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ABSTRACT Objective: To observe the effect of Xiaozheng zhitong decoction combined with auricular point pressing beans on in-
flammatory factors and prostaglandin E, (PGE,) and prostaglandin F2« (PGF2«) in patients with endometriosis(EMT) dysmenorrhea of qi
stagnation and blood stasis type. Methods: 98 EMT dysmenorrhea patients who were admitted to Zhongshan Hospital of Traditional Chi-
nese Medicine Affiliated to Guangzhou University of Chinese Medicine from March 2021 to December 2022 were selected as research
objects. Patients were divided into control group (conventional western medicine treatment, n=49 ) and study group (xiaozheng zhitong
decoction combined with auricular point pressing beans on the basis of control group, n=49 )by random number table method. The efficacy,
pain score [pain visual analogue scale (VAS), COX dysmenorrhea symptom score], chinese medicine syndrome scores, inflammatory fac-
tors [interleukin-6 (IL-6), tumor necrosis factor-a (TNF-a), interleukin-8 (IL-8)] and PGE, and PGF2a levels were compared between
two groups. Results: The total clinical effective rate in study group was higher than that in control group(P<0.05). 3 courses after treatment,
the VAS, COX dysmenorrhea symptom score and total chinese medicine syndrome scores in study group were lower than those in con-
trol group (P<0.05). 3 courses after treatment, the levels of IL-6, TNF-a and IL-8 in study group were lower than those in control group
(P<0.05). 3 courses after treatment, PGE, in study group was higher than that in control group, and PGF2« was lower than that in control
group (P<0.05). Conclusion: Xiaozheng zhitong decoction combine with auricular point pressing beans in the treatment of EMT dysmen-
orrhea patients with qi stagnation and blood stasis type can effectively improve dysmenorrhea symptoms, reduce TCM syndrome scores,
and regulate serum inflammatory factors and PGE, and PGF2« levels.
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Table 1 Comparison of efficacy between two groups [1n(%)]

Groups Recovery

Excellence Effective Invalid Total effective rate
Control group(n=49) 7(14.29) 15(30.61) 16(32.65) 11(22.45) 38(77.55)
Study group(n=49) 11(22.45) 17(34.69) 19(38.78) 2(4.08) 47(95.92)
% 7.184
P 0.007
% 2 MASTERIFESITLE(S5)
Table 2 Comparison of symptom scores between two groups (score)
Total scores of chinese medicine
VAS COX dysmenorrhea symptom score
syndrome
Groups

3 courses after

Before treatment

3 courses after 3 courses after

Before treatment Before treatment

treatment treatment treatment
Control group(n=49) 3.64% 0.57 2.33% 0.68" 1.97+ 0.24 1.43%+ 0.29° 25.89+ 5.94 16.71% 4.52¢
Study group(n=49) 3.67+ 0.64 1.89+ 0.56° 1.95+ 0.22 1.17+ 0.24° 26.03% 4.85 10.89+ 3.58*
t -0.245 3.496 0.430 4.835 -0.128 7.066
P 0.807 0.001 0.668 <0.001 0.899 <0.001

Note: Compare with before treatment, *P<0.05.

2.3 MAREREFKEIFLE

YAYTHT, P IL-6 \ TNF-o \IL-8 % Hh 3 W24 5 (P>0.05) .74

I7 3 NP RRG, B4 IL-6  TNF-o \IL-8 T %, HAF5T 4115 T %t
BBZH(P<0.05), W3 3.

%3 MARERTFKFXEE(pg/mL)

Table 3 Comparison of inflammatory factor levels between two groups(pg/mL )

IL-6 TNF-«a IL-8
Groups 3 courses after 3 courses after 3 courses after
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group(n=49) 29.37+ 4.10 18.19+ 3.13* 24.52+ 3.59 16.69+ 3.63* 33.15+ 4.75 21.26 4.69*
Study group(n=49) 29.82+ 3.25 14.33+ 3.37° 24.58+ 4.72 12.31+ 3.42° 32.86% 6.37 15.34% 3.48°

t -0.602 5.875 -0.071 6.148 0.255 7.096

P 0.549 <0.001 0.944 <0.001 0.799 <0.001

Note: Compare with before treatment, *P<0.05.

2.4 W4H PGE,.PGF2u 3Lt

YRYT R, 4 PGE, .PGF20 X LHoR W25 55 (P>0.05) 1697 3

P, WISl PGE, 5 T HRAL, PGF2a fIK T IR 2 (P<0.05).,
JI_IIJ%% 40

AFFRSS  Wi4l PGE, 7+, PGF2a FRE(P<0.05). J897 3 A7

% 4 4 PGE,.PGF2a %tk ( pg/L)
Table 4 Comparison of PGE, and PGF2a between two groups( pg/L)

PGE,
Groups

PGF2a

Before treatment

3 courses after treatment

Before treatment 3 courses after treatment

Control group(n=49) 23.92+ 3.48 25.67+ 3.62° 35.26% 4.51 22.81+ 548
Study group(n=49) 23.74% 451 30.42+ 2.47¢ 35.09+ 3.48 19.35+ 6.36°
t 0.221 -7.587 0.209 2.885
P 0.825 <0.001 0.835 0.005

Note: Compare with before treatment, *P<0.05.
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