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Clinical effect of integrated traditional Chinese medicine therapy in treatment of
adenomyosis dysmenorrhea:An analysis of 40 cases
LIU Derong
(Linyi Hospital of Traditional Chinese Medicine , Linyi 276003 , Shandong , China)

[ Abstract] Objective:To investigate the clinical effect of integrated traditional Chinese medicine therapy in the
treatment of adenomyosis dysmenorrhea. Methods; A total of 80 patients with adenomyosis dysmenorrhea were randomly
divided into treatment group and control group,with 40 patients in each group. The patients in the treatment group were
given integrated traditional Chinese medicine therapy (oral administration,iontophoresis,and traditional Chinese medi-
cine enema) ,and those in the control group were given the oral administration of gestrinone. After treatment for three
menstrual cycles,the two groups were observed and compared in terms of Visual Analogue Scale ( VAS) score for dys-
menorrhea , Pictorial Blood Loss Assessment Chart (PBAC) score for menstrual volume , uterine volume ,and the serum
levels of carbohydrate antigen 125 ( CA125) ,follicle—stimulating hormone ( FSH) , luteinizing hormone ( LH) , neutro-
phil-lymphocyte ratio (NLR) ,and C-reactive protein (CRP). Results:Both groups had significant reductions in VAS
score for dysmenorrhea, PBAC score for menstrual volume, uterine volume, and the levels of CA125, FSH, LH, and
NLR, as well as a significant increase in the level of CRP,and the treatment group had significantly greater improve-
ments than the control group (all P<0.05). Conclusion:Oral administration of traditional Chinese medicine combined
with iontophoresis and traditional Chinese medicine enema can alleviate the symptoms of adenomyosis dysmenorrhea,
reduce the levels of serological markers including tumor markers, reduce inflammatory response in the body, and protect
ovarian function,with a good clinical application value.
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