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Effect of Kidney-reinforcing Blood-activating and Stasis-removing Method on Blood Rheology
and Sex Hormone Levels in Endometriosis
Zhang Bing
( General Hospital of Benxi Iron and Steel ( Group) ,Benxi 117000, China)
Abstract Objective:To explore the effect of the method of Kidney-reinforcing Blood-activating and Stasis-removing Method on
blood rheology, serum sex hormones,red blood cell immune function and blood biochemical indexes in EMT patients. Methods : A
total of 86 cases of endometriosis were randomly divided into treatment group and control group,43 cases in each group. The treat-
ment group was given Kidney-reinforcing Blood-activating and Stasis-removing treatment, the control group treated with Gestrinone
Capsules. Observation and comparison of two groups of patients’ blood rheology,serum sex hormones,red blood cell immune func-
tion and TNF-alpha,PGF2 alpha level changes were performed before and after the treatment. Results; After treatment , two groups’
red cell aggregation index,whole blood reduced viscosity, plasma viscosity and erythrocyte sedimentation rate,P,E2 and PRL lev-
els, TNF-alpha and PGF2 levels were significantly lower (P <0.05 or P <0.01) ,and the treatment group had significantly better
results than the control group (P <0.05 or P <0.01); After treatment, the RC3bR (% ) in two groups increased significantly,
while RIcR (% ) decreased significantly (P <0.05 or P <0.01) ,and the differences between the two groups were significant (P <
0.05 or P <0.01). Conclusion: Kidney-reinforcing Blood-activating and Stasis-removing Method can significantly improve the
blood circulation of EMT patients,and regulate the endocrine function,with remarkable effect,safety and reliablility.
Key Words Kidney-reinforcing Blood-activating and Stasis-removing Method; Endometriosis; Blood rheology; Sex hormone;
Red blood cell immune function

hESZESR271.9 SCRRFRIRAD A doi:10.3969/j. issn. 1673 —7202.2017.01. 019

T B NIE S AAE (Endometriosis , EMT) &—Bh L “JRUER” “ A7 Sl I PR SR FH AN BTG AL A % i
BV JEE A 255 AN EEIGKEIRN BT IR R AR TR AT B TER T AN E
YARYZ S FBEXERG , K N 10% ~ 15% A8 3% AR EMT 835 L 28 2 | Ui MR 4L
HAL, S AAR m, Hon] R E R O RIS I R M TNF-ao PG, 7K F- 1 5, BLKE 45
B L EFT EMT R HLE R IR, A RAREIT,
FHRWDEMT WTBURH GUEIREMR T, OF 5Pk 1 BREHE
OrRGEFL MBI B UIARSC, AR P R B L1 —R¥ER $EE 2014 4R 2 H ZE 2016 4F 1 A
WHARA EMT 204, e LI R L R “ 4" ASBel 12 K AE B YGa 9 EMT B3 86 1, Bt 7

HEGTH ERK ARRFE RS (95 :30930113 ) — AR5 T8 WAL ME VR 52 MRS 55 15 410 T 108 B A 5 R HC R o M ML T 5
YEB RIS 5 I% (1975, 01—) 55, RZEARL, B AL BRI, BL % &) AT, BFFE 5 ) - AR E I3 81, E-mail : zhangh75@ 163. com




S P2y

2017 4E 1 45 12 545 1 1 77 -

it RAL SR T AL, B 43 Bl RIT AR E L AR
25 ~43 % SEHIAER (30. 68 +4.36) % ;R L 0.6
~4. 5 4F CPIREFE (2. 08 £3.14) 4 28 W I I %
22 i, ik 2 IR HL A e A K 16 i, X BR A iR
HhAERL 24 ~45 B SEHAERR (31.95 £4.52) % 30
0.5 ~54F YRR (2. 11 £3.09) 48 22 15 I
35 24 B, i Z IR HIRE S 15 B, 2 4158
B R R BIGIR RIS — BRI & G i E AL
B ESHIGEI2HE X (P >0.05) , A4 0] ik,
R A R B B2 B S e, FF e R R
J& A R o

L2 ZWARRHE i BE B L ARG KK A S 52
Bk, A& PR E S SRR a4
EMT PMELLCF 5 P IR S ALIE A2 6 48 7 ) il /2 1Y)
A KARAE

L3 HEBRAriE SRAVEZ5RIT SR B 3 4
H st T B WU 0 B R 23 s 8 P e 2 4 R
PR s T M AR KT 6 em, IRAVE A KT
5 em, FHEEKKTF 8 T R/NE FA7E 2B RIE
H A ES S MBRAER R GBI AT
RGP LRGN

