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A Clinical Study on the Hua Yu Xiao-zheng Formula in Multi-way
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ABSTRACT Objective: To explore the clinical efficacy of Hua Yu Xiao-zheng Formula and enema combined with acupoint
iontophoresis in the treatment of chronic pelvic pain (endometriosis, chronic pelvic inflammatory disease). Methods: Sixty patients with
chronic pelvic pain were randomly divided into the two groups, 28 in each group. The patients in the treatment group were treated with
Hua Yu Xiao-zheng Formula and Enema combined with acupoint iontophoresis. The control group was given orally administered with
Sanjie Analgesic Capsules. Excluding the menstrual cycle for 20 days as a course of treatment, and the treatment lasted for 3 courses.
After treatment, the total effective rate, the symptoms of TCM and local physical signs, and the changes of carbohydrate antigen 125
(CA125) levels were compared between the two groups. Results: After treatment, the total effective rate of the treatment group was
significantly higher than that of the control group ((89.28% vs. 57.14%, P<0.05). The local physical scores, TCM symptom scores and
total scores of the two groups were lower than before treatment (P<0.05). The TCM syndrome scores, total scores and physical scores of
the two groups were significantly lower than those before treatment, and the above indexes of the treatment group were significantly
lower than the control group (P<0.05). The CA125 level was significantly lower than that before treatment (P<0.05), but there was no
significant difference between the two groups(P>0.05). There was no significant difference in the incidence of adverse reactions between
the two groups (14.29% vs. 10.71%, P>0.05). Conclusion: Patients with chronic pelvic pain treated by oral administration, enema and
acupoint iontophoresis in combination with Hua Yu Xiao-zheng Formula can significantly improve the clinical effect and effectively
improve the patient's pelvic pain, TCM symptoms and local signs. Safe and effective, worthy of clinical application.
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Table 1 Comparison of the total effective rates between the two groups(n=28,%)

Groups Fully recovered Significant effect Effective Invalid Total efficiency
Therapy group 0 16 9 3 89.28%
Control group 0 6 10 12 57.14%
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Table 2 Comparison of the TCM syndrome scores before and after treatment between two groups of patients(n=28, xt s, score)

Total points TCM symptom Local signs
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Therapy group 13.30+ 3.55 4.68% 2.68"* 9.64+ 3.02 3.68+ 2.26"* 6.48+ 2.134 2.40% 1.83%
Control group 13.63% 2.57 8.08+ 3.72° 10.75% 2.75 6.75+ 3.27* 7.38+ 2.123 521+ 2.14*

Note: Comparison before treatment, “P<0.05; compared with the control group after treatment, * P<0.05.
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Table 3 Comparison of the serum CA125 before and after treatment between two groups (xt s, U/mL)

Group n Before treatment After treatment
Therapy group 28 60.55+ 33.33 43.90+ 20.20
Control group 28 73.28+ 36.69 49.20+ 30.98
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