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Clinical Effect of Tongjingning Formula in the Treatment of Endometriosis

of Qi Stagnation and Blood Stasis Type
HUANG Jia—Mi, WAN Yi-Ting, HU Guo—Hua, GU Can—Can,
KONG Jue—Ying, CHEN Jing
(Dept. of Gynecology, Municipal Hospital of Traditional Chinese Medicine Affiliated to Shanghai University of Traditional

Chinese Medicine, Shanghai 200071, China)
Abstract: Objective To observe the clinical effect of Tongjingning Formula in the treatment of endometriosis of ¢i
stagnation and blood stasis type. Methods Sixty patients with endometriosis of gi stagnation and blood stasis type
were randomly divided into Chinese medicine (CM) group and western medicine group, 30 cases in each group.
Patients in the CM group were given oral use of Tongjingning Formula, and the patients in the control group were
given intramuscular injection of Leuprorelin Acetate. The treatment course lasted 3 menstrual cycles and the

patients were followed up for 3 months after the completion of treatment course. The changes of visual analogue
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scale (VAS) pain scores, traditional Chinese medicine (TCM) syndrome scores, and serum levels of
carbohydrate antigen 125 (CA125), intercellular adhesion molecule 1 (ICAM-1), matrix metalloproteinase 9
(MMP-9) and vascular endothelial growth factor (VEGF) in the two groups were observed before and after
treatment,, and the short—term efficacy and long—term efficacy in the two groups were also evaluated. Results
(1) Short—term efficacy: after 3 months of treatment, the total effective rate of the CM group was 80.0% (24/30) ,
and that of the western medicine group was 100.0%(30/30). The intergroup comparison showed that the short—term
efficacy of the western medicine group was superior to that of the CM group (P <0.05). (2) Long—term efficacy:
after 3 months of follow—up, the total effective rate of the CM group was 83.3% (25/30), and that of the western
medicine group was 30.0% (9/30). The intergroup comparison showed that the long—term efficacy of the CM group
was significantly superior to that of the western medicine group (P <0.05). (3) After 3—month treatment and 3—
month follow—up, the TCM syndrome scores in the CM group were significantly lower than those before treatment
(P<0.05), while the TCM syndrome scores in the western medicine group were significantly higher than those
before treatment (P <0.05). The intergroup comparison showed that the effect on lowering the TCM syndrome
scores in CM group after 3— month treatment and 3—month follow—up was significantly superior to that in the
western medicine group (P <0.05). (4) After 3 months of treatment, VAS pain scores in two groups were
significantly lower than those before treatment (P < 0.05). After 3 month of follow—up, the VAS pain scores in the
CM group were decreased compared with those after 3 months of treatment (P <0.05), while the VAS pain scores
in the western medicine group were significantly increased (P <0.05) and then recovered to the pre—treatment level
(P>0.05). The intergroup comparison showed that the effect on lowering VAS pain scores in CM group was
significantly superior to that of the western medicine group after 3 months of follow—up (P <0.05). (5) After
treatment, the serum levels of CA125, MMP-9, ICAM-1 and VEGF in the CM group were significantly
decreased compared with those before treatment (P <0.05), the serum levels of CA125 and MMP-9 in the western
medicine group after treatment were significantly decreased (P<0.05) , but the serum levels of ICAM~-1 and
VEGEF after treatment did not differ from those before treatment, and the difference was not statistically significant
(P>0.05). The intergroup comparison showed that the effect on lowering serum CA125, MMP-9, ICAM-1 and
VEGF levels in the CM group was significantly superior to that in the western medicine group (P <0.05).
Conclusion Tongjingning Formula has a certain effect in the treatment of endometriosis of gi stagnation and blood
stasis type. It can relieve the pain symptoms, improve the TCM syndromes and decrease the serum CA125,
ICAM-1, MMP-9 and VEGF levels of the patients.
Keywords: Tongjingning Formula; endometriosis; g¢i stagnation and blood stasis type; carbohydrate antigen 125
(CA125) ; intercellular adhesion molecule 1 (ICAM=-1) ; matrix metalloproteinase 9 (MMP-9) ;
vascular endothelial growth factor (VEGF)

