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ABSTRACT Objective: To study the efficacy of Dingkundan combined with fugongning granule in the treatment of endometriosis
and its effects on the serum monocyte chemotactic protein-1 (MCP-1), soluble intercellular adhesion molecule (SICAM-1) and CA125
levels. Methods: 96 patients of endometriosis who were treated in our hospital from December 2014 to December 2016 were selected.
According to the random number table, those patients were divided into the observation group (n=48) and the control group (n=48). The
control group was treated with leuprorelin acetate microsphere injection combined with Dingkundan, the observation group was treated
by fugongning granule on the basis of control group, both groups were continuously treated for 3 courses. The changes of follicle stimu-
lating hormone (FSH), luteinizing hormone (LH), estradiol (E,), serum MCP-1, sSICAM-1, CA125 levels before and after treatment, the
clinical efficacy and the incidence of adverse reactions were compared between two groups. Results: After treatment, the total effective
rate of observation group was higher than that of the control group(93.75% vs. 70.83% P<<0.05); the FSH and LH were significantly low-
er than those of the control group, and the E, was significantly higher than that of the control group (P<<0.05); the serum MCP-1,
sICAM-1 and CA125 levels were significantly lower in the observation group than that of the control group(P<<0.05). In addition, the to-
tal incidence of hot flashes, hyperhidrosis and vaginal bleeding in the observation group was significantly lower than that of the control
group (P<<0.05). Conclusion: Compared with leuprorelin acetate microsphere injection combined with Dingkundan, Dingkundan com-
bined with fugongning granule is more effective in treating endometriosis, which can effectively improve the ovarian endocrine function
and alleviate clinical symptoms, it's intrinsic mechanism may be related to the decrease of serum MCP-1, sSICAM-1 and CA125 levels.
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Table 1 Comparison of the clinical efficacy between two groups[n(%)]

Groups Effective Valid Invalid Total effective rate
Observation group(n=48) 28(58.33) 17(35.42) 3(6.25) 45(93.75)*
Control group(n=48) 19(39.58) 15(31.25) 14(29.17) 34(70.83)
Note: Compared with the control group, *P<<0.05.
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Table 2 Comparison of the sex hormone levels between two groups before and after treatment(xzs)
Groups FSH(IU/L) LH(IU/L) Ey(pg/mL)
Before treatment 5.72+ 0.45 15.43+ 2.10 452.31% 34.85
Observation group(n=48)
After treatment 3.12+ 0.25%** 7.24% 1.30% 721.29% 38.94%**
Before treatment 5.79% 0.41 14.28+ 2.14 453.02% 34.56
Control group(n=48)
After treatment 428+ 0.30%* 9.38% 1.60* 579.15% 37.29*

Note: Compared with the before treatment, * P<<0.05; compared with the control group, *P<<0.05.
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Table 3 Comparison of the serum MCP-1, SICAM-1 and CA125 hormone levels between two groups before and after treatment(x+s)

Groups

MCP-1(ng/L)

SICAM-1(ng/mL) CAI125(U/mL)

Before treatment
Observation group(n=48)
After treatment

Before treatment
Control group(n=48)
After treatment

197.85+ 25.42

131.23+ 18.17*

198.12+ 25.78
174.95+ 20.34*

401.21+ 22.74 54.73+ 8.02

229.23+ 15.43** 21.82+ 3.04**
400.57+ 23.19 55.93+ 8.36

280.23+ 17.28%* 34.50% 4.52%

Note: Compared with the before treatment, * P<<0.05; compared with the control group, “P<<0.05.
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Table 4 Comparison of the incidence of adverse reaction between two groups[n(%)]

Groups Hot flashes Hyperhidrosis Colporrhagia Total incidence rate
Observation group(n=48) 1(2.08) 2(4.16) 0(0.00) 3(6.25)*
Control group(n=48) 3(6.25) 5(10.42) 3(6.25) 11(22.92)
Note: Compared with the control group, *P<<0.05.
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