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Sanjie Zhentong Capsule Assisted Laparoscopic Surgery for Endometriosis Complicated
with Infertility and its Impact on Pregnancy Outcome
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Abstract Objective:To explore the effects of Sanjie Zhentong capsule assisted laparoscopic surgery for in the treatment of endo-
metriosis ( EMS) complicated with infertility and its impact on pregnancy outcome. Methods:; A total of 72 patients with EMS com-
plicated with infertility who were treated in gynecology department of Lu’an People’s Hospital from January 2016 to December 2018
were randomly divided into the control group(36 cases)and the observation group(36 cases). All patients were given laparoscopic
conservative surgery and conventional mifepristone treatment. On this basis, the observation group was given Sanjie Zhentong cap-
sule. Both groups were treated continuously for 90 days after operation. The follow-up period was 1 year. The levels of serum cancer
antigen 125(CA125) , VEGF and prostaglandin F2alpha ( PGF2) , blood conventional parameters, hemodynamic parameters and
pregnancy rate were observed and compared between the 2 groups. Results : Before treatment, the levels of serum CA125, VEGF,
PGF2, erythrocyte count( RBC) ,hemoglobin( Hb) , platelet ( PLT) , motility index ( PT) and resistance index ( RI) were not signifi-
cantly different between the 2 groups( P >0.05). After treatment , the levels of CA125,VEGF ,PGF2 and PI and RI in both groups
decreased. The levels of CA125,VEGF ,PGF2,PI and RI in the observation group were lower than those in the control group(P <
0.05). After treatment , the levels of RBC,Hb and PLT increased in both groups,and the levels of RBC,Hb and PLT in the obser-
vation group were higher than those in the control group( P <0.05). The pregnancy rate in the observation group was higher than
that in the control group at 3 months and 12 months after treatment( P <0. 05) . Conclusion ; Sanjie Zhentong capsule assisted lapa-
roscopic surgery has good clinical efficacy in treating EMS patients complicated with infertility. It can significantly reduce the levels
of CA125,VEGF and PGF2 ,improve the hemodynamics of patients,and increase the pregnancy rate. It is worthy of clinical promo-
tion and application.
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