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Effect of Kidney-reinforcing and Stasis-removing Prescription Combined with Retention
Enema on Postoperative Ovarian Reserve Function and Fertility in Patients with
Ovarian Endometrioma

WANG Xue, WANG Jianfen, CHEN Wenjun

Abstract: Objective: To observe the effect of kidney-reinforcing and stasis—removing prescription combined with
retention enema on postoperative ovarian reserve function and fertility in patients with ovarian endometrioma. Methods:
Selected 84 cases of patients who underwent ovarian endometrioma operation and divided them into the observation group
and the control group according to the random number table. The control group was treated with subcutaneous injection of
goserelin acetate, and the observation group was treated with kidney-reinforcing and stasis—removing prescription combined
with the retention enema. Patients in both groups were treated for 3 menstrual cycles and followed up for 6 months.
Observed the levels of follicle stimulating hormone(FSH), estradiol(E,), anti—Mullerian hormone (AMH), serum cancer antigen
125 (CA125) and the curative effect of Chinese medicine syndromes in the two groups before and after treatment. Calculated
the pregnancy rate and postoperative recurrence rate of patients within 6 months after the treatment in the two groups.
Results: Before treatment, there were no significant difference being found in the comparisons of the levels of serum FSH,
E, and AMH in the two groups(P > 0.05). After treatment, the levels of FSH and E, in the two groups were higher than those
before treatment, and the level of AMH was lower than that before treatment; the levels of FSH and E, in the observation
group were lower than those in the control group, and the AMH level was higher than that in the control group, differences

being significant (P < 0.05). Before treatment, there was no significant difference being found in the comparison of the serum
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CA125 levels between the two groups (P > 0.05). After treatment, the level of CA125 in the observation group was lower
than that before treatment; the level of CA125 in the observation group was lower than that in the control group, differences
being significant(P < 0.05). The total effective rate of Chinese medicine syndromes in observation group was 97.62% , being
evidently higher than that of 85.71% in the control group, difference being significant(P < 0.05). The pregnancy rate of the
observation group was 38.10% , being significantly higher than that of 11.90% in the control group(P < 0.05). The adverse
reaction rate of the observation group was 7.14% , being obviously lower than that of 14.29% in the control group(P < 0.05).
Conclusion: The application of kidney-reinforcing and stasis—removing prescription combined with retention enema can
obviously improve the postoperative clinical symptoms of patients with ovarian endometrioma, decrease serum CA125 levels,

reduce ovarian reserve function damage and improve clinical pregnancy rate.
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