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Clinical Study on Danhuang Quyu Capsules Combined with Mifepristone Tablets for
Adenomyosis
MA Xuelian
Anji County Third People's Hospital, Anji Zhejiang 313300, China

Abstract: Objective: To observe the curative effect of Danhuang Quyu Capsules combined with
Mifepristone Tablets for adenomyosis. Methods: A total of 112 cases of patients with adenomyosis of qi
deficiency and blood stasis complicated with phlegmm—damp coagulation and stagnation type were selected
and divided into the routine group and the treatment group according to the random number table method,
with 56 cases in each group. Both groups were treated with Mifepristone Tablets, and the treatment group
was additionally treated with Danhuang Quyu Capsules. Both groups were treated for 3 courses, with
4 weeks being a course. The clinical effects were compared between the two groups. Before and after
treatment, uterine volume and resistance index (RI) of uterine arterial blood flow were detected; the
scores of dysmenorrhea and menstrual volume were evaluated ; the levels of carbohydrate antigen
125 (CA125), luteinizing hormone (LH), and follicle-stimulating hormone (FSH) in serum were detected.
The incidence of adverse reactions was recorded. Results: After treatment, the total effective rate was
94.64% in the treatment group and 82.14% in the routine group, the difference being significant (P < 0.05).
The uterine volumes in the two groups were decreased when compared with those before treatment, and
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the Rl values in uterine artery were lower than those before treatment, differences being significant (P <
0.05). The uterine volume in the treatment group was smaller than that in the routine group, and the RI
value in uterine artery was lower than that in the control group, differences being significant (P <0.05). The
scores of dysmenorrhea and menstrual volume in the two groups were lower than those before treatment
(P<0.05), and the scores of dysmenorrhea and menstrual volume in the treatment group were lower than
those in the routine group (P <0.05). The contents of CA125, LH, and FSH in serum in the two groups
were lower than those before treatment (P <0.05), and the contents of CA125, LH, and FSH in serum in
the treatment group were lower than those in the routine group (P < 0.05). Conclusion: The application
of Danhuang Quyu Capsules combined with Mifepristone Tablets for adenomyosis of gi deficiency
and blood stasis complicated with phlegm—damp coagulation and stagnation type can effectively relieve
dysmenorrhea, restore normal menstrual volume, and improve ovarian function, with good safety.
Keywords: Adenomyosis; Qi deficiency and blood stasis syndrome; Phlegm-damp coagulation and

stagnation syndrome; Danhuang Quyu Capsules; Luteinizing hormone; Follicle—stimulating hormone
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