F B N IS 5E (endometriosis, EMS) N & %
2R DL, R 15% 10 22 1 S AT s
T 188 1 28 e 1) e b R R 8 R s 409",
B B Bl AR, (HS R A —
HAAYREZE, ¥, Wi, 2RSS
WAy o ATOFSERRIT, 18 A S (6 0 A
Hh, 89.6%E AL . T7.2% kA5 18 Tk 4k s P
JUE I R ARG R, PRSI, TEN

S S LI S AILTE T B REL, v AR, WRE
PRAARE . BRI, Bt, AWFIR ML T E
Y25 7R 4T IR YT AU A 5 N R
SN HR A I I DR T 80 B LX) I i R T R 125
(CA125) FNZN AR MR RGBT 43§ 1(ICAM=1) . FERi4:Jm
HEEFO(MMP-9) . 14 N E K I+ (VEGF) K
g, BRI A RAGE T .



2366 PP

2021 455 38 4

1 R 57%

1.1 BRI RSE  HEE20204F 3 H 220204
7 A2 T g s B B AR B A a2 W S
I PFE TR -5 N S 6 RE 1 s, 360 il i Rt
BHEIET, SR BT 30 B AL 5
Y MPG 2G4, B4 300, AFRAE (R
BE2EPh o bR A T ) MR I g
2 B B PR DY S W oAb, RIS, 3R
P E AE I B0 52l

1.2 fRBIEEIRE

1.2.1 %t PUEZHRE: SH20194H
ES R RNt et 2oy AV S N S R A B e o3|
Wil i CF 8 NS AR TRV R4S A2y R )Y
Th B N TS LA I R R B2 bR o . R
PRuEbRiE . S Ch 253 251G IR 5548 5 IR ] G
FF)NPY, H BEUE R A S ILIE

1.2.2 ZAtrg OFE LR FENBERAEZ
Wrbs i @b B iE AY b A MLRIE 5 Q4F I 1
25~ 48 % 2 [H); @AEMFLIN; G&H &R MA(H
Z 21 ~35 d); @B BES IR 8 501
[ EH .

1.2.3 #Hretrg OBAORME. PLER. &
U . FERE I L A e e A AR )RR
QU £ VA N A 21 1A 2 5 3 U i R AR BF
RTS8, @& IFA =N RHE
R OALIRT IR S5 AN A HAAE 2
Y s @OBFRE DR IE B S AR I R
B DOIRMHEZE, RIEHUE TR B .
1.3 RITAHE

1.3.1 w#Ha HThmaT i DG, 24
WA . A 18 g, KeLHE30 g, HIFLA3 o.
& Z53 e, =EM2g. %8609 ¢g. BRS¢,
FEFHZR 9 g, XIAFW9 g, W 18 g CHARBE L 50
J7, WVLIR R FAZG A BR2 w) il s uoei i) o i A
Jrik: G5 L RIFRIRA, " H LR, AREIFK
ik, ESHAIT 3 HIFRETI3AH .
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1% ARG R L, ERTHGITFEE X
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3NMAE, hEGH M EA R N 83.3%(25/30), P
242078 30.0%(9/30), ZHfal i, b2 i Y
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Table 1 Comparison of short—term efficacy between the two groups of endometriosis patients [ (%)]
215 %5 (f5]) T WAk PR Tk A
ezl 30 6(20.0) 15(50.0) 9(30.0) 000.0) 30(100.0)
LAEE 30 0(0.0) 12(40.0) 12(40.0) 6(20.0) 24(80.0)"

DOP<0.05, SPH244 L

x2 2HFENERMEBEFTHTRILER

Table 2 Comparison of long—term efficacy between the two groups of endometriosis patients [111(%)]
ikl {1 (15]) PEAT %34 AR %4 SR
[ 30 1(3.3) 2(6.7) 6(20.0) 21(70.0) 9(30.0)
e 30 5(16.6) 15(50.0) 5(16.7) 5(16.7) 25(83.3)"

