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X, BERMETERRERBRIBEEEMBBR, NIGKRRATETT 7 RIBEIRIEKIE. 7 %EHX2023
1A F 2023512 A FMFHEHKFEE ZWEEBGRMOE 1S IR B AM A FE R ESE B E 685, #
BENLE R RSB A HIFUZ (344) SHIFU + {3 T4 (BR &4, 3461). SHAHIFUAKFH)C200D
RHIFU R GATRAIERIIGYT s BREHEHIFURYT S, T A 255 H AR BT (KT, FE.
S, EEW2Hz, HK30min, MHLK, #3MNAZLER). WRHRARITRIARBITEINAEAY
KT EBER. BEMEBIIES (VAS), FieFiar iR zatiag. 451 WA TE46H. BE
VASTEF LB, ZRELIER (P > 0.05); ¥WITE3NALEAR, WA LRERYBHRTIIEE SRS
(P<0.001), HELEHMKEIRER T HAHIFUL (P < 0.05): BEASHFEEBIRN(162.3+25.7)cm3, B
Z/NTHEATHIFUZL ) (185.6 £ 28.3) cm3; BEAHEAVASIES N(2.1£0.8)%), BEKT HAHIFUAR
(2.8+0.9) 5. ZAEMHTH, BREHHI2PRMEL, 2 FEMREERME: HAHIFUA NN L1BIRME
B, ARIGTSEEEMR, WA, BRSTZERREM. £id: HIFUBRAURE BT E
ERHNSWLRBAMAEHAZERE N TFESR. SBRSER, BReMR, EERKE M.
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Abstract

Objective: To evaluate the clinical efficacy of High-Intensity Focused Ultrasound (HIFU) combined
with low-frequency electroacupuncture in the treatment of Adenomyosis (AM) of qi stagnation and
blood stasis type complicated with infertility, with a focus on observing the changes in uterine vol-
ume and the effect of relieving dysmenorrhea, so as to provide an evidence-based basis for optimiz-
ing clinical treatment regimens. Methods: A total of 68 patients with AM of qi stagnation and blood
stasis type complicated with infertility admitted to the Department of Gynecology, the Second Affil-
iated Hospital of Guizhou University of Traditional Chinese Medicine from January 2023 to Decem-
ber 2023 were selected. They were divided into the HIFU alone group (34 cases) and the HIFU + low-
frequency electroacupuncture group (combined group, 34 cases) using the random number table
method. The HIFU alone group received lesion ablation therapy with the JC200D HIFU system; the
combined group received low-frequency electroacupuncture treatment starting from the 5th day of
menstruation after HIFU treatment (acupoints selected: Guanyuan, Zigong, Qihai, etc., continuous
wave at 2 Hz, 30 minutes per session, once every other day, for a total of 3 menstrual cycles). The
uterine volume and dysmenorrhea Visual Analogue Scale (VAS) score were compared between the
two groups before treatment and 3 menstrual cycles after treatment, and safety events during the
treatment period were recorded. Results: Before treatment, there were no statistically significant
differences in uterine volume or dysmenorrhea VAS score between the two groups (P > 0.05). At 3
menstrual cycles after treatment, both indicators in both groups were significantly improved com-
pared with those before treatment (P < 0.001), and the improvement in the combined group was
superior to that in the HIFU alone group (P < 0.05): the uterine volume of the combined group was
(162.3 £ 25.7) cm3, which was significantly smaller than that of the HIFU alone group [(185.6 + 28.3)
cm?3]; the dysmenorrhea VAS score of the combined group was (2.1 + 0.8) points, which was signifi-
cantly lower than that of the HIFU alone group [(2.8 * 0.9) points]. In terms of safety, 2 cases of mild
needle syncope occurred in the combined group, which were relieved after lying flat and resting; 1
case of mild abdominal wall distending pain occurred in the HIFU alone group, which was relieved
after adjusting the treatment parameters. No serious adverse events such as hematoma or infection
occurred in either group. Conclusion: HIFU combined with low-frequency electroacupuncture can
significantly reduce the uterine volume and relieve dysmenorrhea symptoms in patients with AM
of qi stagnation and blood stasis type complicated with infertility, with high safety, and is worthy of
clinical promotion and application.
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1. 5]

T B BRI (Adenomyosis, AM)Z B i A 2o 1 W BEBCR OB Ia R, L EUEN RO 75
WA ZUE A L JAVE IR DR BRARE, IR RICBATIEME R RS, Ha&8N 2, Mo i
PEBE T EARBIG R, H 2 30%~50% M) AM B G IFAZIE[1]. AM SRR IINLEISEAR, BiRAAr N R
JRARRE R 500 1 B NI SZ VRS, BRI BRI R T O B s e . SEmiUZEsk 7, #E— 2
Wi 5 s A 5 S IR B IR SR AR [2] (3]s TREAEAN AM B # i R R —, FE R FH A E,
H R A ZOE.