L4 JRIF R IRV AR AN B TR AR SEIR YT
iR B 20 g, INZA RIS 045 15 g, IR (e 4
221 ANENG RAT VL0AE S h FR R R R
%10 g MR E A ATINAERA R LA IR S
2l s X T 2RI /D R AR R 1 2 X i
ZH MG =k A a5 s s e
RYERLE AR 0%, JEH LW, 1 F/d, 45 2
WA, 2005 . X B4R 22 =R W 4% (2.5

mg) , 1 K/, 2 W/ 5 1 R AT BS ) A ] 2255 1
Ko 2 HBHESEITY 3 1 H .
L5 WSt 430 TR aaIT e 3 N A A
SIS 2 d SRAE 2 B E SRR 5 mL, 225
DT B INE , BT - 80 CHREll. Al I3 4 2 418
H AL ARG BE | 2040 i 3R AR 8 5 4 I iR
FHEE 2T M DT RE 238 il % bR B 46 I 3 A8 = 48 A 5
ZET (P) i —FE (E,) MefEFLER (PRL) % I3 P 8
K8 Ak 5 b g IR B8 - (TNF-o0) | Il 3% i 31 R
(PGF,, ) &5 i A AbFE bRk P28 1k
L6 JPRCHERRME  HKHE S0 TE A I I 434 2 4
BEIRITHT G L1408 C3b Z K62 (RC3bR ) K 41
M SR S A WAERS (RIcR) |, AL A0 i 245 5
=2 A PEBE TR I R SR AR I B A, IR AR 2
HEHRGEE R,
L7 Geitegdrik SR SPSS 22,0 B4%f i 3k
IRWFFEEE AT G2 43T, T R A (o 2 5) 38
7, NIRRT G LECR L XS ¢ 459, 3097 41 5 %)
REZH 20 18] LA R ST ¢ R 36 THBO9E R LA 43 L
FORAM R X K56, L P <0.05 h2ERAg
Gt L,
2 HR
2.1 JRYTHIIG 2 R M AR A HR bRk P thag 2
A SRV (mPa - s) JGY7 HT G M2 R) b A,
BTG L (P >0.05) VA7 )G 2 4L 4
RS (mPa « ) AIMAJEREE (mPa - ) LT
UFERE (mm/L) A LEREE (mPa - s) 1 10 R
(P <0.05 5% P <0.01), HyRy7 4 WL X0 e, 22
A FE (P <0.05 3 P<0.01), LK1,

x1 BITEE2 ANFKTIEFREZN (2 +s,mPa - s)
JohT BT (n=43) IR (n=43)
" VRITHI BRI ey gl BRI IR
S YIEE 3.82 £0.35 3.78 +0. 34 3.76 +0. 40 3.81 +0.37
S ARG 6.02 £0. 41 5.99 0. 43 6.03 +0. 40 5.96 +0. 40
AR OP 23 1.86 +0. 13 1.37 £0.19* * 24 1.87 £0. 15 1.52+£0.13**
S I SRR 15.73 +2.01 10.01 £2. 14 * * 44 15.74 £2. 12 12.48 +1.98 * *
AR 11 b 22 25.39 £5.64 18.06 +6.51 * <44 25.42 £5.71 23.31 +4.83*
M3 HLZh e 1.95 0. 84 1.73 £0.06 * 2 2.01+£0.75 1.80 +0.24 *
T SAITRI RS, * P<0.05,* * P <0.01; 5X A4t , 2 P <0.05,44 P <0.01,
x2 BTEIR2 AMBFEHEKFELZWL(x+s,pg/mL)
Jebi BIFH (n=43) TR (n =43)
N S, YN S, E— N BN N e —
o BT WBITIR BT WITIE
P 218,45 2 170. 59 115.63 208 44" 45 219.47 +168. 55 187.43 £100. 41 **
E, 304. 49 +123. 49 205.38 £107.95* * A4 305.51 £122. 86 278.66 £98.75* *
PRL 725. 43 +490. 86 325.33 £251. 16 * * A4 726.51 +492. 63 488.27 +243.16* *

