
HART 2B, Eo. Sirt6, SODK-FH & Ty, 2FHF4HFEL (P<0.05), RRERNLEFHLA
4.65% (2/43), *FH209.30% (4/43), 22045, 2 F AL FEL (P>0.05), &ig: S RiEZEE kR
BT, AEEE K kRS IE R A R BT SRR AR AM TR S RTF R, AROAT R ERE . A
WARBAL R , P F &8 MR EEHE, Ik hEdHt, REREFBRER, T4HRF,

[XR] FEMIE; RERER,;, BEELT,;, WigZEh; BE; E4A 8B T; KL%

[FES>ZES] R271.1 [XEtFrER] A [XEHS] 0256-7415 (2025) 02-0024-06

DOI: 10.13457/j.cnki.jncm.2025.02.005

Clinical Study on Modified Gualou Qumai Prescription Combined with Dienogest
Tablets for Adenomyosis of Phlegm Damp Stasis Type
YAN Mei', ZHANG Shanshan®, GUO Weiguang®, KOU Jianfang'

1. Zhengzhou Second People’s Hospital, Zhengzhou Henan 450062, China; 2. Henan Medical College, Zhengzhou Henan 451191,
China; 3. Henan Provincial People’s Hospital, Zhengzhou Henan 450003, China

Abstract: Objective: To observe the clinical effects of modified Gualou Qumai Prescription combined with
Dienogest Tablets in the treatment of adenomyosis (AM) of phlegm damp stasis type. Methods: A total of 86 cases of
patients who had AM of phlegm damp stasis type and received treatment at the Zhengzhou Second People’s Hospital from
August 2021 to February 2024 were selected and divided into the control group and the study group, using a random
number table method, with 43 patients in each group. The control group was treated with Dienogest Tablets, and the
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study group was treated with modified Gualou Qumai Prescription combined with Dienogest Tablets. Both groups were
treated for six menstrual cycles. The clinical effects, Visual Analogue Scale (VAS) scores, Pictorial Blood Loss
Assessment Chart (PBAC) scores, uterine volume, endometrial thickness, sex hormones [estradiol (E,) , follicle-
stimulating hormone (FSH) , and luteinizing hormone (LH)], angiogenic factors [prostaglandin F2a (PGF2a) ,
angiopoietin—2 (Ang-2) , and vascular endothelial growth factor (VEGF)], oxidative stress indicators
[malondialdehyde (MDA) , silencing signal regulatory protein 6 (Sirt6) , and superoxide dismutase (SOD)], and
incidence of adverse reactions were compared between the two groups. Results: After treatment, the total effective rate
in the study group was 83.72% (36/43), which was higher than that of 65.12% (28/43) in the control group, with the
difference being significant (P <0.05). The VAS and PBAC scores in the two groups were decreased, uterine volume
decreased, and endometrial thickness were declined when compared with those before treatment, with significance in
differences (P <0.05); when compared with those in the control group, the VAS and PBAC scores in the observation
group were lower, the uterine volume was smaller, and the endometrial thickness was thinner, with differences being
significant (P<0.05). The levels of LH, FSH, PGF2 «, Ang-2, VEGF, and MDA in the two groups were
decreased when compared with those before treatment, while the levels of E,, Sirt6, and SOD were increased when
compared with those before treatment, with differences being significant (P <0.05); the levels of LH, FSH, PGF2 a,
Ang-2, VEGF, and MDA in the study group were lower than those in the control group, while the levels of E,, Sirt6,
and SOD were higher than those in the control group, with differences being significant (P <0.05). The incidence of
adverse reactions was 4.65% (2/43) in the study group and 9.30% (4/43) in the control group, with no significance in
the difference (P> 0.05). Conclusion: Compared with the simple treatment with only Dienogest Tablets, the modified
Gualou Qumai Prescription combined with Dienogest Tablets in the treatment of AM of phlegm damp stasis type can
enhance clinical effects, effectively regulate sex hormone levels, reduce oxidative stress responses in the body and
endometrium thickness, inhibit angiogenesis, and improve clinical symptoms such as dysmenorrhea, with high safety.
Keywords: Adenomyosis; Phlegm damp stasis type; Gualou Qumai Prescription; Dienogest Tablets; Sex

hormones; Angiogenic factors; Oxidative stress
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