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Abstract

Objective: To explore the efficacy of “supplementing qi, clearing dampness and removing stasis” on
chronic endometritis infertility. Methods: From December 2022 to December 2023, a total of 132
patients were included, including 60 from the Hospital of Chengdu University of Traditional Chinese
Medicine, 36 from the Second Hospital of Traditional Chinese Medicine of Sichuan Province, and 36
from Chengdu Wenjiang Hospital of Sichuan Provincial People’s Hospital. The above patients were
randomly divided by 1:1 into the control group and 66 from the observation group according to the
number table method. The treatment group received oral self-prepared pelvic inflammation reha-
bilitation soup, gynecological enema and rectal administration combined with oral doxycycline hy-
drochloride, and the control group took oral gynecological Qianjin capsule and doxycycline hydro-
chloride. Both groups were treated for 3 months and followed up for half a year. After the end of
treatment, multimodal ultrasound was used to evaluate endometrial tolerance, and the changes of
TCM syndrome score and menstrual changes before and after treatment were recorded, and the
pregnancy rate and early abortion were followed up. Results: The clinical pregnancy rate in the
treatment group was 29.03%, The pregnancy rate was 38.70%, Are higher than the control group
of 13.11% % and 21.31% (P < 0.05); there was no difference between the early abortion rate and
ectopic pregnancy rate of the two groups (P > 0.05); the ultrasound score of endometrial receptivity
in the treated group was significantly higher than that of the control group; TCM syndrome score in
the treatment group than the control group (P < 0.05); the recovery rate of menstrual abnormali-
ties, abnormal leucorrhea and pelvic pain after treatment was higher than the control group, statis-
tically significant (P < 0.05). Conclusion: “Self-prepared pelvic inflammation rehabilitation soup, gy-
necological enema combined with doxycycline hydrochloride” is effective in improving endometrial
receptivity of chronic endometritis infertility patients, regulating patients’ menstruation, improv-
ing TCM syndrome, and promoting fertility, which is worthy of gynecological clinical promotion and
application.
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1. 5|15

181 57 3 i 9% (Chronic Endometritis, CE) & 5 P IS A2 B KL I 48 RE I N R 8 A7 1 1 — Fh e[ 1]
PR E AR R, F#T 5 R AT EM . CE 78318 A 1) B R KLI7E 0.8%~19%2 [7][2].
CE # R KIRTT, 23 BUAZ 84 B A2 58 I 52 M4 25 (Recurrent Implantation Failur, RIF), CE fEAN%2
B RIAOR A 2.8%~56.8% [3], TMFE RIF & AR AERIET] 66% [4], HEETHE T LMERIEHMERE.
TR CE SR IR K 7] B2 2ORE R TR 1 15 A IR 52 M (Endometrial Receptivity, ER) [5].
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FUIRPLA R AL B AP ERIG )T AR I 1 2 i, EPUEROE B RESGE LIRSS/, BB ER R VRGN A7 4 5
Ww[6].

HEEZNNARZ /T “NBDR” W TWR” “Ham” “NZE” KubE, LR, > EEs
AME, BZBAT, WSS, PRSI SEAZ. SIlifE A T YA+ K4 P ERA
FRAIZ I AARBAR, R 25 5 DU RS IR s BRI B A AR 1L, DOAASR AR R AL R IS S i
AT, BRI IR LS R BE T EIRALI T WAMEIR SR AT R, JPITRR T 2L, B
Bl X BRI PRI 7T, BT T BN E T 8. BUELT .

2. #RERE
2.1 —EER

AW L R A 2 25 K2 MY B B B AC FE R A A b vE (L5 2021KL-111). 7E 2022 4F 12 H & 2023 4F
12 A e, JEgh N 132 . oA R T RAR P B2 24 K 22 B R EE Bt 60 191, DU 55 — AR EEEE R 36 191,
P91 N R EBEIRITERE 36 6. K LA BB BENL NG AL IR 4, 415 66 .

2.2. CHkRE

2.2.1. BESHERE

RS2 CHR[T]-[10] 4 2% CE KANEZE 2 Wibr ] 52 -

1) ANZE: AZRER TR LA MU A G R A I 1 AR A .

2) BHETENEL: O KKRTRICHRE FElii. BHEREER. OFREE; @ ZhHEaE
AP E MK AU 2 EAEAE, AT B REBUE RS G FE NI A,
fk 47~ CD38 (+, >5/10 HPF). CD138 (+, >5/10 HPF).

