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Effect of Danzhuye decoction on the prevention of recurrence of ovarian endometriosis ZHENG Huafeng, ZHOU
Yuejun, XU Sheng, et al. Zhejiang Chinese Medical University , Hangzhou 310006, China.

[Abstract] Objective To investigate the efficacy of Danzhuye decoction on recurrence of ovarian endometriosis and
adverse drug reactions. Methods Totally 113 cases with ovarian endometriosis were selected as the research objects
and received surgery combined with GnRH-a treatment.They were randomly divided into 3 groups.Group A (38 cases)
were treated with Danzhuye decoction on the 5th day of the first menstruation.Group B (38 cases) were treated with oral
contraceptives on the 5th day of the first menstruation.Group C (37 cases) were treated with levonorgestrel-releasing in-
trauterine device on the 5th day of the first menstruation.The three groups were treated for 6 months.The recurrence of
ovarian endometriosis and adverse drug reactions were compared among the three groups. Results The total effective
rate and recurrence of ovarian endometriosis among three groups were not statistically different (x’=2.29,1.64,P>0.05).
After the surgery and GnRH-a treatment, the serum CA125 of the three groups decreased to the normal range.There was
no significant difference in CA125 among the three groups before, after treatment and 6 months of GnRH-a withdrawal
(F=0.10,0.25,0.08, P>0.05).The total adverse reaction rate among the three groups was statistically significant (x’=
15.49, P<0.05).The adverse reaction rate of group A was significantly lower than that of group B and group C (y’=
-2.36,- 3.94,P<0.05). Conclusion The Danzhuye decoction as prevention of recurrence of ovarian endometriosis has

higher efficacy, fewer adverse effect and better tolerability.
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