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ABSTRACT Objective: To investigate the effects of bushen wenyang huayu treatment on serum levels of endometrial glandular
epithelial cells osteopontin (OPN) and matrix metalloproteinases-9 (MMP-9) in patients with endometriosis. Methods: 92 cases with
endometriosis who were treated in our hospital from April 2013 to April 2016 were selected and randomly divided into the control group
and the observation group with 46 cases in each group. The patients in the control group were treated with western medicine, while the
patients in the observation group were treated with bushen wenyang huayu method. Then the serum levels of OPN, MMP-9, estradiol
(E2), luteinizing hormone (LH), follicle-stimulating hormone (FSH), tumor necrosis factor-a (TNF-a), interleukin-6 (IL-6), interleukin-8
(IL-8), CD3*, CD4*, CD8" and CD4"/CDS", the clinical efficacy and safety in the two groups were observed and compared before and
after the treatment. Results: After treatment, the serum levels of OPN, MMP-9, TNF-q, IL-6, IL-8 and CD8" in the observation group
were lower than those of the control group, while the levels of CD3*, CD4" and CD47/ CD8" were higher, and the differences were
statistically significant (P<0.05). The total effective rate of the observation group was higher than that of the control group, while the
incidence of adverse reactions was lower (P<0.05). Conclusion: Bushen wenyang huayu method can reduce the serum levels of OPN
endometrial glandular epithelial cells and MPP-9 of patients with endometriosis.
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Table 1 Comparison of endometrial glandular epithelial cells of OPN and MMP - 9 between two groups before and after the treatment (xzs )

Groups Time OPN(mmol/L) MMP-9( mmol/L)
Control group(n=46) Before treatment 5.23+ 0.74 5.62+ 0.80
After treatment 2.98+ 0.42° 345+ 049°
Observation group(n=46) Before treatment 5.45% 0.78 5.56x 0.79
After treatment 2.71% 038 3.11% 044

Note: compared with control group after treatment, “P<0.05; compared with before treatment, "P<0.05.
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Table 2 Comparison of serum levels of sex hormones between the two groups before and after the treatment (x:s)

Groups Time E,(pmol/L) LH(U/L) FSH(U/L)

Control group(n=46) Before treatment 115.48+ 16.43 8.44+ 1.20 8.14%+ 1.13
After treatment 104.38+ 14.92°" 7.42+ 1.05b 7.20+ 1.09°

Observation group(n=46) Before treatment 117.72% 16.70 8.53+ 1.26 8.22+ 1.24
After treatment 92.70%+ 1321 ® 6.89+ 0.97® 6.53+ 0.93*

Note: compared with control group after treatment, *P<0.05; compared with before treatment, °P<0.05.
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Table 3 Comparison of serum levels of inflammatory factors between two groups before and after the treatment (vzs)

Groups Time TNF-a pg/L) IL-6(ng/L) IL-8(ng/L)
Control group(n=46) Before treatment 2.87+ 041 33.27+ 4.73 43.67+ 6.23
After treatment 1.31%£ 0.18b 21.30% 3.04° 25.49+ 3.66°
Observation group(n=46) Before treatment 2.83+ 0.40 34.68% 4.95 4480+ 6.42
After treatment 1.10+ 0.15 ab 1742+ 248 ®

Note: compared with control group after treatment, “P<0.05; compared with before treatment, "P<0.05.
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Table 4 Comparison of the immune function between two groups before and after the treatment (x=s)

Groups Time CD3* CD4" CD8* CD4'/CD8"
Control group(n=46) Before treatment 63.80% 9.11 41.87+ 5.97 37.80% 5.40 1.10+ 0.15
After treatment 66.40+ 9.48° 4420+ 6.31° 34.65+ 4.93° 1.32+ 0.19°
Observation group
Before treatment 62.74+ 8.94 42.65% 6.09 38.92+ 5.56 1.13+ 0.16
(n=46)
After treatment 68.95+ 9.90 * 4773+ 6.81® 31.23% 446 1.56 0.22*

Note: compared with control group after treatment, “P<0.05; compared with before treatment, "P<0.05.
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Table 5 Comparison of the clinical curative effect between two groups[(n)%]

Groups Cure Markedly Better Invalid Total effective rate

Control group(n=46) 7(15.21) 12(26.08) 11(23.92) 16(34.79) 30(65.21)
Observation group

13(28.26) 17(36.95) 10(21.71) 6(14.28) 42(91.30)°
(n=46)

Note: compared with control group after treatment, *P<0.05.
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