T SR AT LA, © 7 P <0. 01 SXHIRAL LA, 24 P <0. 01,



- 78 - WORLD CHINESE MEDICINE  January 2017, Vol. 12, No. 1

R3 JRITAIE2 AOBEMERINAETL (v +s,%)

BT (n=43)

XHEZH (n=43)

e
fibs L e T e
RC3bR 12.24 +4.53 18.02 +5.21** 4 12.19 £4.75 15.97 £4.43**
RIcR 13.64 +4.25 10.56 +3.17**2 13.65 +4. 16 11.96 +3.21*
T SRR, * P <0.05, % * P <0.01; 5%t B4 AL, 4 P <0. 05,44 P <0.01,
R4 BITHIR2 AMAELIEIRAKFETE (v x5)
J5hi BIrd (n=43) XHEZH (n =43)
a bapgt:i) BIT IR JRIT R BIT IS
TNF-a( ng/mL) 1.85 £0.35 0.73 £0.87**4 1.81 £0.42 1.14 £0.96* *
PGF,, (pg/mL) 356. 39 +190. 47 100. 84 £26.79 * * 42 357.41 +188.49 254.47 £27.68* *
L SIRITRT SR, * T P <0. 01 5% B4 Fedk, 2 P <0.05,44 P <0.01,
2.2 2 HIRITRI G LSRR KE e AT 2 PIRERAR, FIR T A B AT XA, R4

4 P(pg/mL) E, (pg/mL) PRL( pg/mL) ¥ it} 2 [
flR(P <0.01), HIGYr A B ZFH L F XA (P <
0.01), W32,
2.3 JRITHIIG 2 A E A e R
J7J5 2 41 RC3bR (% ) i % 5, RIcR (% ) I 3 F%
flR(P<0.05 8% P <0.01), H 2 #4025 A 511+
BY(P<0.058 P<0.01), L3,
2.4 JRITHIIG 2 B A s bR LR TR
J7)5 2 4 TNF-a( ng/mL) \PGF,, ( pg/mL) /K- I &
PR (P <0.01), HIRIF A B E M TR IR4L (P <
0.055 P<0.01), W#E4,
3 itig

EMT A2 — R R OB PE 5 , 3o 7 B 3=
B PR AR [ 5 55y N A 2 A A B A
IEAE, gfi 5 | A AL PR R E LA 2 R =k
B RN LSS, A S EYLARA R
RALFAEAL IR T B B 3% AR 1 g 55, i — 20
TR les , R EMT () k4 & et 2 R R LR 2 51
FRZE T BB, V4 1S 203 i [ R M 22 K OF
FZYNRIT EMT DLZE SR AER, 46/ bt (A5 25 J5
G52 R, HA IR PR 25 245 ) 5 =2 v JHF O A 9 81
Wifg. HEE2EIN N, EMS S ML R B 58 i BH
i, 22 B IEACREER ERS R  am P SR L K A B
S I P45 BT B8, YR YT B AR B U DA 25 AR B L
17 VI E

PR B 25\ Ry, 537 1) PR B v A 2 P i 2R
T &R SR L {E IS B IE R HE B R TR
SEP TR AL, A 2 S S I A T A R i
ETHLIARTAARG IR | L3075 2 R BRARRAIE 502 B3 A O
OIS 27T R PEAG EMT A 5T i 1 R B 5%

BRI ARSI R W AT R 2 A AR

FETR B A MR R 2T AR M TR SR A 2 L

T S, N AR T R EMT R
MR B e B RIS My R 4n e 2
W SR IRAT IR TR RIS MY, T S
M2y, 7 25T AU Az i, i R
PRI ARRZS , FIBLARTE &5 B & . BE R
WL WA W RS, LS PGF,, \E, K
LR TR EMT &AM AR ISR e S0
PER R AERERT 2 EMT Rp8 & R #1222 L
(A G $88 00 1M 45 3 35 PE 1 TNF-o 25 K 2 40 i P 7
TNF-o fig i E M Z AR S E 1 2B E A R
JEFAE F A5 A0 i 0 i o B 43 7K S, 248 T AR ek S Py
[ S A 6 5 ) R 21 23 A A i, i — 2 B AR 1 -
UTAESA WFFE o R BRAIESE ™ | L1200 &5 A5 20 Fh i
WP, B G B G 2 A W s s
RAEVER G R A T pusds, B H 8%
BT, A B TE S, EMT % 271
RC3bR FFAIK, 51 &ML T B ik E 40 45 32 22 G e 40
it B R B R, B A DR B AR S e T fig . AR5
ZE R ML VR YT S 2 40 TNF-o, RIcR I 2% [ 1%,
RC3bR B 7 m, HALR 22 53 Gt 2 3, vl i
N L P s R X6 4 B JR) S SO B 2R AT A A
T AR LR G A, AR AT, I Jr 2T
e ANEIRIE S B, B AR Ol 2 2
SIEZGBC L, S I T L, 450, PR T B TR
R B — 3

