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Curative Effect of Self-made Neiyi Decoction Combined with Gynecological Enema on Adenomyosis
and its Influence on CDFI Parameters of Myometrium
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(Department of Obstetrics and Gynecology,Maoming Hospital of Guangzhou University of Traditional Chinese Medicine/
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Abstract: Objective To investigate the effect of self-made Neiyi prescription combined with gynecological enema on adenomyosis and its effect on
CDFI parameters of myometrium.Methods A total of 90 patients with adenomyosis who were treated in the Department of Obstetrics and Gynecology
of Maoming Hospital of Traditional Chinese Medicine from November 2020 to December 2021 were randomly divided into treatment group A,
treatment group B and control group, with 30 patients each group. The control group was treated with Sanjie Zhentong capsule, the treatment group A
was treated with self -made Neiyi Decoction combined with gynecological enema, and the treatment group B was treated with self —-made Neiyi
Decoction. The changes of TCM syndrome scores, clinical efficacy, uterine volume and muscular Doppler blood flow signal parameters were compared
among the three groups.Results The TCM syndrome scores of the three groups after 3 months of treatment and 3 months after drug withdrawal were
lower than those before treatment, while the TCM syndrome scores of the treatment group A and group B were lower than those of the control group,
and the treatment group A was lower than the treatment group B, the difference was statistically significant (P<0.05). The total effective rate of
treatment group A was higher than that of treatment group B and control group, and the difference was statistically significant (P<0.05). After 3
months of treatment, the uterine volume of the three groups was smaller than that before treatment, and the treatment group A was smaller than the
treatment group B and the control group, After 3 months of withdrawal, the uterine volume of the treatment group A was smaller than that before
treatment, while the volume of the treatment group B and the control group was larger than that before treatment, but the difference was not
statistically significant (P>0.05). After 3 months of treatment, the PI and RI values of the three groups were lower than those before treatment, and the
treatment group A and group B were lower than the control group, and the treatment group A was lower than the treatment group B (P<0.05). After 3
months of drug withdrawal, the PI and RI values of treatment group A and group B were still lower than those before treatment, and the treatment
group A was lower than the treatment group B, while the PI and RI values of the control group were higher than those before treatment, and the

differences were statistically significant (P<0.05).Conclusion The self-made Neiyi prescription combined with gynecological enema liquid phase is
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more effective than the simple traditional Chinese medicine or Chinese patent medicine oral administration in improving the TCM syndromes of

patients with qi stagnation and blood stasis type adenomyosis, and the symptoms are not easy to rebound after drug withdrawal. It can reduce the PI

and RI values in the Doppler blood flow signal of the myometrium, improve the uterine artery blood flow, and improve the clinical efficacy of patients

with qi stagnation and blood stasis type adenomyosis.
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