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Chinese Medicine Intervention after Laparoscopic Surgery for
Endometriosis Combined with Infertility
WANG Ying PAN Lizhen CHEN Xian
( Nanping Affiliated Hospital of Fujian University of Traditional Chinese Medcine Nanping 353000 China)

Abstract: Objective: To observe the clinical efficacy of mild endometriosis combined with infertility intervened
by oral administration of Chinese herbal medicine combined with retention enema after laparoscopic surgery at
different time of menstrual cycle. Methods: 90 cases of mild endometriosis with infertility after laparoscopy
were randomly divided into group A( 20 days of intervention after menstruation) group B( 10 days of interven—
tion after menstruation) and group C( 10 days of intervention before menstruation) with 30 cases in each
group. The thickness of endometrium the echo type uterine artery blood flow cervical mucus score cycle
ovulation rate pregnancy rate were compared among the three groups after the treatment. Results: There were
statistical differences in the average thickness of endometrium endometrial types PI and RI among the three
eroups( P <0.05) . There was no significant difference in endometrial mean thickness between group A and
eroup B( P >0.05) but every other two groups had statistical significance( P <0.05) . There were statistical—
ly significant differences in cervical mucus score cycle ovulation rate and pregnancy rate among the three
groups( P <0.05) . Conclusion: The intervention of oral administration of Chinese herbal medicine combined
with retention enema 20 days after menstruation can improve the endometrium receptivity and increase clinical
effect in the treatment of mild endometriosis with infertility after laparoscopic surgery.
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