b

202148 5 38254 8 J MR B2 A
August 2021, Vol. 38,No. 8 Journal of Guangzhou University of Traditional Chinese Medicine 1559

FEREEEBENPEIRKEE =D

R, FWAC,  HXS, FWE, AR
(1. " RA P ERRIRIBERERE, T-REEE  519000; 2. BRGATESER:, TR 519001)

HE:[HM)] 250 TERABERAREG P EERS S [FE] RAwmRAES %, KkE201655 A £2020455 A M
RAEST ZAPERKERREAE “FFFedhh” ER%7T, 2TRERERLE, RELW AT T AR ERMER L
Ay A (EH)RF TR AR A (AH) G S, 21124, L FEHZ904], AH41224); mEH Y, B34 m
T3, B AMRAMITH, REBHVWEARFL, B, PEWL IR, TBRETEAIL, 4FER. GRS HM, +
SMEFERBELNER] (D—HTHFTE, FETRREEELFNRRBRFRA (413269 %, PLEBEHIAA, RA
TR ERFE ARG A B LR BFR RN A EILE, 2FARGEHFEL(P>005). Q) FERSFHFE, £
(A ZHED) % R THREE47.3%(53/112)]. AP R T[E 12.5%(14/112)], 2L K[ & 12.5%(14/112)], W Z o) &R
TAL S RBA; FRAEH MR B b 28.6%(32/112)]. kFEZ A& 14.3%(16/112)]. DNEIEHRE[ & 8.0%(9/112)]; &R A%
BRLL N, mEBBEMREEE S, R AH 869 5 35 T K A& %(35.0%(7/22) |90 & T EH4A[7.8%(7/90)], 273 A %it5F &
X(P<0.01)%), RRBEERFFABIEABHGI T EWS i, 2794 FELP>0.05), 46 TFEWS
*7‘}’% HAENR RATAR, R Al £, Hbhd e Th g Q)EREETEAAT G, LEHARNE, HREAE, &
& LIRS, SR BAEA ABLE AR E 50.9%(57/112)].(4) &3t RA A @, 5T EIEH & 34.8%(39/112), &
ﬂ-%”ﬂ;%HJLJ%fE‘JEIZS%(IZ/IIZ) LAY B B 52.7%(59/112), KRILSLG B MG, AR o b 41.1%(46/112),
HPEREZFER DA ET1%8/112) ., (5)#Hm7id, BRI FE2NAMK, 2HEK, BE, FRMBEELA T T AR
A EBFOHRBF R, ZFAATFEL(P>005).[EiR] FTEAREARLOFPEEZEEEH, AHRAWREZF, H
PHECVE BATAR . Sl fim A £, Bt §oadb T AR R

KPR FTEABNA; FFFEhh; MR 2HEK; BUE; TEBRES

RESZES: R271.9; R711.74 MERFRERD: A XEHS: 1007-3213(2021)08 - 1559 - 05

DOI: 10. 13359/j. enki. gzxbtem. 2021. 08. 004

Analysis of Traditional Chinese Medicine Clinical Characteristics of

Patients with Endometrial Hyperplasia
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(1. Dept. of Gynecology, Zhuhai Branch Hospital of Guangdong Provincial Traditional Chinese Medicine Hospital , Zhuhai 519000
Guangdong, China; 2.Zhuhai Maternal and Child Health Hospital, Zhuhai 519001 Guangdong, China)

Abstract: Objective To investigate the traditional Chinese medicine (TCM) clinical characteristics of patients
with endometrial hyperplasia. Methods A retrospective study was conducted in 112 patients who were hospitalized
in the department of gynecology of Zhuhai Branch Hospital of Guangdong Provincial Traditional Chinese Medicine
Hospital due to abnormal uterine bleeding from May 2016 to may 2020. All of the patients were confirmed by the
pathological diagnosis after hysteroscopic examination and diagnostic uterine curettage, and 90 cases were
diagnosed as endometrial hyperplasia without atypia(EH) and 22 cases were diagnosed as atypical hyperplasia(AH).
In EH group, 73 cases were classified into simple hyperplasia, and 17 cases were classified into complex
hyperplasia. The age of onset, course of disease, information obtained by the four TCM diagnostic methods,
hysteroscopic findings, comorbidities and treatment outcomes for the 112 cases were collected. Meanwhile, TCM

