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ABSTRACT Objective: To investigate the effects of guizhi fuling pills combined with fu le tablets on the levels of serum AFP and
LSA and its clinical efficacy for patients with endometriosis. Methods: 68 patients with endometriosis who were treated in our hospital
were selected and randomly divided into experiment group and control group, with 34 cases in each group. The patients in the control
group were treated with fu le tablets; the patients in the experiment group were treated on the base of the control group with guizhi fuling
pills. The serum AFP (AFP), serum LSA, tumor necrosis factora (TNF-a), vascular endothelial growth factor (VEGF) levels of the two
groups were observed , and the clinical efficacy and adverse reactions was detected and compared. Results: After treatment, the clinical
effective rate of the experiment group was 91.18 %, significantly higher than 70.59 % of the control group with statistical significance (P
< 0.05); compared with the control group, the serum AFP, LSA, TNF-a and VEGF levels of the experiment group were decreased after
treatment, and the differences were statistically significant (P < 0.05). The patients in two groups had no malignant adverse reactions, and
incidence of the adverse reactions between two groups had no difference (P > 0.05). Conclusions: Guizhi fuling pills combine with fu le
tablets can effectively improve the patient's clinical efficacy in the treatment of endometriosis, its mechanism might be related to
reduction of the serum AFP, LSA, TNF -o and VEGF levels.
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Table 1 Comparison of the clinical curative effect in the treatment process in two groups(n,% )

Groups Case Complete remission Partial remission Invalid Total effective rate
Control group 34 13(38.24%) 11(32.35%) 10(29.41%) 24(70.59 %)
Experiment group 34 17(50.00% ) 14(41.18%) 3(8.82%) 31(91.18 %)
X? 4.660
P 0.031
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Table 2 Comparison of the serum AFP level in two groups( xzs )
Groups Case Time point AFP (pg/L)
Control group 34 Before treatment 57.23+ 8.17
After treatment 4322+ 6.17*
Experiment group 34 Before treatment 57.41+ 8.20
After treatment 35.08+ 5.01*
tl 7.979
2 13.550
t3 5.972

Note: Compared with before treatment,* P<<0.05. Compared with the control group after treatment, "P<<0.05; t1:comparison of the control group before

and after treatment; t2: comparison of the experiment group before and after treatment; t3: comparison of the two groups after treatment.
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Table 3 Comparison of the LSA level in two groups before and after treatment( xzs )

Groups Case Time point LSA(mg/dL)
Control group 34 Before treatment 15.35+ 2.19
After treatment 11.02+ 1.57*
Experiment group 34 Before treatment 15.51+ 2.21

After treatment 8.12+ 1.15%

tl 9.370

2 17.296

t3 8.689

Note: Compared with before treatment,* P <<0.05. Compared with the control group after treatment, “P <<0.05. t1: comparison of the control group

before and after treatment; t2: comparison of the experiment group before and after treatment; t3: comparison of the two groups after treatment.
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Table 4 Comparison of the TNF-o and VEGF levels in two groups before and after treatment( xzs )

Groups Case Time point TNFa(pmol/L) VEGF(ng/mL)
Control group 34 Before treatment 46.32% 6.61 41.11% 5.87
After treatment 38.49+ 5.49* 36.54+ 5.22%
Experiment group 34 Before treatment 45.95+ 6.56 40.92% 5.70
After treatment 32.25% 4.60* 30.47+ 4.35*%
tl 5.313 3.392
2 9.970 8.498
3 5.080 5.209

Note: Compared with before treatment,* P <<0.05. Compared with the control group, P <<0.05. t1: comparison of the control group before and after

treatment; t2: comparison of the experiment group before and after treatment; t3: comparison of the two groups after treatment.
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