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Abstract

Objective: To observe and analyze the mechanism of Huayu Zhibeng Decoction in treating patients
with metrorrhagia due to qi stagnation and blood stasis. Method: We analyzed 80 patients with
metrorrhagia of qi stagnation and blood stasis type treated in our hospital, who were divided into
a control group and an observation group, with 40 patients in each group. The control group re-
ceived conventional western medicine treatment, while the observation group was treated with
Huayu Zhibeng Decoction in addition to the control group’s treatment, for three consecutive men-
strual cycles. We compared the TCM symptom scores, bleeding control, clinical effectiveness rate,
and medication safety between the two groups before and after treatment. Results: After treatment,
the TCM symptom scores in the observation group (abnormal menstrual volume, irregular menses,
dark-purple menstrual blood with clots, lower-abdominal pain) were significantly lower than those
in the control group (P < 0.05). The clinical effective rate was also superior in the observation group
(95% vs 82.5%), and the difference was statistically significant (P < 0.05). The bleeding control,
complete hemostasis time, and medication safety in the observation group were better than those
in the control group, with a statistically significant difference (P < 0.05). Conclusion: The modified
Huayu Zhibeng Decoction demonstrates significant clinical efficacy and high safety in treating metror-
rhagia due to qi stagnation and blood stasis, and is worthy of clinical promotion.
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Table 1. Comparison of TCM syndrome scores before and after treatment in two groups of patients (X +s)
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Table 2. Comparison of bleeding control in patients with blood stasis type metrorrhagia between the two groups (X +s)
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Table 3. Comparison of clinical efficacy between the two groups [Cases (%)]
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