HHEr, &5 %A 75 (High-Intensity Focused Ultrasound, HIFU)/E N TCGIIRITHA, 18 i FR00wA v
THEL AM kL, mRCD AL ETEYE . dE/N T E AR, HagE e 7RG . (HIRPRSCE I, Hi— HIFU
TRIT SR A T B RGN R (R WA, TP RARIT TR (RIUR A
TR “E A ATAUER” B, @ IR R AL AT Y S RS L R R, AR
WESEEXT AM B FRA R A SeEEH 4]

AHIE TR I AR S5 DL R IR AML & FFANZE B (T AT, HAa®E2 . 7B,
PO : RGP MK Sk & FUR IR ECE R A K2R, SRABEHLA B, X HIFU Bk
S RA S Rl HIFU 7R, BERRE “TERRSER” 5 “MAsm” MARIZ0ER, BEN
AM G FFAZE B SR T U LB B AR TT T &R

2. ARGR
2.1. FAEEATIIREFEEHRATIEL

VAITHT, MAEEFERBLLLE, ZREGHFE NP >0.05); WITE 3 NELHY, WA FEK
R AT W E 45 /NP < 0.001), HECEH T EAREZE N 54 HIFU 4, FERBTIREE ST
gl HIFU 4, ZR¥WE G242 (P < 0.05) (£ 1),

Table 1. Comparison of uterine volume before and after treatment between two groups (X + s)

= 1. MABRERTAEFERRMEx )

HNIRITHT vs 10T

(=L B4l HIFU #(n=34) BEHN =34 oy M7 e PAE
BITHTT B A (em?) 256.8 +£38.5 26124413 - 0.647
BT G T B (em?) 185.6 £ 28.3 162.3 £25.7 <0.001 0.003
T BT EE (%) —27.7+8.5 -37.9+92 <0.001 0.001

2.2. FABERTTRIERAE VAS o3t

Table 2. Comparison of dysmenorrhea VAS scores before and after treatment between two groups (x + s)

2. MEREBTTRIERE VAS Wosfth(x +5)

AT el vs sy ANGYT A 3 A

ik [a] gl HIFU 4 (n = 34) A4 (n = 34) = 3 I P fi P

YRITHT 71+13 73+12 - 0.532
WITIE 1N A& 45+1.1 3.8+1.0 <0.001 0.018
IR 2 M HZ A 3.6+0.9 29+0.8 <0.001 0.009
BIT)E 3 AN HE R 2.8+0.9 2.1+0.8 <0.001 0.007
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EITHT, B ERE VAS Wb, ZR LG #E (P > 0.05); BT E 14 2408 3 MAE&
JAMH, P VAS PR iR R &R, HiGITE 3 MHAREG A VAS W 83K T .4 HIFU
H, ZRAFEE (P <0.05) (W& 2).

23. MEBREREMRLE

YEIT HATR], PRAHEA R B AN RS 5l HIFU 41 1 B8 VAT DU IR BE I s » 1% HIFU
BITThEJEREIRGEAR, ToEE0E: BAA A 2 BUEH BEHEIT R LR (R I B8 B k®), SLAF
BRI EMA R, 5~10 min JEREIRGEME, J5 807 HTVE Sl i DU, SRR AERBUIE N . PIAA
RFM R AR L (B2 HIFU 41 2.9%, BEAH 5.9%), ZF LG8 X (P = 0.351, P =0.554).

3. g
3.1. HIFU B & {ENEB 5 FE ARSI

AM T E ARG R IR Lo B A2 57 6 W AL ZE 7 B WUR R VEIR I . 385,  JFPEREL
JFA A S R MK AR FES RS R, 4l HIFU ¥897 /A8 F BRGNS 27.7%, HHLHIET
HIFU i A8 A RN, A4 X A A IR A U 2SR T2 60°C~100°C, S B4 i gk [ PSR B,
SRBCAHZBE Jo LR B AR P RAT, A AARRi/N, RE T Bl 7 B B AR AR R B 5]