L5 TR MBI AR T R B EMT AR
LR R BERAS im0 3 3, - A ML AR B R K
ST AL A H B, (B I PRAE T R
5% 3k
[ 1]Ezzati M, Carr BR. Elagolix,a novel , orally bioavailable GnRH antag-

onist under investigation for the treatment of endometriosis-related

pain[ J]. Womens Health ( Lond) ,2015,11(1) ;19-28.
(TH% 82 W)



- 82 - WORLD CHINESE MEDICINE  January 2017, Vol. 12, No. 1

JE NN EE BT E AL, BB A S E R AR N
BRI R b AR 4 A H R, MDA S iR BT 46
AR — Ty, BE 0% (] H2 S A4 TN 40 L <2 480
SERBORRIE L e TR RIBE R 2, A
FEFEIIL AT ZAR, R PRLL SR R A 2
THERE AR ALY R AL, i B4R i HLIA A 1 ) 1
1L SOD By Pk, WIEPEDT B R R G2 2464,
REAIC4A Al BE MR, BELIBT 4R B b 5 S B i 0
XoF i 2 e 43 45 A ARG B DR E . SR B
MG SOD 7Ktk 25 2 T % B2, MDA 7K F- i 2%
T XA, 2 R A G #E Lo RR KRR K
ST RE IS 5 1L Hh 1) SOD /K-, B Ik MDA /K
S FEAM I i Bt AR P R AR B R SRR A, X KT
FUAESE I A — & ORI E . A SCS5 2R IE
7N B R IBYT B RURIE 66.67% , W5 T
XFHRZH 33.37% , HA4 2P s . X R W KR 5
ROSWGE YT R ARG ZE 41l A7 5000 T 1 BT
2, T A B RV

L IR RBREL 5 KT S BOA ¥ R T AR i A
FESTRUAT | BN . 3 5035 R85 1) TR0 B R0 L 3 95 i
AR B i gt £, (] 40 i s ol AL A P A
Hy B0, M
S 3k
(1R 22, B, S A SC. KT ARINAESE 68 il PR 2:Hr [ J ] fili 5

ZPHR A5 2013 21(1) 4244,
(2], K, B R, 45 IR BEZE A it 1l 75 PR 25 5 2 Wb
(A7) [ST. I PPy R4 5 24 75,2006 ,26 (10) :948-949.

[3 ]5Kuise, XA . 35 Ml K BUNB LG STE 407 T]. 558
BAEBES: 2013 ,27(8) :694-695.

(4183 R 1w AR B 6 1 T AR 978505 B [T, 1L ve e 2 R ik,
2013 ,42(6) :685-686.

(51 F 4% KT AU 3 8 /e B R 28 K WG e R A A [T ). I R 5 24
S2 2013 ,22(1) :63-64.

(6] 4 &, BRIGHE, W 3 EE, 45, M S8 £ B X 3 2R AU RFAE 43 BT
[J]. KR E B EE 25,2014 ,16(3) :270-272.

(7 )k M, B 2. M AR ZE MY rp S 25 5R 7 e [0 ], P e 2h,
2011,24(5) :72-74.

(81X, EL 3. v 2 2VR 7 W BESE M DF SRR BL [T ] Th R 2 i,
2014,20(7) :94-96.

(9 IXBA 5 , T WE BA. R F 25 1 AT st i oe ke [ 0] v
[ 2545 75,2012 ,10(27) :59-60.

[10 ] SRAEHE , A AE. KB HL AR VR YT S PR Ml A A8 1Y) 97 80 8 X ) ey
ERMEEm ()], MR R ,2015,21(16) :130-131.

(10T RE MR, AR IR, A /AR, 5. 25 B IR0 AR TR 7 A T AR 49 4E
A RAE HEAHT [T ] Il AR5 24,2013 ,53 (1) :88-90.

(12 K828 Rt 56 25 B MR FE T ARG AE B 015 3R AT [T]. K
B I 2 Sk 4 ,2012,9(10) :1268-1269.

