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Application research of Danhuang Quyu Capsule in preventing

postoperative recurrence of endometriosis

DU Hongyan, LIU Yuxia
The Fifth People’s Hospital of Pingdingshan, Obstetrics and Gynecology, Pingdingshan 467000, China

Abstract  Objective To observe the effect of Danhuang Quyu Capsules in preventing postoperative
recurrence of endometriosis ( EMT). Methods 110 patients with EMT were selected and divided into the
conventional group and traditional Chinese medicine group, with 55 patients in each group using a random

number table method. Both groups underwent laparoscopic surgery, with the conventional group receiving

EE&WH . Té 4 EFA X7 B (LHGJ202101285)
F—1EE AL KA, 2B EIF,BRF SRR F kA5, duhongyandhy@ yeah.net

- 125 -



%1 * L E F

leuprolide as adjuvant therapy postoperatively, and the traditional Chinese medicine group receiving
Danhuang Quyu Capsules in combination with leuprolide. The inflammation markers, hormone levels,
uterine hemodynamics, adverse reactions, and disease recurrence were compared between the two groups.
Results Under different treatment plans, the levels of tumor necrosis factor-a ( TNF-a ), interleukin-4
(IL-4) , interleukin-6 (IL-6), and interleukin-8 (IL-8) in the traditional Chinese medicine group were
lower than those in the conventional group, showing a statistically significant difference (P<0.05). The
levels of estradiol (E2) , progesterone (P), follicle-stimulating hormone ( FSH) , and luteinizing hormone
(LH) in the traditional Chinese medicine group were also lower than those in the conventional group (P<
0.05). The uterine artery pulsatility index (PI), resistance index (RI), and systolic-to-diastolic flow
velocity ratio (S/D) were all lower in the traditional Chinese medicine group than in the conventional
group (P<0.05). There were no significant differences in adverse reactions between the two groups (P>
0.05). The disease recurrence rate in the traditional Chinese medicine group was 1.82%, significantly
lower than the 16.36 % recurrence rate in the conventional group (P<0.05). Conclusion Danhuang Quyu
Capsules, as an adjuvant therapy for EMT, can reduce inflammation, lower hormone levels, improve
uterine hemodynamics, and prevent disease recurrence, with a high safety profile.
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