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Abstract

Aim: To observe the clinical effect of intrauterine kidney, activating blood and regulating Zhou me-
thod combined with traditional Chinese medicine encapsulation to prevent intrauterine adhesion af-
ter abortion. Method: The study utilized a case randomized control design. The 200 patients were
divided into two groups: invigorating kidney, activating blood and regulating Zhou treatment group
(control group) and invigorating kidney, activating blood and regulating Zhou combined with tradi-
tional Chinese medicine encapsulation treatment group (experimental group). Both groups were
treated for a total of 3 menstrual cycles. Endometrial thickness, postoperative recovery, uterine in-
volution and incidence of intrauterine adhesions were observed in two groups, to evaluate the effi-
cacy of invigorating Kidney, activating blood and regulating Zhou combined with traditional Chinese
medicine encapsulation. Result: After treatment, the endometrial thickness of the experimental group
was significantly higher than that of the control group, the postoperative vaginal bleeding time and
menstrual rehydrating time were less than the control group, the number of cases of vaginal bleed-
ing less than menstrual volume was more than that of control group, the differences were statisti-
cally significant (P < 0.05). The postoperative pain score of the experimental group was lower than
that of the control group, and the incidence of intrauterine adhesions was lower than that of control
group, the difference was statistically significant (P < 0.05). Conclusion: Intrauterine kidney, activat-
ing blood and regulating Zhou combined with traditional Chinese medicine encapsulation was ap-
plied in patients after abortion, it can shorten the duration of postoperative vaginal bleeding and the
time of first menstruation, reduce vaginal bleeding, restore endometrial thickness, promote uterine
involution and reduce the incidence of intrauterine adhesions after abortion.
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ANTLH P 2 fa R RISMEGR . 5 A RAEIREEF PRI LA A& b ik, JIFE R BT
PERMEE R R R E R, HEaTHERA, o 25 5N &kl 47.5%, H™ IRBOCT I
i 55.9% [1] [2], BtEHE NALH) H 3500 S BR8N, 5 TEORG 8 FR) R0 ARG HY SR OB AR 48 fin, Hooker
SE[3] [A1WH AL, B IERIEAE N TR ARG KR EAR LTy 21.2%. BIERIERE R A 2 A 1. 4%
RAZREETG R, 45 8 TARPMASE HRANFRE A2 [S]. Al PR % F A TR AR A Ja & R 1)
THEAPUERTE G, ORI A2 BIREZY) . MR SR SRR T 6], XTI RR
A EBCR, BIRERTINEILIARRNZ, @I RAEHMATERE . T EEAETE ARG Bk
P BT RITRG AT FEIR T A 24 RN B I VIR b 2 s R TR N AR S R T P AT K
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2. IR

FBISKIET 2022 4F 8 H & 2024 4 5 AERRBLER K& T 1247 N T A B4 200041, %51 BEAL
Xt R FE 705, ¥ 200 44 5835 BEHL 2> kb B i LR VR va T 28 Onf HRZE ) S5 M B T 1A V2 B B rh 2 3 6
BITHER ). SR AEER(30.11 £ 6.01) %, P24 (7.02 + 1.33) 4, ~FI4421k(3.55 + 1.87)iK;
Xof FRZL P B4R 0 (29.77 £ 6.21) %, “PHZ0)H(7.16 + 1.59)f, “FIZ2Ik(3.39 £ 1.72)Ik, L ZER LS 2
B KA,

3. Fik
3.1 JBITAE

PRALIAT SR SR = ik, RS B S 350 900 R A R s, AR 251 AR S I
BB L H. RIEH 2 RYORIEEEGER (1) (%K FHEGRMEGRAR, Mk 28 FMR/E,
B A bRERE 0.02 mg. JEIRER 3 mg, H 1R, B A, BSR4, S B2 RTEN
IES H20140972), %4k 3 & .

XFHRALLE TANEVE LT, R A SRS AL Ty, ZiBEREm: 2. %2 109, ZuiF 10
g, WK 129, BHET 109, BEEM 109, ¥WIi¥ 109, f12 209, K% 109, 77. Lpii: EEK
109, #Hh3E 129, HV4109, 4129, 69, )IE 109, Bki-69, 41659, 777~ 109, mBHHE
20g, 14 7). 2. #3129, #2109, )% 109, 41109, 2BFE 209, FAR 109, EEFMH 10
g, JHH 109, PHEKIE 109, 757. KAGEAR, #ER 3 NHLAM. LA AR E, ARy
FIRIT . PEYEM R XU ERCORTE . BAn. BE2E. KA. . MM, RAETTR, BUE RN
BKBERR, W T EWD A b, BT BH T, BT 5 /MR af i 2, 90 4T 4R FRG B2 X
B30 /b, s 6 /N, REH LK, ELET K.

