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Abstract

Objective: Clinical efficacy of thunder fire moxibustion combined with Baliao acupoint catgut em-
bedding in the treatment of OEC of the type of qi stagnation and blood stasis and its improvement
on the quality of survival. Methods: Sixty patients were randomly divided into the control group (30
cases) and the observation group (30 cases). The control group was treated with thunder-fire mox-
ibustion at Baliao and Guanyuan points, and the observation group was treated with catgut embed-
ding at Baliao points on this basis. The treatment course of both groups was 3 months. The TCM
symptom scores, maximum diameter of ectopic cysts (Dmax), serum CA125 level and EHP-30 scores
were recorded before and after treatment. Results: In the observation group, the TCM symptom
score, Dmax, the serum CA125 level and the EHP-30 scores after treatment were significantly lower
than those before treatment (P < 0.05); the TCM symptom score, Dmax and the scores of EHP-30 (ex-
cept the score of social support item) were lower than those in the control group (P < 0.05). The
total effective rate of the observation group (85.71%) was better than that of the control group
(68.97%) (P < 0.05). Conclusion: The efficacy of thunder fire moxibustion combined with Baliao ac-
upoint catgut embedding in the treatment of qi stagnation and blood stasis type of OEC is remarka-
ble, which can effectively improve syndrome of traditional Chinese medicine, promote the atrophy
of ovarian ectopic cysts, and enhance the quality of survival.
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1. 518

YR 5315 50 /73 i (Ovarian chocolate cyst, OEC) & 1~ & P B S A AE 7 WK EEE AL, SCRRON 587 5 4 i
FADRE, JEIR T AR GUR AL — M SR G 5L 57 5T T R ) — F A A AR, E SRR . MR
i MBS AT, BRI RN R R s, M ER AR R[], HEE R
A, AHAEW)EAT RATAEIR 28 FH . B R S OB I8 R RRAE , 389 s e 4 3 S L B S B XU [2]
DT IGIRTE P HERE QA SR R P R 2 2R K B 7 DR Z 2556 % OEC AT K2 31 DL R g i
BFARBIT, HETKIAZIRTTATRE T R I BRI BB AR SF T AR (Ui s 52 T P S M R A) 5
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FAER AR, FREANEARL Y TIET R BT USRI IR R 77 172 —[1] [3] [4]. PERZGLAH
MEFIERIR R, 1£ OEC MifyT RS T HEIEHI[S]. AR FIRY], & KRNHT OEC IRIT I
B0 O IR, (et BN SRR A JE P 224 [6]. IR CEETMEETRYD) P “O\B, TIRTIHIZEALT
FEHIGE B JLEAGE 7, BRI RN IR T IR 7] SR UM H KRBk E )\ B 7R
ZeiIa T U IR Y O ST 50 D B (IR PR TR, BRI R .

2. IeR&ER
2.1, — AR

AHIE TGN N H BT A [ 2 K2 M 5 B bt 2023 4F 5 H & 2024 4F 12 HCiA I L AL B 5
Y5 I BER B 60 B, BEALI X IRAL R EEAL, 41 30 Bl XM AR AR HRTT# 1 61, &
AN 29 B, FIET (3234 £7.21) %, JRAET(3.90 £ LTA)H . WAL RARM R ZSER 2 B,
ZIN 28 B, FRET1(31.82+7.82)%, WifET1(3.34 £1.82)%F . PILEHEMFR . Mz R LG
X(P>0.05), 7r#wILL,

2.2. CERfE
2.2.1. HEZHIIRE

ZI (IRRIZITIEE « @reRlEa M) 81Kk (FEBE NIERAEZIREMECGE =) [1]F <2 iR
HERLE o
2.2.2. hEZHITRE

Z IR (PEQREE) [9] RS MFIERE 2 WiksE: © F5E: MEaES, BEEAB. @ KIE:
ZATIEE, WEIEY; 685K, Ak, R 2080, 2190 0; AEKE, WA YUk
D, THGMERS, RS, SRS, © Hhk: TR, dCEWA, KL, FREMNE, KIERE
PRI LA b, 456 0 Bk I R v 32 W S0 e[ 10]
2.3. INFRE

@ Fr& LiRieWibrrE; @ &k, Fik18~45 %, RALH AT ITLE: @ IR AR NER <
dcm; @ o3 MNARMABERZ . BEGEHEMGY(EFEFREZ)IRTE:; ® CA125<200U/ml; ® &
FHE F R
2.4. HERRFRE

