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Clinical Observation of Guizhi Fuling Pills and Injection of Ozone Combined with Mechanical

Dredging in the Treatment of Tubal Obstructive Infertility
WANG Wenjuan,JIAO Shoufeng,Ll Jingjing
(The Second People's Hospital of Hengshui City ,Hengshui,Hebei,China  053000)
Abstract: Objective

To investigate the clinical efficacy of Guizhi Fuling Pills and injection of ozone combined with mechanical
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dredging in the treatment of tubal obstructive infertility and its effect on the traditional Chinese medicine (TCM) syndrome and
re — occlusion rate. Methods A total of 104 patients with tubal obstructive infertility admitted to the hospital from May 2019 to
May 2021 were selected and divided into the observation group and the control group by the random number table method,with 52
cases in each group. The patients in the two groups were treated with mechanical dredging,and they were injected with Gentamicin
Sulfate Injection and Dexamethasone Sodium Phosphate Injection after fallopian tube dredging, on this basis, the patients in the
observation group were injected with ozone and given Guizhi Fuling Pills orally. Results After treatment, the fallopian tube
dredging rate and pregnancy rate in the observation group were significantly higher than those in the control group,while the re —
occlusion rate in the observation group was significantly lower than that in the control group (P < 0.05). The TCM syndrome
scores of irregular menstruation, breast pain,irritability and depression,and costal fullness in the observation group were significantly
lower than those in the control group (P < 0.05). The levels of serum testosterone (T),luteinizing hormone (LH) and follicle —
stimulating hormone (FSH) in the observation group were significantly better than those in the control group (P < 0.05). The
levels of C — reactive protein (CRP) , interleukin — 6 (IL — 6) and monocyte chemokine protein — 1 (MCP — 1) in the observation
group were significantly lower than those in the control group (P < 0.05). The incidence of adverse reactions in the observation
group was similar to that in the control group (15.38% wvs. 11.54%,P > 0.05). Conclusion Guizhi Fuling Pills and injection of
ozone combined with mechanical dredging in the treatment of tubal obstructive infertility can increase the tubal dredging rate and
pregnancy rate, reduce the re — occlusion rate, improve the TCM syndrome and sex hormone level of patients, and reduce the level
of inflammatory factors.
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n =52]

20 51 WA WIPERME JEdR
A28 46(88. 46) 7(13. 46) 40(76.92)
op:cgil 37(71.15) 16(30.77) 30(57.69)
pagit 4.833 4.521 4.370
P1L 0. 028 0.033 0.037

R3 WHBEFARREZEFERLRIF](%),n=52]
Tab.3 Comparison of the incidence of adverse reactions between

the two groups [case(%),n =52]

RHRRE R w A

ax  LwvRet  JRI5

WAL 2(3.85) 2(3.85) 2(3.85)  2(3.85) 8(15.38)
ArmLL 2(3.85) 2(3.85) 1(1.92)  1(1.92)  6(11.54)
XA 0.330
Pk 0. 566
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Tab.4 Comparison of sex hormone levels between the two

groups (X +s,n=52)
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i 0.872 4.1l 0.652 4,893 0.782 3,809
P 0.372 0.000 0.562 0.000 0.432 0.000

E: 5 ARG TEIER,P < 0.05.45.46F
Note: Compared with those before treatment, "P < 0.05 (for
Tab. 4 - 6).
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Tab.5 Comparison of TCM symptom scores between the two groups (X = s,point,n =52)
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WAL 2.52+0.47 0.55+0.16" 2.45+0.54 0.61+0.14" 2.48+0.51 0.68+0.16" 2.45+0.49 0.68+0.19
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t1H 0. 546 3.763 0.872 4.561 0.872 3.873 0. 464 5.223
Pia 0. 548 0. 000 0.438 0. 000 0.398 0. 000 0.510 0. 000
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Tab. 6 Comparison of inflammatory factor levels between the two groups (X +s,n =52)
a3 CRP(mg/L) IL - 6(pg/mL) MCP - 1(ng/ L)
&7 A B & 97 A BTG &7 A B

MLE LA 32.23+4.59 10.79 +2.21° 89.09 +£9.63 47.09 + 5. 64" 116. 89 = 10. 31 59.11+5.72°
Ao AR 32.97+4.52 15.19 £ 2. 69 80.96 +9.76 53.78 +5.62" 117.50 = 11. 56 65.03 +6.56"
t1E 0.982 4. 876 0.872 4.465 1. 098 4.987
P& 0. 335 0. 000 0. 389 0. 000 0.317 0. 000
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