3) LAk 1), 2)h A& 2mEll b, BInliZH,

2.2.2. HEPHIEIRE

S (PEAREE) [11], CREERNE LHIZITIEE) [121PHE SR MR IR HGE . FhE: O 4
ARG @ SAT FIEIK, SUBSRESA KA, 247857 RIGINE; ©® W FEL, it @ HKEZ7.
UOiE: @ SWiE K AL R RGP, @ LMl aR; @ RigF; @ Ok Hhk: &4
SEE, AP, BB, WKUUR. U EEERSAASNE, HATERS 2 Tl b, KIE
A& 2 bl b, g56E bk, BIRTHRIE A AIE .

2.3. ANFRE

@ Fi#g 20~40 &; @ FFEHELWIRE; @ FEPEFILRE; @ BERSINEERE, 55
FE R = A .
2.4, HiBg#RIfE

O EHFAMAHIEREE, @ SFEMTRESHIHEAZAEE, . WOnEHH. pHEThEE
T, ZERINBLZAM. FENBRAME. TEIES; © AT SRS, M. BHEpE. ™
BB DRSS, @ MAEEEERLE: © BARRSEHASE, © MAREIANEH
ZINATIRRK IR E; @ NHAT 3 NA NS S HAMERVF R E SR IT 25 0 .
2.5. Biv%E. BlIRRiEfE

© AT TREVCRE; @ FIMERM H AR i TR 259 .
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26. BITAR

BITH: DREPIE R RE G MR L M KRS ARNE R E MG 2. ERBERHETTHN: &
B, AR, BYS. BU0. =, BIRG BRE. LRIE. A, TR, KER, WH—5, 1 H
3, —k 150 ml, ZHAAEL, MR 3 /N H o WRNE R (e Hh 25 24 K 2% B e 2 B 5 P 1) 7)) = 7 2L -
KIULFEE. FATL. BEHI. FFZ. FRAT AR, =K. BEAET. SR, SIS, BB AnmHR
KAE, #4 50 ml FEHHINHAE 35°C~38°C, HEMMEML, HIEE R —EL 10 cm 1/, FEEALT,
W — AR RE T Ve JE R R Al N ILT ] 12~15em,  FHVES BB 4 N EI W, T ik R AR By
TRE 3~6h, ZHFL, 14 I H 72 3 /N B 2 VE M 2 (AL AR 2Dl A BR A 7], 7= i ik 5 - 22121508),
Ik, 0.1g/k, 412 /NR—IR, HELARIT 14d, ST,

YR : FREARHTSREA IR L AR . AR SRIERRMN T & 200 A R A R 7= it 5
20221228) T T4k 0. SR, Bingh. D5k, S, GiMgEEHNR, BABEHRERE. @51
FEThE. AR, 0.8g/k, 2/, JTFE3ANH, LMEZ. LI EMERNAIT4.

PR AE RR VR T B ) AR

2.7. FruetR

27.1. EEFTHEEIR

1) HITEHRIEREVT 6 AR ST oL O MR AE4, HCG Jhi. EiRE = dEUREUbE
VINEL x 100%. @ IGPRUESR: BIETEE AW ZA%E. GRG0, INRKEIRSE = IR IESREUBE VI B
x 100%. @ FAUEMR: PR E SN LT, BAEIRE = RAOEIREVIEIRE x 100%. @ B>
FARAE 12 R YR b . B R = B0 S Im R AL SR L x 100%.

2) VT EAEEZIE(ER): HETUHEGY, HEOEH R ZEAS RN R AR A AT
TP RAE, IFor D AT VRAY, & TUES> Z AR ER BB AR VESr, WPOAniE S I S SCER[13] 5
WA 1, BITRIE SR

Table 1. Criteria for endometrial receptivity ultrasound scoring

® 1 FTERREZUHBEITSINE

14y 245 35
PN T JE i (mm) <7 5>14 7~8 9-14
P 4 24 cH BAL. A \

P B I 9 7 2% RIS AE T RN 9) DR AR MRIg) BRI T R s (1 4%)

2.7.2. REFTHURIR

1) H&WEIEN: AL&EZ.: && >80 ml; &KEMHiM: HAEFME, H&TEE 5~7 KHE
A, EHEADTASE, FFEL3~7 K @K &M >7 Hy BT aE S LIk BER =
R A A5 K50 T R 1) K

2) AmEEIKEEN, WITIE SN 1K

3) 1M mIK E L et RN ORI BT E . IR XA R S S 3 AN H . YRYT
A JE S 1K

4) FEIFET RGN : SR ChEERZE) [11], ChEERN WIS iem) [12], S MR
HAFEE I IRREIR . By Ry EHE 00 24 4. 6 47, WEITRIE&VE 1 Ik, 18R 304 .
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2.8. GiHESH

K SPSS25.0 Gt /T it 5. Pl SID FF&IER M, RA(X £k, IR HBCR F AL
At RS, AN HBCRHABAFEA t 15 RIV PEEWS. ER BAWSAFEIESSM, KA M (p25,
p75)fHiik, A LKA Mann-Whitney U £, ZHA LLECR A Wilcoxon #ke: 4R, H&ASHKA n
()RR, HLBERA 2 Rs; BILLP <0.05 AERAGIT R L.