O FENRERDRAEE: @ MEROERF. TS . FINae 4. FER . Bm: M .
FEREIS S, @ WIRMMANI O L&, @ MyUrHLIEITHidE, TEERIBITE: ® FAkAEZERE,
® [ SmEE AR
2.5. BB SiRERRE

© ZkH M RO @ REVHA SRR H: © Zl#ERATR A
I .
3. BT/

S (T ENESAER T ES 121018 TR, BHASE 1 KFiE, TR
HEEr 2 h J5 HHR 10 mg K AFE =B (E 257 7 H20010633), &EH 1%, ELEHRM 3 AN H[5] [11].
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3.1, xR

E FRIERUZEATT AL b, TONE KR IAIT6]. B JUBIC. 676, HRfE: 5% 5 U E
BAVIENSE, 755> B FEICRLIR BB o KT K A 26 (el ST A 25K MR 58 — B R 0o — 1
FESRAL), SHHEAIRIC IE5 L R FF2Z) 3 om BEET. ARG R, RFCIKHEZ 20 min, L& R MR
PIRR T, RE RN, AW, BHER LK, 3T 34 H.
3.2, WMEH

TERT BRI R b, I B T . G UV GO E Y Ry RER). R
AT R R T, IUREMG, R B AR R L SRy O R B AR 45 om SRR, A%
BEEFE, FEEETH Lom 1 4-08 T ICHEDE ] PGLA S MIBZEFEF R Ab I 2 kot 4. DRI T
RSB R, A FREE, HOR I, RN 15em, 4HBANEUE, MREEEA, 44 PGLA
SRR R 1, GBERE, $RIEENTLL 1 A6, EHILALBGEQIATI, VR LS 6~8 AN PR
BSR4 2 AT LR, AT 3 AN, SEEHIMT 6 YRR AT

4, WEBIBFR
4.1. hEFEERS

TS YRIT BTG P ERE AR A4, PR H S5 L4TIE R RS AL O BARK R . SN, bk,
M AE . ALK RS A& 7 00, BRI N TCREIR(0 20) B 40 QR 7r). FHEES ) 4 FhfE
BEHEAT AP
4.2. RNEMEKXELZ(Dmx)

TG B &5 3~5 RATHEFRE, IR FNEMNRKNEL(Cem), kA &kl Es H i
AT .

4.3. Im&F CA125 7KE

K& T7 1T J5 3% CA125 /K.

4.4. FERAERAER R FR(EHP-30)

S IRITRT G AR E NSRS B0 RS, HEnE N BRR =0 H i, A R 8RR
0~4 ritarid, BH—4% B E = (&4 B PG R R 152 B F AT A ) 8 & e B 1547) x 100,
A& AR A R R ZE[12] .

4.5. FTROTEEFRE[L] [13] [14]

B AR & ORMS A K& B B SN K BRI ACREIRBE A 2k B o i
ERHEE N B B B A4/ 2/3 UL AR WSS, ORHG & K& B S B R 4
NUB VLS TR IRAAERTCZE M, ARG & B B G 25 Sl i ) o 38 A B S48 K

5. Giit a4

J2 ] SPSS 26.0 Stit Bt HEAT Blm b . THE BRI LA EL £ dRifEE (X £s )RR, FFA RSN 3
BERH tAR 5, ARFERRHIESERL: THEBORER M 2 il SHBURER AR . P <0.05 &
ZERBA GRS
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6. LR
6.1. PEEERTEEE

WITHT, PIALEE PEREER R, ZRIEG5E (P > 0.05). 16T )E, M4 b E AR
S VI VAT T U S R AG(P < 0.05); ZLIAIELAL, WEZLL ) o EERE A /M F- X HRZL(P < 0.05). W% 1.

Table 1. Comparison of traditional Chinese medicine (TCM) syndrome scores

= 1 pEERRS R

ZH 5] ik YRIT R VRITIE
&2 2 28 1043 +1.79 457 +1.71#
pagisEiEl 29 10.07 £1.77 5.69 + 2.07*

E: S5WEITETHERP < 0.05, S5XTHRZH TP < 0.05.

6.2. Dmax R IE CA125 {EEEE

BITHT, PIULEHE Dma XML CAL25 H L, Z RIS (P >0.05). iEI7 )5, PidlEH D
KM CAL25 {E G YT AT BR8NP < 0.05); 2[RI LLHE, WEEZZH ) Dmax (KT X HEZH(P < 0.05), W%
ZHIMIE CAL25 AR T XA, HZER LG = X (P >0.05). W% 2.

