HHE 202549857548 188
NEW CHINESE MEDICINE = September 2025 Vol.57 No.18 - 65

B s o W1 iR IG Y e R wE IR R F
B, 4L

e T EREERL, #L BRM 312400

(FE] BH: R TR EE7 T ERIRGIERIT . Fik: KE2022F 10 A—2024F9 A%k
M TP E A2 A 119508 97 69 100 6] F & B LR B, R A R AL REAUAL 7 sk AL A iR Bb 40 5 s B4 & 50 4], =t
RRLALT VB F BT, KBS T REARS T (AAZHENIRREAZTFARARRT, 21
BIRABRET) BT, BHAINMAZEAMY, RE2UE TG RRATFIF (Lo (200/s) £E. A0k
gk E (1/s). R EE] KF, RERLEFS . PEIEEIFS . ERATEMIFESZ (VAS) 4. TTHK
KA BEFR 125 (CA125) KT, ER: 5, KIWE A E88.00% (44/50), *F R 2% 78.00%
(39/50), 2#a¥4x, 2F A%t FE L (P>0.05), KIBAA T FE 5200% (26/50), 384 %4 32.00%
(16/50), 24¥ksx, 2F A% FEL (P<005), 24045k . A niknsE . o 5E KPS
T H IR (P<0.05), KBA3ABARKFHKTHRA (P<0.05), BTG, 2ARZEE TS, TE
FEAETE S . VASTES B AT A& (P<0.05), HXIBA3MFELHIETBA (P<0.05), &7FE, &
BFERRE ST (P<005), B 0FBa (P<005); sSTRBRATFTRAREGHF MG ER, 27
A FEL (P>0.05). 7/, 2HCAIS K-FHEETAHEK (P<0.05), HXBAIK T EE
(P<0.05). 58 BBNRSYIT BT T EMIIET A XL BN RER, BREBEER, % FehR, &
R R IR AR F CA125 KT,

[R@BIF] FETMIIE; 5857 3%; BEAR; RATSF; BERRI2S

[FESZES] R737.33 [XEkFrERD] A [X=4HES] 0256-7415 (2025) 18—0065-05

DOI: 10.13457/j.cnki.jncm.2025.18.012

Clinical Study on Treatment of Uterine Adenomyosis with Kidney-Warming and

Stasis-Dissolving Therapy Based on Menstrual Phases
LYU Shuang, CHEN Jianhong
Department of Gynecology, Shengzhou Traditional Chinese Medicine Hospital, Shengzhou Zhejiang 312400, China

Abstract: Objective: To observe the clinical effect of kidney—warming and stasis—dissolving therapy based on
menstrual phases in treating uterine adenomyosis. Methods: A total of 100 uterine adenomyosis patients treated at the
Inpatient Department of Gynecology, Shengzhou Traditional Chinese Medicine Hospital from October 2022 to
September 2024 were collected and randomly divided into a trial group and a control group, with 50 cases in each group
using block randomization. The control group was treated with Shaofu Zhuyu Decoction, while the trial group received
kidney—warming and stasis—dissolving therapy (administering Huayu Prescription from three days before menstruation
until the end of the menstrual period and kidney—warming Prescription during the intermenstrual period ). The treatment
lasted for three menstrual cycles. Hemorheological parameters [whole blood high shear viscosity (200/s), whole blood
low shear viscosity (1/s) , and plasma viscosity], dysmenorrhea severity scores, traditional Chinese medicine

syndrome scores, Visual Analogue Scale (VAS) for pain, uterine volume, and carbohydrate antigen 125 (CA125)

(Wi EHE] 2024-10-28

[fEEIHH#] 2025-06-17

[BELTIE] @4 F T AL REAH T RAE (2022KY111)

[fEEZERMN] 8w (1988-), 4, & FEIF, E-mail: lvshuang8810@163.com.
[EEMEE] %ale (1972-), %, FAEEJF, E-mail: chenjianhong0575@126.com,



HHE 20254985758 188
66 - NEW CHINESE MEDICINE = September 2025 Vol.57 No.18

levels were compared before and after treatment between the two groups. Results: Afier treatment, the total effective
rate was 88.00% (44/50) in the trial group and 78.00% (39/50) in the control group, with no significance in the
difference (P >0.05). The cured and markedly improved rate was 52.00% (26/50) in the trial group and 32.00% (16/50)
in the control group, with significance in the difference (P <0.05).In both groups, whole blood high shear viscosity,
whole blood low shear viscosity, and plasma viscosity were decreased compared to before treatment (P <0.05), with
the trial group showing lower levels in all three parameters (P <0.05) . Dysmenorrhea severity scores, traditional
Chinese medicine syndrome scores, and VAS scores were decreased in both groups after treatment (P <0.05), with the
trial group having lower scores than the control group (P <0.05). After treatment, the uterine volume in the trial group
decreased compared to before treatment (P <0.05) and was smaller than that of the control group (P <0.05). In
contrast, no statistically significant difference was observed in the control group before and after treatment (P >0.05).
CA125 levels in both groups reduced compared to before treatment (P < 0.05), with the trial group showing lower levels
than the control group (P <0.05). Conclusion: Kidney—warming and stasis—dissolving therapy based on menstrual

phases can effectively alleviate clinical symptoms of uterine adenomyosis, reduce pain, shrink uterine volume, and

improve hemorheological and serum CA125 levels.
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