DP<0.05, S5VG254H i

2.4 2HABHBITAIR VASTES LR #*345
WoR: JRITHT, 24LERE VASTEA LA, 225
R X (P>0.05) . RIF3NHE, 24HBHN
VAS PF 4 Y8R Y7 1T B BRI (P < 0.05) 5 B DI
3ANHIE, AR VAS S XEAYT 34 A JA %
R (P<0.05), VG541 VAS 483697 34 H
Ja BT (P<0.05), HHKE 2697 11K F
(P>0.05); #IAILLAE:, heyHAEREDs 31 H 5 xt
VAS P BB VE I B AE THE 254, 296 %
TR L (P<0.05),
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=R (VAS)iES b
Table 3 Comparison of VAS pain scores between the
two groups of endometriosis patients before
and after treatment (x+s, )
A5 B RIEET RIY3AN AR D3R
[LEEN 30 6.80+1.13 1.50+0.95" 6.40+1.63%
iz 30 7.00£0.85 2.25+1.02° 1.25=+0.85"%%
®P<0.05, FHIFATILE @P<0.05, S5iA57 31 H
G @P<0.05, SPq254[E

2.5 2HBERTHIEREIERITSILE K445
AR WIPET, 24U B P BRI A,
ZEF LI FE XL (P>0.05) . 1GI7 30 H 5 b

Vi3, g R B T E I BB T
i BRI (P < 0.05) , I 74 245 20 ¥ BS GEA TF-
HIBIGIT R BT (P<0.05) 5 Al tbE:, 2
HAEIGIT 34 A 5 ABE T 3 4~ H 54 v B PE4
AIREARAE W WA TV 254, 2R IA Gt
HX(P<0.05),
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Table 4 Comparison of TCM syndrome scores between
the two groups of endometriosis patients before

and after treatment (x+s, 47)
A pEE)  RTET RIT3ANAE BEVI3ANAE
(KN 30 9.90+0.34 13.13+0.29” 14.60 = 0.25"
izl 30 10.83+0.44 526+0.14" 273 +0.13"2%
DP<0.05, FIHITFATILE @P<0.05, 5169731 H
JRHE; BP<0.05, S5PH2541FMIH

2.6 2/FFRITEIFMF CA125, ICAM-1,
MMP-9, VEGFKFELbE H£SERER: A7
AP, 241 MW CAI125, ICAM-1, MMP-9 fi
VEGF /K thEs, 25 THait2#E X (P>0.05),
BIT A, 2y 4l B H s CA125. MMP-9,
ICAM- 1 Fl VEGF 7K - ¥ 34 47 i B 1 IR % (P <
0.05), VUG BFHALIMIE CA125. MMP-9 /K-35
1697 1T B B AR (P <0.05) , T IfL i ICAM—1 Al



2368 PP

2021 455 38 4

®5 2AFENRBAERERTAEMECA125, ICAM-1, MMP-9, VEGF KELL%
Table 5 Comparison of serum CA125, ICAM-1, MMP-9 and VEGF levels between the two groups
of endometriosis patients before and after treatment (x+s)

451 B (f1) IS a]

CA125(U-mL™) ICAM-1(ng-mL™)

MMP-9(ng-mL™) VEGF (pg-mL™)

[itE2iE 30 IRYTHT 62.16 + 14.57
30 BITE 41.38 + 10.90"

BREZ: | 30 VRYTHT 70.36 + 18.51
30 I 25.35+£7.92"%

34.70 + 12.30 632.90 + 186.60 59.06 + 16.28
33.30 + 11.80 463.70 + 185.60" 65.04 + 18.65
32.10 + 17.00 600.70 + 258.90 71.33 £27.51
15.60 + 5.00% 287.0. + 250.00"* 30.42 + 11.86™%

DP<0.05, SIAIFHTE; @P<0.05, STHLLAITIG R

VEGF ZKHGITHIIG LW, 227 ogiit2am X (P>
0.05) . AlMH Lb#, 241 B X i CA125,
MMP-9 . ICAM-1 1 VEGF 7K V-1 FARAE FH 15 B i
TP, ZRagit#E (P <0.05),
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