Table 2. Comparison of maximum diameter of endometriotic cysts and serum CA125 levels
F* 2. RURMRARLRME CAL25 EHLE

SRR B K A% 4L (cm) 1i% CA125 (U/ml)
EERT (B
BT R BTG HBITHT BTG
Mg 28 2.82+0.77 1.89 +0.85*" 42.91+14.35 22.95 + 9.79*
Xof R AL 29 2.91 +0.65 2.32 +0.60* 4123 +13.72 28.39 + 12.15%

W 51T ETHEAP < 0.05, S5XRE4H TP < 0.05.,

6.3. EHP-30 £&BiTaELi

VRITET, AL EHP-30 %2 H (LB T i 22 H R Tt N ) PR M B, Z R EGi24 = (P >
0.05). ¥AI7JE, MALEH EHP-30 %2 B WE0 WREIAITRTFAIK(P < 0.05). AR ELHE, FRit &3k BT
4y, TEH A EHP-30 %45 H i B s AR T4 I 4H (P < 0.05), L 3.

Table 3. Comparison of EHP-30 domain scores
7= 3. EHP-30 & & BiTo R

g 2] popiskii
TiH
Gk YRIT R VRITIE Gk TBIT T VRITIE
H g 28 39.69 + 6.68 26.22 + 6.08#* 29 38.48 +11.48 30.80 + 7.12%
I ¥ ] 28 58.33 + 11.56 33.18 £9.18*" 29 54.31 +9.01 40.52 +11.35%
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T IRe 28 27.38 £ 8.59 20.83 +6.71* 29 29.88 + 7.39 25.43 £ 9.41%
o SR 28 4330+11.65  28.79 +13.64* 29 47.63 £10.49 34,91 + 13.93"
SESAZE Y 28 34.23+14.76  23.51+11.80" 29 35.34 £ 13.85 31.03 + 14.76*
Xof LA 52 19 41.05+12.86 23.42 +8.00" 21 45.48 + 16.58 31.67 + 12.68*
Y7 mRAR 18 3958+19.76  20.83 + 15.46" 19 38.16 £ 18.39 32.89 + 17.29*
PR i 17 46.47 £7.24 25.00 + 6.61" 17 47.06 +7.92 34.12 + 10.64*

X BRT I E 28 40.18 £7.10 18.30 + 11.78* 29 43.32+9.44 25.00 + 7.65*
BITIAR 28 — 21.43£10.98" 29 — 29.60 +12.91
XA I 12 47.4+10.13 25 + 13.59* 15 50.42 +12.38 35.83 + 11.92*

E: S5WEITETHERP < 0.05, S5XHRZH TP < 0.05.

6.4. ImEARITHIELE:
BITIE, WERHARSARE N 85.71%, XFHALLLA FE N 68.97%, MELLA LA FCERM T X RAL(P
<0.05). W% 4.

Table 4. Comparison of clinical efficacy (n, %)

4. ImIRTTALELE(BY, %)

151 1% B3 B T PER SR &
WEEH 28 11 (39.29) 13 (46.43) 4 (14.29) 24 (85.71)"
Payie| 29 5 (17.24) 15 (51.72) 9 (31.03) 20 (68.97)
T SR P < 0.05,
7. g

OEC J& =2 “HEl” “Jmer” Seuls, FURAEME. JE, BNV EARIL5]. (EFER
&Y 5 “Az—%, BRMZHET. [AELAM, MmIEARIEZ " [16]. 5 MAH KA, Bk
A, AAT AT, AT . AU T AN, LR, AENE, S0R0EE: MR A, A
WiE, BaZmBREHA, W MK, e, fEERHE, M2l (REREE) =
CORUBERE gz S, ORI IR AR, IRREEB A 7 [17]. AP RSB NIHE 2,
AR Y, SEESRAER T, 4E LA R 2R CIRAESRRIEESR) ikl “Bl U R, Bk
25 5 T HRAE, ARSI LR oo, AT, SRR, RS A AT R T AL (18] . PRI,
A LR E OEC A AN e AR I BUW FEAL[19]  BEAT 22 TR W th7 A STRRATT 78 78 3 B AU LR Dy B 5L
M7 PBURLAE (1 3 ZHIE Y [20] [21] WOAHTFT UL L A OEC AW FExT R, 4 RKW], KR
& \BBNHRZR 6 T MU 7 OEC J7 AL, AT WIS o0 sl S0 Ui LR AEA%E i 2 B SR 5 A5 8 fir 25 4
B R U