3. &R
3.1 —fRBIRELE

ITHT 3 BIRVIBE, 100 & MY kR, JETemk 62 Bil; X HEdLh 4 GIRTIRLE . 1 B
xta FHA 2 bR, SEoE R 61 6. PIAL R — ISR A T ELIE(P > 0.05). HEILEE 2.

Table 2. A comparison of the general data
= 2. —HRERIEEER

— R BER BITH(Nn = 62) SHEZH(n = 61) tZly? P g
e 32.50 + 4.52 32.05 + 4.57 0.56 0.576
JHTE 1(1.4) 1(1,3) 0.70 0.484

A& 5% 1E5% (n/N)
ZWEK 12.90 (8/62) 11.48 (7/61) 0.059 0.809
H% &% 11.29 (7/62) 9.84 (6/61) 0.069 0.793
2 A 11 11.29 (7/62) 14.75 (9/61) 0.326 0.568
AR 29%(n/N)

0K 58.06 (36/62) 55.73 (34/61) 0.68 0.794
1K 32.25 (20/62) 29.50 (18/61) 0.109 0.741
2K 12.90 (8/62) 16.39 (10/61) 0.300 0.584

>3 K 3.22 (2/62) 6.56 (4/61) 0.772 0.380
Hir % 35.48 (22/62) 32.78 (20/61) 0.99 0.752
IElE it 37.09 (23/62) 40.98 (25/61) 0.195 0.659

3.2. R RFRAR R

BIT IR IRE . R T XA (P < 0.05). BRI =R, FAUEIRE M ZE R LG

& X(P>0.05). W% 3.

Table 3. Comparison of posttreated pregnancy and early abortion (% (n/N))

% 3. MAREIGTT EIERAEFEHARA~EEE(% (VN))

A3 ik iR/ S 7R3/ E S LR E S FHARR =%
BITA 62 38.70 (24/62) 29.03 (18/62) 0.00 (0/24) 22.22 (4/18)
oLl 61 21.31 (13/61) 13.11 (8/61) 7.69 (1/13) 37.5 (3/8)
e 4.425 4.673 1.897 0.168
0.035 0.031 0.657 0.081
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3.3. FEREMAEESH

IRITHIPIZL PIL RI. S/ID HARTELIE(P > 0.05), A7/ P4H PI. RIL S/D 35 FB&(P < 0.05), HiAJT
4 PI. RI. S/D ¥HETXHEL (P <0.05). W5 4.

Table 4. Comparison of endometrial blood flow parameters between the two groups before and after treatment
4. MRRTTRIEAEFENRMIRSHLER

H3) Bil% PI RI S/D
- YBIT D 1.23+0.27 0.71(0.70, 0.73) 2.68+0.12
BT R 1.08 +£0.32 0.70 (0.68, 0.72) 2.61+0.14
— 61 WRITHI 1.32+0.31 0.72 (0.70, 0.74) 2.72£0.15
BTG 1.19+0.28 0.71 (0.70, 0.73) 2.67+0.16
t/Z 2.053 2.007 2.011
P 0.042 0.045 0.047

34. FENEAZHBAREITS

VEITHIPAL 75 IR R K ER B &0 oA T (P > 0.05), 1697 )5, M4 T 5 WIS & ER
PR PS> = TR RT(P < 0.05); 6975, WBITAHTE NIEEE K& ER fEVE A T X R4 (P < 0.05).

W4 5.
Table 5. Comparison of endometrial thickness and ER ultrasound examination scores between the two groups before and after
treatment
F 5 ATTAIEMATENRERE. ER BEREITHR
AR B WIRERE  NEEEWS ABRSRFS  mRSEFS  ERBEIS
RITHT 6.5(6,7) 15(1,2) 2(1,2) 2(1,3) 8 (6, 8)
AL N
BT R 7 (6, 8) 2(1,2) 3(1.75,3) 3(2,3) 9 (8, 10)
AL RITH 6(6.7) 1(1,2) 2(1,2) 2(1,2) 7(6,8)
WIT IR 7(6,7) 2(1,2) 2(2,2) 22, 3) 8(7,9)
z 2.545 2.068 1.977 2.527 4.599
0.011 0.039 0.048 0.012 0.00

3.5. SEMBPEREHIERITED
T R PR P B TR T HI(P < 0.05); B77 5 BT 4LIEMR P2 IR XA (P < 0.05). W% 6.

Table 6. Comparison of TCM syndrome scores in the two groups after treatment

3 6. AT EMEPEIERITI R

ZH A ke YRITRT BITIE z P
BIFA 62 10 (8, 10) 8 (6, 10) ~3.108 0.001
NG| 61 10 (8, 12) 8 (10, 12) ~3.001 0.003

z 1.954 2.427
P 0.051 0.015
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36. B, F TREZRKERBER
VRITIEIRITH B 4. W R MR R R SR T BEZH(P < 0.05). W3E 7.

