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Abstract

Objective: To evaluate the clinical application value of Peitu Xiaozheng Decoction in preventing the
recurrence of endometrial polyps after surgery. Methods: A randomized controlled trial was de-
signed. A total of 81 patients with endometrial polyps who underwent surgery in the Gynecology
Department of Chinese Medicine Hospital of Zhongjiang from August 2023 to August 2024 were
selected as the research subjects. The patients were randomly divided into a control group (n =40,
no medication after surgery) and an intervention group (n = 41, started taking Peitu Xiaozheng
Decoction on the 7th day after surgery) using a random number table. The observation indicators
included: 1) clinical efficacy; 2) menstrual parameters (cycle, duration of menstruation, and men-
strual volume using PBAC score) before surgery and 3 months after surgery; 3) TCM syndrome
scores; 4) incidence of adverse events; 5) recurrence rates at 6 months and 1 year after surgery.
Results: The overall efficacy of the intervention group was significantly better than that of the con-
trol group (P < 0.05). There were no statistically significant differences in baseline menstrual pa-
rameters and TCM syndrome scores between the two groups (P > 0.05), but the improvement in all
indicators in the intervention group was significantly greater than that in the control group 3
months after surgery (P < 0.05). The incidence of adverse events was comparable between the two
groups (P > 0.05). There was no significant difference in the recurrence rate at 6 months after sur-
gery, but the recurrence rate in the intervention group was significantly lower than that in the
control group at 1 year (P < 0.05). Conclusion: Peitu Xiaozheng Decoction can effectively reduce
the recurrence risk of endometrial polyps within 1 year after surgery, significantly improve men-
strual conditions, and regulate the imbalance of constitution, demonstrating significant clinical
application value.
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2. ‘P EH*E
2.1. HIRMR

AWFFIEEL 2023 4F 8 H & 2024 4 8 HWIRLE AL B Be B Bt A BHE B 82 FRI6IT 1Y 81 B+
B AREE R EREENT AN G R FRRTLE R ERERC IR A S HE(FI S ZIXZYYY et
[2023]'5). SIBRIELEmE] O BIE, BRADIN 72 ], RABENE FRIEH I AMH: L5 AT
Wiz, n=35)FxfIE4H(n =37). THidl: HBHEER 21~50 &, F(32.11 £2.310)%, WL 1~54F, P
(2.50 + 0.30)4F . XfHE4: HFEH 25~48 ¥, “F14(32.17 £ 2.33)%, JifE 1~3 4, “F1J(1.50 + 0.25)%.
PR B FAE IR BRI (FRIE  RESE) T T LU, 2 3o gt (P > 0.05), HATwJEL1E.

2.2. HIERE

2.2.1. HEZHIIRE
WHE AP R 9 M) [4], FFEbL RIRED 2 — a2 Too Bk ARRER G4 B ol ohE
R HaRE @GR L . QKB IIN I  ASZ0RE (HER: HoAth BH 5 X))
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S (PEEREE) [5], HRRRAERZE R 2 LU %0 (1) EREM@H): O ALRH (@
Ko BZ . QR M)A I L, @ FEREAEIR (AT IR ) © 4 BHER (R IE PR
JERRZ 71 9N2E); (2) UORE(EDF A 3 I0): [t 2 S il s AP . Sk BNy, JeflET . & /90
Aoy KAEPEF SR A WARREL BRI, (3) FHKERAIE: T 5. T HREIRES, TR AR,
LR AP B K. DIATE ) TR R gy .
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2.3.1. ANFRE
(1) ZIGEWIENTEABRERN: () HWHLrEQ0~50 H%); (3) #Z ok T BRAYIBRAILRIT:
(4) ZBRIERZBIFRIC IR B SE, (5) WARERHHIX, B RIFRE 0.

2.3.2. HBRARE

(1) HAtARb SR B (EFEARR T FEVUE. IRUUE. ERiEMRE%), (2) HEFR
DIREFERS(L . BT B IhAe R4 sl ™ E 4 SR, (3) it ORI S, (4) B4y 2 504,
(5) SHIXTHE R G (6) TS E HAbIE AR R (N HRT 30 HX).