3.2. MBBIRBR &

O TEAREE: RAPFEBSSE, MERTE BTEALS 21d WAL TEARIZE; @ M
HAREWENEDL: ICFARJGBIE ML [E] . B s RSN AEZmEn, @ WAREFkR
HRAER FEE QLRSS BB S N RESE I W AR G IR TR B R I, AT B A
EIFHATRE S BR, JFVPAS AR ROREIERE S, T8 R R A

33. GtFERE

Fl SPSS 26.0 Giit 8 FAb . M EdE . THEVERIWFER . 228 22 FME £ faEERR,
PIALIAI EL R ST AR AS ¢ KGR, AN HEBCR NS ¢ AR5, BRI B R38R, 4LAEECR I 42
Kilr. P<0.05 8% %5 X,

4. R

1) WA B NBE R WAIRIT G N IR B E S E0R T AT BTG, sRERZHIRTT I P IR S FEA00)
MRARIIMER R, ZRASIFE (P <0.05). W% 1.

2) MAHBEARFKEEOE: SO0 M [A]. H 2RI o AR R, ZR A gt %=
X (P < 0.05); sEEGAHEHIEH M/ T HEEM I TXIRE, BRERTMET A, ZRA50H
B X (P<0.05), W#%2. % 3.
LS HRBRTRITEE . g5 22-3-2.
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Table 1. Comparison of endometrial thickness between the two groups (X £5s)
F 1 FEBETFENREELLR(Xts)

ZH 5 1% YR IT R P BR (mm) Y897 J5 PO (mm)
SRR 100 7.65+1.69 9.59 +1.60™
Xt HE 21 100 7.30+1.34 8.91 +1.49

e SARMBITRTHEL, TP <0.05; SXEEARITEE, P <0.05.

Table 2. Comparison of vaginal bleeding time, menstrual rehydration time and abdominal pain score between the two groups
(X£s)

2. MERERERMEE. BESHEE. ERARTILLR(X+s)

2R3 Gk I s [R] H 2 S [a] IRV
SRR 100 6.13 +1.23% 30.32 +5.24% 2.17 +0.88%
Xt HE 40 100 6.89 +1.29 33.32 £6.02 3.45+1.08

e 5XIRARIT R R, AP <0.05,

Table 3. Comparison of vaginal bleeding volume between the two groups

3 MABRERELMELR

pER 1% ST HEGE HTFHAZ= KTFHZ =
SEIGAH 100 85 10 5
Sof 1 2 100 67 15 18

3) P EERERAERILE: SSIRAILRANGE 6 B, XFHRARARGE 12 4, T EEE FAE
AR SEIRH B ERER AR T NIRA, ERAES (P <0.05). W& 4.

Table 4. Comparison of incidence rate of postoperative intrauterine adhesions between the two groups

F 4 MEABEANESEMELERLR

ZH 5 1% L2Y55s i E HE KA (%)
SEIG A 100 4 2 0 6.00%
X HEH 100 7 4 1 12.0
I SRHIEGIT IR LR, 2P <0.05,
5. i

NG FARRE MR F ARG IR 7%, o BOR s as i seit, #aiili rE Wi, &
QIERAE T ) SOE R 7 2 1 B2, TS BUR I E AR T 4t A& SEEBHER L. A
BB S R 2 ARG IT B R BN B TTE, ERAGEAERR, A0 BEETARE,
R A AR 2 INEL7] [8]. FTLA, B NRA G B R EAE Im PR TN E . H AT H AR
NRA G BIERERTTEA —E PR, (R RIS ORI 1 & & _ERAKR[9] [10].

BRI NGRS TR A i s o 70, e 7] E, FE0s B, T R SO T i
AUANE, AT S B S, BT A A, A K MBCE RORIE . TR DR AL 2 O R IS, 6 T
ZONANEE I . H FEREG A B A AR 5 RO, WO 25 N S R 24, SR RE . AR AL .
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TN “EFHEE” W, T EETAE, S 2 AR S, WA, JE L AR,
PRS2 Re St 22 Al e Gt REn 7B A B, S M AL R ER IR A, b A S i AR B A
WE T8 WIRINRE[11]-[14]. LJaliiy “HE[” B, W ERmAG, SMAMRNETRLY), mbsiT.
BET LT, WERAGYEAIMEREEN, AR T NS,

h BRI R PEERSARZ —, MR REA, KR RENEAANL WILFEIER, RiaTT
WA RO AR G B PR EWIRSE)IEUYI RO E TIRES, Bk, B
I AR AL, XU R O SRE A, RIS DAtk i s RO, R R
PSR, V5 KBRZE, MBI BEAIEIRR, KIS, SESIRE AT bR, 253 2
MALHS  BREHELS . HUFEIERSFEE I [15]. XU B R N W E T SMERZEY R =8 IR 4 . SUAE
SN PRV FEI[16], WURBCR AT S ML PR R, xS R A I T I A BT 3171

AR R, SEIRAIRYT A R AR RO AN B R, B R R TR IR AL, B
T AR 2 TR, AR TR, AR R AR I AR TR, AR Rk
AR E TR, PR TANEE IR AR S T AR O T ARAR)E, IR, (2T
BEIH, SEALRE. 3 PARERR, SRS EAERERCTOMH, mtr i, 5 i
JAREIC A 5B B RE IR N IR 5 B R A A, AR IR RHE ]
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