disease differentiation was also undergone. Results (1) In terms of the general information, the onset age of
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endometrial hyperplasia patients averaged (41.3 + 6.9 )years old, and the median course of disease was 3 months.
The onset age had no correlation with the course of disease in the endometrial hyperplasia patients with various
pathological types, the difference being insignificant (P >0.05). (2)In respect of the clinical data obtained by the
four TCM diagnostic methods, the primary symptoms of menstruation were characterized by metrostaxis
(accounting for 47.3% , 53/112), profuse uterine bleeding (accounting for 12.5% , 14/112), and prolonged
menstruation (accounting for 12.5% , 14/112), and the changes in the menstrual color and menstrual quality
were not obvious; the complicated symptoms were characterized by aching lumbar region and knee (accounting for
28.6% , 32/112) , vertigo and weakness (accounting for 14.3% , 16/112) , and vague pain in the lower
abdomen (accounting for 8.0%, 9/112); tongue texture was usually darkish or reddish, and the manifestations of
the tongue coating and the pulse condition were complicated. The incidence of profuse uterine bleeding in the AH
group was 35.0% (7/22), and was much higher than that in the EH group (7.8%, 7/90), the difference being
statistically significant (P <0.01). And the differences of the other clinical data obtained by the four TCM
diagnostic methods in the endometrial hyperplasia patients with various pathological types were insignificant (P>
0.05). Based on the information collected by the four TCM diagnositc methods, the endometrial hyperplasia
patients were mainly differentiated as kidney deficiency and liver depression together with blood stasis and ¢i
stagnation, and the patients with excessive bleeding were usually complicated with blood deficiency. (3) The
hysteroscopic findings were mainly manifested as thickened endometrium, local endometrial hyperplasia, local
rich and dilated blood vessels. In some patients, endometrial polyps were found (50.9% , 57/112). (4) The
comorbidities of endometrial hyperplasia were shown as hysteromyoma (34.8% , 39/112) , adenomyosis
anemia (12.5% , 12/112) , breast nodules (52.7% , 59/112) , anemia (41.1% , 46/112) , or even severe
anemia (7.1% , 8/112). No breast malignant tumors were found. (5) The results of disease differentiation of
endometrial hyperplasia in the field of TCM showed that endometrial hyperplasia can be mainly classified into the
terminologies of metrorrhagia and metrostaxis, prolonged menstruation, and abdominal mass, and the difference
of disease differentiation results was not significant in the endometrial hyperplasia patients with various pathological
types (P>0.05). Conclusion There is no obvious difference in TCM syndromes between EH and AH. The
endometrial hyperplasia patients can be mainly differentiated as the syndrome of kidney deficiency and liver
depression, and the syndrome of blood stasis and ¢i stagnation. And the endometrial hyperplasia patients with
excessive bleeding can be accompanied by blood deficiency.

Keywords: endometrial hyperplasia; abnormal uterine bleeding; metrorrthagia and metrostaxis; prolonged

menstruation; abdominal mass; traditional Chinese medicine (TCM) clinical characteristics
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Table 1 Distribution of onset age of endometrial
hyperplasia patients with various pathological types (x * s)

R

P B A K (1) (%) offi  PfE
AERIADEA(EH) 90 41.0£6.7 0.861 0.391
AR (AH) 22 425+77
it 112 413+£69
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Table 2 Distribution of the course of disease of
endometrial hyperplasia patients with various

pathological types [M(Pys ~ Pss)]
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AR A (EH) 90 3.9(0.10 ~ 120) 1.201 0.273
ANBLEIEA: (AH) 22 2.4(0.17 ~ 84)
At 112 3.0(0.10 ~ 120)
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Table 3 Distribution of the primary symptoms of menstruation of endometrial hyperplasia

patients with various pathological types [#11(%)]
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Jpg LS Y BE ) IR PR T @k AZdZ i H &tk P L
ARSI A (EH) 90 44(48.9)  7(7.8)" 13(14.5)  4(4.5) 5(5.6) 49(54.4) 9(10.0)
ANHLTNEA: (AH) 22 9(45.0) 7(35.0) 1(5.0) 1(5.0) 0(0.0) 12(54.5) 3(15.0)
ait 112 53(47.3) 14(12.5) 14(12.5)  5(4.5) 5(4.5) 61(54.5) 12(10.7)
Y1H 0.996 9.341 1.584 0.000 0.000 0.000 0.012
PiE 0.753 0.002 0.208 0.984 1.000 0.993 0.913
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Table 4 Distribution of the accompanying symptoms and tongue texture of endometrial hyperplasia

patients with various pathological types [41(%))]
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Table 5 The disease differentiation for endometrial hyperplasia patients with various pathological types [#11(%)]
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Hit 112 68(60.7) 5(45) 14(125)

3(4.1) 1(1.4) 2(2.7) 1(1.4) 1(1.4) 5(6.8)
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5(4.5) 1(0.9) 4(3.6) 2(1.8) 1(0.9)  12(10.7)
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