2.33. PARAILIFE

(1) RFHIHERR B ISWG (2) WITIRMIEZ(RZGKME <80%): (3) MBI EARRHM: (4) 2
W FTIB I 5t
24. FRER

241 FREBFTHR

A AR RIS A SR BEE A S TG 3~7 R)EZERE N FaNBRERTIRA. FR
s R AR N E, BRI T : (1) RAT#ES: HBRFRESIE, EEHMARIEE; 2) FAR
PO 5 PRI B RS O, BRI ; (3) FARMAE: WHUE S G IRE T 500 8 LIRE; i
AR FR ER K AR A B A B (4ERE R ) 100 mmHg); BB S R AP E B KA Bk EEY)
B S PR ECHS s (RIS R, P B B A I 2H 24 (3~5 g)ik i B AR A .
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YR REATRRAYAT: TWA: REHE 7 HEOMRE LMz, drmr: B %%
159, AR 15g. A& 159 (@M <); FZj: M0 159. NIE 159, #-A) 159 (GHILIAL); 1£25: Wt
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2.5. RN IEHR
2.5.1. IGKRTTHOTMN

ZRSCHR[6]H] € I7 R EFRE: IR ARRERTE W R, TEEIEMRAR 7 FEAC > 95%: @Ak
FERREEAW R, UERF S PEK 70%~94%; AR AERA FTelss, IEEAR 7 FEK 30%~69%; TLR: &
kLR bRE. BARCR = (GREAIE + BRI + B RE) B x 100%.
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#E: RBP4 > 100 2 NHEE £, <25 A H&E D,
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25.4. REMITE
(1) WRMARTEA RN RAZ: (2) BT ARARIF KA LD -

2.5.5. IHARHIS
1) R 6 MHEERH, (2) RF 12 MHHTHRERY: ) LLEWAERE KX,

26. GHFERE

N FH SPSS 19.0 BAFHEATEIE LU, THEZRILL(X £5)F R, BTG 4L LB TR REA t A0 56
B Wilcoxon 5 #6106, P<0.05 AZERAGIHT¥E L.

3. R
3.1. MEFEREEARBEZEREG 3 MNAITHELR
FH 254 A AR T BB ZA(P < 0.05), L 1.

Table 1. Comparison of therapeutic effects in two groups of patients with endometrial polyps three months after surgery (Unit:

Case (%))

FL2ETENESARGEERRE 3 MATHELEENM: (%)
A5 1% HEp S B R T JSES &
X HEZH 37 15 10 7 5 32 (86.49)
HH 2 35 30 4 1 0 35 (100.00)
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32. EFENBREAREEERTIERE 3 MNABLANRESHARBIEREE
ARHT, PHHZ AR AR AP > 0.05), ARJG34AH, WA &I RA RS SGE,
AT X IBLH(P < 0.05), W% 2.

Table 2. Comparison of menstrual cycle and duration of menstruation in two groups of patients with endometrial polyps before
and 3 months after surgery (X +s ; Unit: d)

F2 MATENREARBEBEARFTEARE 3NMAREAHREARKITRLR(x+s; B d)

5 Gk YE 7 I T BZ A ZIHRAL
7 NE] 39.23 +5.23 11.23+2.25
ot HE 21 37 )
AJE34H 32.12+221 7.88+0.69
7 NE ] 39.21+5.18 11.16 + 2. 28
g 35
ARG 3NH 2912 +1.25 5.99 +0.78

33 MEFEAEREEARBEERIEREG 3 NABAZEBFESTH
RAT, WHHEEBFHIP (P > 0.05), Rjg 3 MHWAHEEHIEHINGE, THHAR)E 3
B B & BB M TR P <0.05). W& 3.

Table 3. Comparison of the scores of menstrual volume in two groups of patients with endometrial polyps before surgery and
3 months after surgery (X +s ; Unit: Points)

#3 MATERNRERARBERERNERGINMAAZLEBERATSLR(x s B &)

5 Gk YE 7 I [ 3 A AL EBWES (PBAC PE1E)
RET 109.12 +9.23
X HE A 37 .
ARG 3NH 89.24 +8.34
RET 109.19 + 9.20
Rz 35
ARJE34H 79.55 + 9.45

34. RAFERNRBARBEBERFREARE 3 A PEIERSRIEN
ARHG, PIALERH R EAE R LR (P > 0.05), A5 3 AN A PILLE f ERIER BB Hislb, i
4P B S B T3 BRAL(P < 0.05), L3 4.