Table 7. Comparison of menstrual and subband normalization rates in the two treatment groups (% (n/N))
F7. BATEAEBREAZRT THEEERLEER % (WN))

A5 ZHIEK RaR% 2R B BITOR
MEp R 75.00 (6/8) 71.43 (5/7) 85.71 (6/7) 81.82 (18/22) 65.22 (15/23)
it B 2 14.29 (1/7) 16.67 (1/6) 33.33(3/9) 50.00 (10/20) 32.00 (8/25)
ya 5.529 3.899 4.390 4773 5.296
P 0.019 0.048 0.036 0.029 0.021
4. 7ig

CE T E WM — R RIERL, FRBHLHIMAR, WRSEIMERS 2k = KE e
Je BRGR JE A A e, JORERR S BLAE 15 4 ISR 5 IR R A R KR T IR = A T KR E M. Rt
T, T B NSRS 5 5 322 R SR B AR A R [14] o 250 MRS P AE R R U R IR TT AR I
FEFE, HITCERL5]. TER, FPEHAENE CE BE AR W AR SEEIEIRSS 777 R IE
T KRB H[16].

SRRV Z R TS Fa S B EARE, MEIEF, BT E, I AHE, BZRAe
W, WG SMAHFE MRS, 8. . RS T, e, BURETeEfs, HAFGIES, 1
LIEM. GETEY, BRFELZHRBARBIRNERT7, HPHEMZ R IRS, KRB b7
1B, BRG] Rk Rk A R AN . A LT AR, I 2 3. SR I R ER 21 1 2 s
Mk, HAERERE, WROERER. Z#HEE, I H AT AR “HRIEEA” EE. HiER
MG B K N BRI P, 8 S TR e I S, R 2 A I, [ AR S T Y A BT
ZINAE RS IR . ANETR, TR T 18 1 P B 4 995 1 R e DL RS AR AR [17]

EEERE. T8 ANBEASREERB S AN ESE CE KT SO EEFE, HEREAEE
TR, R ERSAESRE AR, AREEAEEERBE, NEHNREEREGEAE R TE N
RN 2 . T 2SR EA LA, Pk, TEEEENAL8]. ER KWL T T8 W2 KR
WNMEE S, AW RY CE B4 ER FI4[19]. ER AP/, S/D. RI A1 Pl #2175 A B 2 52
P HEGE AR, S/ID. RI A PI BRASSE s A RR IMRRE ) T B &3 PRI SID RIS T4 22k
D& [20]. WHFTREH 15 A RS I 55 4 8 R T IR BRI R [21] . A BRE IR =M T AR, W
HMZERAN R R 2 Ay el 7, ] X ORI B X B B R 55 =2R4E, FIEREHEON I, PR RS
EHTE IR, C A W, @E IR ARI[22]. ERBVAETET, HCG BLH A Blsk B BN
JERBEIRZE =T C B AR [23]: BFFediiE A BB IR 2 B35 i T C AU miik 80% [24]. AR 2 i
JEE PRI 3, JE T 5 A 2 R i B R R 2 —, BeTI Al Bh A= S 45 )5 . HEUR I N >10 mm B2
EAMIREIR, NIRRT 5 mm MITEUEGR & E[25]. %7 F, SID. RI A PIE KRR ER RIF, #
FE WM g3 . 5 R RS0 A BB B R, W ER S VR s, $RoR T m
YR RE

KT R EIR, GITSEIRIT SID. RI A PURTXHRAL, Ja7 4075 MRS EE . IS BLPE4)
M5 VTS ER A BP0 T A . Hys T IR R AT R =y T X R )7 b BV 5
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H: WTHAZRE. AWRE . BRRRERE TOIRE. 45 RRUIATT AR B AR

B ER A HCE TRIRSS SR 7 A ELBE 19T 2 (BRI RHIR AR RN
E&UH

VY148 BRI H (2022YFS0396); VU )1145 H 2= 245 B sy BHL 11 H (2021MS287) .
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