(13 MM AG , 1 B, 230, 45 JAE 2055 K rp 2 13 43 19 BF 52
[J]. fEZG24e5 2013 ,48(6) :410413.

(14 ] 24l SRIBETE, AL, 55 MR 2T 55 R e S0 A I PR 1o FH 43 A
[J]. SEHIZEY 516 A ,2015,18(2) :199-201.

(1SRRI B, ol , 200, 55, RARLL 5o R X ACS [ 35 0 DI RE 1 5%
Mg [J]. E B 2R T],2014,16(1) :158-159.

(16 ] FAkH b5 2 B0 B, 55, RBRAL SR TESHRIAR YT O 8O 1
Meta 43HF[ J]. HE BRAR R FH 262% ,2015,32(5) :607-612.

(17 ) 2 i fe  FL RN ZE AR G0 . AT 58 A0 37 I VB30 728 27 6 A 0 I /M AR
SRR R [T E PRI P2 2436 ,2012,33(7 ) :871-
872.

(I8 I, I 5F . Atk i A5 3 R0 25 I 2 P g 38 B I V0 T 25 2 8
K 43 Hr [ J] . i 45 iy s 2 4%, 2015,33(2) :187-188.

(19 BB, 207, BTHEAR AL TT 3= ARt 77 X6F fii 6 5 25 3 1M 7% MDA |
SOD BRI [ 1], H E S A 25k 2435 ,2013,16(3) : 16-18.

(2016 - 12 - 10 ¥4  FAEHE BH)

(E#&% 78 W)

[2]Tremellen K, Thalluri V. Influence of Endometriosis on Assisted Re-
productive Technology Outcomes: A Systematic Review and Meta-a-
nalysis[ J |. Obstet Gynecol ,2015,125(6) ;1498-1499.

(3B, TR b1, Iz 36 MHORHE N W67 18 A IR S (LA 7Y
HORMZELT]. TPEBEZY,2015,10(5) :686-688.

[4] AR BE A B 0 2 T B W SR LA DM 4. 78 R
FAEFSIAHE TS [ S]. s A Bl 247 ,2015,49(3) 1 161-169.

[5 ]2 5%, SKAET XSGR, 78 WIR S OLAE 1 3F A 4 B 5 I A
RS IEIRES Ry oA [T ] SR Rk ,2015,31(1) :53-
56.

(6] FHE, EWIE], 5KIETE. T8 IS LAE & I % ML 5% 5 AE
hEIRAARS[T]. P BERE,2015,56(3) :256-258.

(7 JHEAESE. T B WS OLAE A R e ke [T 1. b E A 2 PR,
2008,23(25) :3634-3637.

(8] ERKTr, IRIEAR , WRFTAR , %5 ™ W HE L 836 78 TN B S A
FHRAZELT]. R P BR 25 K227 41 ,2015,38(2) :105-108.

(9T EAE. Hek i X T 5 B AR AR YT [T ). Sl PR 2y,
2016,35(4) :52.

(10 ] LLTpk, FIHAE. A MBS T 7 S ieia [ A]. Hf
BB SE AR S CLL 22 ,2015.

(11 BRAI 37060, B /N P2 3 M 7 3897 T P9 IS S 3
145 i AR R o0 B LRI E[ )] )2 B8R, 2016 ,20
(4) :521-522.

L2 JBUARS , T 4% Atk , 2. 4B )7 345 A 18 Ak ik 9T 78
A S S (S0 T B0 22 40 il BRILEE [ 1] YL B 24, 2015,47
(1).4445.

(13 s, SKoHT, I , 265, F02 U 1 S X0 T8 1A IS S5 3L 1 %
ARG ML PCF,, (CA125 K T E sk sh 12 g ()], 5
HERFR#%4%,2016,38(7) :832-835.

(14 1 GEHH , FBERK, 2R E. AR T QU0 RE K -5 H b fr 53 40 M b
FFEHIS S T3 SR AL B A R TR (] B st
2016,36(4) :333-336.

(15 1. T 7% PO S OOAE S U IR T R [ ) ). [ Bt b o 2
,2015,42(1) :33-37.

(16 P 1 B3 2200 PO MK T2 PRI (0 A S B e T
PRS2 [ J]. PP £ ,2016,37(8) :1051-1052.

(2016 —12 - 08 M hs  FTAE% % L)



