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0.27) cm; UEEEI LI 26 141, FLE 16 il B&30 fi,
2R 12 15 221K 0~6 WK, F-3(3.55£0.74) 1K 5 7= IR
0~4 YK, F-F41(1.62+0.88 )UK o PHEH— BT} Fu i 22 57
TGt X (P>0.05), A AT Hetk .
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2.1 R[RIE RSP BY D RE A OCHR AR L
HAE 6 ™H FSH.LH.E, ¥ ARG 3 4 H KA
(P<0.05) ; A Ji5 [ s 1] 5 PR 20 L3 - R 97 41 7E FSH,
LH TR IRA T B, K55 T4 B4 (P<0.05) , W
1.

F1 TR ES 2 HIPE IR KIEIRIE B (x2s)
Tab.1 Comparison of ovarian function indicators between

the two groups at different time points(xs )

A0 ik st ] FSH(U/L)  E(pmol/L.)  LH(U/L)
XTARZL 42 AHi 9.88+1.12  59.84+4.63  10.36+1.83

42 RJG31MH 6.64+1.08% 48.15+£3.04* 6.33+1.06%
42 RJG61H 588+1.12%  47.20+1.41% 5.28+1.34%
RITdL 43 ARAET 9.68+1.25  58.96+4.03  9.69+1.76
43 RJF31MH 6.34+1.48%2 52.18+3.07*%  5.36+1.64%4
43 RJF 6 1 H 5.68+1.25% 50.11+2.32%* 4.82+1.82%*

AN S ARET R, *P<0.05; 5 AR5 3 4 H Ltk ,*P<0.05; 5
X R He#s , 2P<0.05

2.2 N[EEHE] S P SO R A TR AR L R
HARJGF 6 H NE.Cor DA BIHARJT 3 HFFEK(P<0.05);
AR [R5 40 L TR Y7 4H7E NE | Cor DA F1IK
FXFIRL (P<0.05), W3 2.

*2 A[ERTE SRR KB IR (2 )
Tab.2 Comparison of stress hormone related indexes

between two groups at different time points(xzs )

i Bise B NE(ng/L) Cor(ng/mL)  DA(mmol//24 h)

WHELL 42 RFT 306.84+15.57 109.67+23.51  325.62+19.28
42 RJF34H 258.27+14.15% 100.08+22.83*% 333.28+37.12%
42 RJF 61 H 196.83+23.37%  92.87+33.64% 165.77+40.54%
BT 43 RAET
43 RJF 34 213.24+14.85%" 98.37+21.53% 287.59+20.62%"
43 RJF 64 H 151.87x20.21% 70.73£23.67+ 108.65+26.37+

301.33£13.42  113.56+21.02  316.78+22.54

AN SRR, *P<0.05; S ARG 3 A~ H#,'P<0.05; 5
X HRZH %, 2P<0.05 .

23 WHERFRWE WwITAARE6 ~H . KJE
12 N H 8B R K a2 R R B AT X B (P<0.05),

W 3.
x3 MARFEREILE(xxs)

Tab.3 Comparison of postoperative recurrence rate

between two groups( xzs ) #i1(%)
4 B AREeH AJF 12 A MER
XA 42 3(7.14) 7(16.67) 10(23.81)
B4 43 1(2.33) 2( 4.65) 3( 6.98)

1 X HR AL LR, #P<0.05
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Effect of ovarian function and stress hormone by the methods of Chinese and Western medicine combined therapy for the
patient after laparoscopic myomectomy
WANG Zhulin, LIU Jing, WANG Jing, QU Hongwei, MU Jianning, LU Zhanbin, WANG Yi
(Department of Gynecology ,Xi’ an Hi-tech Hospital ,Xi’ an 710005 , China)

Abstract : [Objective] In order to evaluate the effect of ovarian function and stress hormone by the methods of Chinese and western
medicine combined therapy for the patient after laparoscopic myomectomy. [Methods] Select 88 cases LM patients that accorded with the
inclusion criteria were randomly divided into the treatment group and control group (n=44); in the study,3 cases were lost,and the lost
rate was 3.4%. In the end, 85 case patients were completed 43 cases were treated in the treatment group and 42 in the control group. The
control group was given Mifepristone tablets after laparoscopic myomectomy, the treatment group was given Traditional Chinese medicine
of benefiting i and dispersing blood stasis on the basis of the control group; one months for one course and oral 3 courses continuous of
both groups,then followed up for one year. To observe postoperative 3 months,6 months ovarian function,index of stress hormones,
postoperative uterine fibroid recurrence rate of both groups,and comparison analysis. [Results] In the two groups,6 months after the
operation were lower than 3 months after surgery in the NE, Cor and DA (P<0.05). At the same time after operation, the treatment group was
lower than the control group in NE, Cor and DA (P<0.05). In the two groups,6 months after the operation were lower than 3 months
after surgery in the SH,LH and E, (P<0.05). Two groups were compared at the same time ,the FSH and LH levels in the treatment group
were lower than those in the control group, while the E, level was higher in the treatment group than in the control group (P<0.05).The
recurrence rate and total recurrence rate were significantly lower in the treatment group than in the control group (P<0.05). [Conclusion]
Chinese and western medicine combined therapy for LM patients can significantly improve the clinical syndromes of traditional Chinese
medicine ,reduce the recurrence rate ,improve the level of stress hormone and improve the improvement of ovary function.

Key words : laparoscopic myomectomy; integration of traditional Chinese and Western medicine; ovarian function; stress hormone



