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Effect of Huoxue Tongmai Tang on patients undergoing endometrial polypectomy "
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Chinese Medicine , Nanning ,Guangxi 530011,China)

[Abstract] Objective To explore the effect of Huoxue Tongmai Tang on the patients undergoing hyst-
eroscopic endometrial polypectomy(EP). Methods A total of 100 patients who underwent hysteroscopic EP
in the hospital from January 2018 to January 2021 were selected,and divided into the observation group and
the control group using random number table method, with 50 cases in each group. The control group received
oral administration of desogestrel and ethinylestradiol tablets, while the observation group received oral ad-
ministration of Huoxue Tongmai Tang. The positive rates of estrogen receptor(ER) and progesterone receptor
(PR) in the endometrium of the two groups before and after treatment,as well as the menstrual volume, men-
strual period,endometrial thickness, postoperative recurrence rate,and incidence of complications were com-
pared. Results The positive rate of ER in the endometrium of the observation group after treatment was low-
er than that before treatment,and the positive rate of PR was higher than that before treatment, with statisti-
cal significance(P <C0. 05). The positive rates of ER and PR in the endometrium of the control group after
treatment were not statistically significant compared with that before treatment(P >0, 05). After treatment,
the ER positive rate in the endometrium of the obervation groups was lower than that of the control group,
and the PR positive rate was higher than that of the control group,with statistically significant difference(P <<
0. 05). There were statistically significant differences in menstrual volume, menstrual period,and endometrial
thickness after treatment and before treatment between the two groups(P<C0. 05). After treatment,the men-
strual volume and endometrial thickness of the observation group were lower than those of the control group,

and the menstrual period was shorter than that of the control group, with statistically significant differences
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(P<C0.05). There were no complications such as intrauterine adhesions or infections in both groups. The one-

year postoperative recurrence rate in the observation group was lower than that in the control group,and the

difference was statistically significant(P<C0. 05). Conclusion The application of Huoxue Tongmai Tang after

hysteroscopic EP can effectively prevent EP recurrence.
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