BRI T (R « Ba5ie) , EE, KB, B, TRBZER, ATHE, mAwsE, Be

}
T
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KBRS 2R/ o ol 2wty FESTHRIR 7T, TR B i PR SCIRET FE 23 K 1\ BB RAE VR T # A i A B 22
TERILT] [22]0 B AR sP=KFGE TS, T2, SEla. Faa e TR m. /BT
WRELZER, NS TREVIMEK. 50 BERAMD) rE: “ BRI DHZ LK
Bl RIS 2 427 [23]. AT\ UR R IEZ D). (N« KIHAZ RBEMEmE) H: “X
BHAE =R, A BOTOR K. RO ZIN” [24]. KBIZSIERE, EATEHE, F4hm
W5, KBHZ MY, REORMIART, [ TaE, SUEEME, G R MR ai R
&, J\BRXXEIRZES A S1~S4 #iphss, Forb, S2~S4 #iMZ 1 5r SCHLFM B T It ins, Higzhar
YESTREHLTVAME LI 2 BBV AL B 25 (45 ) S5 45 K40, T i) S v AR ) S SR 2 21 A 2 P 7 A IR 22
e, SRORALEMERZL, KA EEENES, S5 R ER . B & E KT ae i
ZN[7] [25]0 T EIRIPLE AR EAER, BTN RN 8 1R e RO SR h X, AR ORI IR T
HAEERImROME . DURBETTEE—ESE, IRA RN IL AL - Wil RS, RIS &
T BN RN R H S NS R, AN R R 2 K E I [26].

FALIREE RS RIS TR T T, MAACE, 8T 2R ARSI R R LA 0 S S AR A T SEIL i DA
B, AT, AR, REWRITN—FE SRR RERT]. AUHFRERY, S AT R Th
E, W RIER RIS, SR HUAACS[28] [29]. JAHRE W] I/ JFUR MR 42 K SRR R, BRAR T2 4
LU ET IR ER F20 A A AL -2 A1 NF-kB 7K T, AT e85 1 B S 2R B, 8 B2 i e (13677 H #9[30].
BEAh,  CGRIE - WZiR) B IS, SEmERE, SN AR, wUEmLkZ -7 [31]. "5
BERRIETE, BEMNAMAE. fT Ay, FRNSET R, SR TE )\ Bkt DL A HE2L
LRI 455 T KR RIREVE A, (et Risty, EIEME, WMEBE L i, KR TR
PSR REA, 2B A S TS, R )

EHP-30 SR & 175 WA ALEE A BV R . BT IZERNEFRESII AL, TEN
HE S RLAESS (3 AT EE AR e . ARTE BURAT R T IR INTL[32]. OEC HWXELMRIA, RN HERETRmZ . A
ZRSEINE o B MBS . ISR RS 2, O NG R IER, B8 B E RIS, BRI
[33]o BRI, SevE B i H O ARs L AR RE e R 28 255 5T, A2 BB R IG T8 B b R R B
HEF S AL R, KRG\ BB i M8 OEC fEfE . s, Ak
PPN SR TS TR A R SCEE R . AT 5T OEC 3% L7 CAL25 /K-FIEIAYT AT FEAC, (BN 274
AR, IXRTRE S BRI . R MR K[34]. CAL25 J&—Fhokli T4 b, B4 OF 5L T 1 = 40 1
WEEE, 7E OEC (Rl 1. 11 1) UL 50%~60%, HILKF2 HERW. B R, A
Jie R HERE B S5 2 BN Z R, RV E AR RO RIR[34]. BN, BT AE ARG BERE VT fabr, Ridsk
HRFFEANL; HAFFAIRUE T H AR T K AR IR B R E L, (B TC05 70 B A R SZ RGN e A2 B
TER, A3 RSB R 254U BAESE,  DAIDAAIR T 7 5 A PRS2 F B £4t B DA mT 5 ) i PR 0 o

{CEE S ER

AHIFL L FERVL R 24 K27 B IR 5 — IR e A0 B 2% o1 > vk (h B K 5246 [2023]-K 209) .
EemB

MO AR R 2RI H (ZHY 2023-225); S RIT A o 5 25 BHIF I (ZH Y 2024-033) .
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