MTRE AR AT 5, T B ARG /NE RS T 2 37.9%, H B30T 54l HIFU 4, H P EE AL
el “iEmAbst 7 BRE I © Frg/RAed, Koo, SHEOVERKED, R R AR, 2
BT BN, AR XA Pkt 7 B ONIR T IO RBEOR R SRR A, T ER R T,
W OB SRR AMAEAT s MDY VR MLEIR” , BERRIMALIE . JEEURSH, MEIARSER AR @ BURER 240t
FOUESE, AR HLAT(2 Ha) ATl i O A R, BOs S0 - RSS2 R4, BT B
JRMERR ST, SR E, RN RS T e, DL 4E i ik B g (6], 5 HIFU [ “itt
L ARARNG R E RN, 3P4 1B AR

PRIRBAT FU S A IR, e ZRWT SO T BE— PR ANIRZR AN HIFU B A (R rE B 75 m] 3 iy B A
KT (VEGR) &L, KEAAR(GE S 3@ VEGE WfkHEN SIS N R g, TR US55 T
BHAUEE S, L& HIFU 38 807 oA 52 a0 T 52 s BH %2 VEGE ZRIKICR, W = &) (A 0
LA .

3.2. HIFU Bx & {553 . 5t X 2 Y 2% RE L 1

AL AM B BIAZCEIR, H A 5 S 7 P4 IS 2L U S0 ot S 2 U 4 S B TCRT 9 iR 22 (PGF201)
K RFER T (U0 VEGF)EVIFSE[7]. AWFFH, PUIRITIEREA VAS P01 B FFIK, ABCA4IEmL
FEEEAR, HAL T PR 77 g HT: (OHIFU J8 I W f S A N R kL, 92> PGF2a. VEGF S50 15 %
ER 1A SR IRSK IR T B VR 285 SR [N, R ARIRIRI6] [7]: OMRAER BB Bim i v IfiL
A S 2R LG FA Wk L2 G L B SR PE PR A, I TS AR N MERK R G5, PR E A P - P e
oG HE IR S B A 2208 ORI, A BE TS RS S8, RETIMEEURIER6] (7], SEBLAMNERTY
(e i Aty + rRR RO o) LD ) PR X BB ORI S AR A RS, V9T 5 3 N H AR
VAS W BEAE (2.1 £0.8)7), @K T 5#.40 HIFU 4.

3.3. ARMBERRMY
AR FRHRALT: © BESHMFET AM S FIFAFIEX — kAR W, JHbkdE, BeHERS
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SR, WORPETFIRREE: © RN T, WARRLTORIE, BEAONgE AR 5
LW ARImRIZ OIER, S5RENESE; @ WIMIAITBORBIOVCa s el T B, B2, Heet
RaF, o™ EA RE R

I RIREE: © RO, FEAREIRAEEA 34 Bl), WREAFEMIBIER MM, ARFLZH0. K
FEABT SRS R @ BV MEGE(IX 3 A L), RIEET BTG/ 5 T 2 i ) K4 45 2%
R, REEFEKEYAE 12~24 M, FINERIERHEEIRE R, P wE 730 E R,

4. &

o 58 B SR A 7 (HITFU) B A BT FELAT VA7 AU I L 1 5 AR UL (AM) & H AN ZE , B B I
RIS RIFI 24t (£ SRS i, AR EFRITE 3 MHESRWIN 7 E AR R E
Fi/NA(162.3 £25.7) em?, AR RIE-37.9%, ©EMT 540 HIFU 4H11(185.6 £ 28.3) em® 5-27.7%,
RESEA A IE AM TSl T EES R, NIGSIaE RGNS BN B IS, fERA 2 T,
BEEIRIT AT E A VAS WA FFE (2.1 £ 0.8)4), EECT 4l HIFU 411(2.8 £ 0.9)5r, HiFsrkaia
JTRMI RS NS, oo BEORER, IV EERES &GO,

AR, WHBARKAEMM . B BRAE ™ EA R I, A H I 2 6l md s 1k
KB ERIRMERRET, #4l HIFU 2B 1 B sl 558 SRR R IOR, AR R AR A
¥, ROERILZECE T RIS At

25 b, HIFU BeA s e At i i s ek v ik & A s 3 i W R P 2B T 4/ 7 S AR 5 B R 4
MO EIRTT Bbn, Hzedbes, BEszEey, AR MRE AM & A S0 a4 7 5 maun o)

HIRITIESE, UHEH TAERE FEYG. ERMENAT R EREE, EREIRRE DM
o ARl 2 it KEEARRFCEKBE VI R], 33— B30 E %07 X1 5 PRARAE /NI K 4 R 0 R
FOSIEYREE RIRIEEA, A AM & HEANZORE RS HE TR T T TR L T A T A VIE SR

E&MHE
B P 25 KR BTN H (B P SR8 7(2023)51 ).
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