Table 4. Comparison of total scores of traditional Chinese medicine syndromes between two groups of postoperative patients
with endometrial polyps before and 3 months after surgery (X +s ; Unit: Points)

Fz4 MATENEESARBEERFRAG 3 MNAREIEHZERAILR(x+s: B &)

45 5% YEIT I 1] AR EEIE i AR
PNl 19.66 +2.12
STHEH 37
NEEEN 10.23 +2.12
PNl 19.60 + 2.06
Rz 35
KI5 34MH 6.23+2.16

35 MAFERRBARGEEHLERTRENEL SRR
PHALIFRRE KA RS NR AE AR I 2, P95 (P > 0.05), L4 5.
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Table 5. Comparison of adverse reactions and complication rates between two groups of postoperative patients with endome-
trial polyps (Unit: Case (%))
5 MEFEABRSAREEETNRRNEHELERLE(BA: FI(%))

) % Lo MR SR oA SNV AVESE 3
X HEZH 37 1 0 0 1(1.39)
S AESEAN 35 0 0 1 1 (1.39)

36. HEFEABREEARBEERG 6 MNARRE 1 FELXRER
PIHAARIE 6 MHTFENEERARGEERELEP > 0.05), RF1LE, HHATENEAAREER
RILTXRAL, WE 6.

Table 6. Comparison of recurrence rates between two groups of postoperative patients with endometrial polyps at 6 months
and 1 year after surgery (Unit: Case (%))

6 METENESAREEEARRE 6 MTARARE 1 FELKRE(RM: §I(%))

2 531 1% YE 7 I [ HR%E
AJ5 6 A 0 (0.00)
ot HE 21 37
ARG 14 4(10.81)
RE6H 0 (0.00)
Rz 35
KRG 14 0 (0.00)
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T I A 2 4 o B A A DA NS I8 EP (9 Gk, 17 TCRP U DL ELAL . RS v (S s N T R IE T
(1% 177 5 [9] [10]. 4R, H1 T EP (B VI RN ok s M W), RIEERFREEA T, BOIRR RS
RV 11] . DAAREE S48 WD EP 528 7 T TR T I8, Mool DU BRI e ms 1 AR 5 7
CUIROBEZ2 26 R B2 o 22 A T i - Tk - UR S, WA Py PRI KT, T
T AR [12]. AT, IXBRAST T IETELE LT R E: BIEF WIS, AARER S, MM, R
FE AT 25

TEEREE TR “TFEABERY 2R40H, REHIRER, 48 “GR7 “BE” R
MG, (FHEAT) 1 ORI EW, BAKBZ I EABIE, WA, ET%: &
G HIE, WIRERRR, BN, 7 MRANEM, BAKTE. BB, KB, BRIk, S
PR, MATIER, RBURIESMMIEL, MW, HARM. A (0L BiE: “Bl2Zms,
EARE, TRIAEEZ. 7 Bk, EP 2R BL “PERRH " LR, SHtibmpl, FRAT0L «B
TS W . AR T BRI RO, BOE L. IRPIAEE . S JRITIR
W, BC () RRLRTA” 5 (MIER) “BRERT 28, @IESEEIE. 2. R, S
BUAA, R, 2. BEELUARR: EHSEIARS: T2, ANEEASOE, T, 5. ARSI R
SRR . T RZREIRR, SRR, ATRMELE . IR T — 1k, bRASET, R
2T B P L ORI 2 L

HT ORISR, ARG R SO 0 07 S T BT R P DR (TCRP) RS J
AR oR, SIBAATL, 2T WALE S A bR LRI B . 2k R VR W
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fiK(P < 0.05), HERIFMREAR 4 o3 B o i35 (P < 0.05), HAJG 1 4RV B BN E K F R E TP <0.05).
X—RI T BRI R, 8 LR E N TCRP RJG WA EGIT %, FTREE L ML R EER: (1)
W AR, BRRERERRE: (2) EREFENRIEREEEE, Q) hRAFRATM, £
FHEERIRIT AR . IR SRR, Z 7 RREH B TR EH AR, g A& RELEFERER, Al
PRAES R FAME, & FEE— BRI AE AL

EemHE
TEBATT R TR E (95 20235Z2Z124).
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