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Effects of Guishen Huoxue Tang on MMP-2 Levels and Blood Rheology
in Patients with Hypomenorrhea of Unknown Aetiology

ZHANG Wenyan, HUANG Guangrong, YUAN Yuan, CHEN Li
Baoan Disirict Hospital of TCM, Shenzhen 518100, China

Abstract Objective: To discuss the effects of Guishen Huoxue Tang on the levels of MMP-2 and MMP-9,
blood rheology in patients with hypomenorrhea of unknown aetiology. Methods: All 96 patients were chosen and
allocated to the control group and the observation group according to random number table method with 48 cases
in each group. The control group was treated with conventional Western medicine, and the observation group took
Guishen Huoxue Tang, both groups were treated for three menstrual cycles consecutively. To compare clinical
effects the indexes of blood rheology the levels of matrix metalloproteinases, TCM syndrome integrals, and the
integration of menstrual flow, between both groups. Results: Clinical total effective rate of the observation group
was [93.75%(45/48)], higher than [75.00%(36/48)] of the control group (P<0.05); after the treatment, the levels of
MMP-2 and MMP-9 in the two groups were obviously higher than these before the treatment (P<0.05), and the
observation group was higher than the control group (P<0.05); after the treatment, the integration of menstrual
flow, TCM syndrome integrals, erythrocyte aggregation index, high-shear whole blood viscosity and the levels of
Fib were lower than these before the treatment, and the observation group was lower than the control group (P<0.05).
Conclusion: The decoction could gain better clinical effects in the treatment of hypomenorrhea of unknown
aetiology, it could effectively regulate the levels of sex hormone and facilitate the enhancement of angiogenic
activity in the endometrium.

Keywords hypomenorrhea; Guishen Huoxue Tang; matrix metalloproteinases; sex hormone; clinical effects

Western Journal of Traditional Chinese Medicine,2025 Vol.38 No.3

R DERIKHEE RMEZ K. 7§ AEFEIROPIRIE . HESVONZIER L

PR 48 W N L r= ) B i IR 7 5 N R B2 R
TE RS Y50 H 483 /0 1 22 SRR IR IR, 5 IR
IafHEé*LIKH ik /b B3 IR TR IR FE IR PR

L. BEEEEEEREEIFR RPN TS
PR B S, MR R B R W, (H H &8 IZ W
I TR T B REIT SCR A E R
TR ER N RR AR A2, Hir, JH
WA E R AN B A 2380 S 8UR B VA

S, EELDUE EONA, M8 A5, IR A AL
B R A 17 /b, 5 B AE 5%, Sife L gns VIR IR, R 97 BN
HOIEAE MG ZAAE T B AT PRI G, DUANE
TR S 7 U3 I AR AR DR, e iR B2 7] i
EEVES S 5 RIFM, EBAIEZ A8 FTBH
A, AT I 2 i v, £ B OE R T, AR
T 50 R V3 B3 1% 7 V6 9T IR RIS B B &0 /b 2
A, DR E M T



BT E s mmsei

16 # #& 7 -119-

- SES)a)

1.1 ImRER EEL20194E5 H £ 2021 4E5 H
TEGRYN T 22 X Hp 2 B A Rk 2 19 96 91 5 R AN
B H &3k /b B NI T B, A SRR AR B AL A
Z IR IR AR & =T EY RS0
VR RN . T > R R AT X R
BN RGN RS T B MR T
RIMFRENE . SR B2 1 b 25 S R R YT
51 v B B R 2 s AR B AL 2 BE T A g O G — 6
X b B A G R W AU R R 9 A PR A
FRASE I 2= 0 7 380 W R AT 90 25 o J5 A w5 i o
HIFDL, DU LRI TR 2R A TR . AR 8 T
SIS 5 BEAAH 5% SCHR , € «=0. 05,8=0. 2, K H
XA A 36 , R 158 W0 %2 20 5 06 e 20 2 T 1) = B2 45 )
P AR I MMP-2 7K PO A7 7 0 35 1 22 5 RN R
0.8, I HAABWAMTFEAEN8H]. HTH
A 5 YR PR 1), A FC S PRl ON 96 1 B 3
B ML 20 o 0L %2 2H Rt e 21, A 2 48 9] . W %2 2H 4
W 19~41 %, F1(32.67+6.48) % L4 H
2 84E, 1 (3. 871, 05)4F ; RUS 1541, NiRA
o 1450, T PR REZL 19 6. X PR 4EHS 20~40 %,
P15 (32.08£6.3D % s FE3I N H BT, T
(3.96+ 1. 03)4F s AR U5 16 1, NIA ST 1241, 77 35
W 2019, PIULBE R ORFES — TR LA,
AAAEME(P>0.05) . AFFRAEERSHE R
2 HE (5 KY-2019-004-01) 6

1.2 PAANFRE DFECPFERERSF AZT
DLW RRAED?, Ho A BEHEIE N B R IR 5 2) A
2 S IR DA AR R VI AR K LA TE 4%
B AR M B N T HOR R Th e SR A IE R 3
DA R R E RN E R E .

1.3 HERRARAE DA IO T il 2 5k R
g B A S R ) B A B R E SR T
PN L EE 4540 5 3D S A I 9T BT 2 i O
DI ERAL S A ER A

1.4 SBITH®E A TR MI4ET: T &
HHERME S K T IR M8 G5 E
LPHARM Lille S.A.S. A7/, HHEE 4 f#{EH R
ANFTM A FEV RS LS 2023B09L12, B -
1 mg/ RO EMR, &X 1 mg, & H LR, ESLRA L
ATRE (21 R s H &5 19 R4 T HiuJE 220 2 (i
=% Abbott. Healthcare Products B. V. 477, 4t
5 :23C04M08, 3 1 Z59)3E MHIE 5 : H20170221, #1
#%:10 mg/ F ) H AR, BER 10 mg, B H 2%, 1E4: 1
7K. EEBIT3INAEHI . WAL N
PEEE IR YT (SR LR ARSI . VB RS I

YR B3 20 g, 1B 15 g, 1% 15 g,
HA715 g, 30 g, 4IH 10 g, %22 ¥ 30 g,
515 g, FF220 g, Wik 30 g, )IIE10 g, &
P20 go FFH 15, TAE2 W KB 23 i, 38 25
BT 3N H &M

1.5 MEAEHR

1.5.1 R SHROPAHAIRKTRES
JE U GRATO YR I PRIT 280 VA H &R/ 5%
PSR W e RREIR Y 2K s B3k A @ | EURIT T
1% 30% LA b, {45 2 S5 A sk 2 1 ARORE R K 368
IR AN AGEMA RN AT Y )5 B,
I AR R ECIR I BT A BTl 38 s T ek el R ik
FI L EAT AT AR

1.5.2 MmFdsdr FRITATEMIEEERTE
Rk I 5 mL I IV R 4 A AR (I 2 (matrix
metalloproteinases—2, MMP-2) \MMP-9 7K -, iR
e i I OTE A R A F $R A

1.5.3 AgeRomtEIEERS HLEM
g3« 2 W 24 30 24 s PR AT 7 48 3 R ) 9 2 H
Z By B4 R E=30 mLoN 04y B & S BEED
1/2Ch EH20 nL< HZRME<30 nL N2 A%
ME<20 mLoA 45y, FEIEERS) S 1 OSCHER™
X BB R ARG REAT VRS, A N B S CRE .
FE:EE 65y, P4, B2, L0 IUE: 5
BE3 Gy, 20 R 14y, L0 4) .

1.5.4 R AEFR/AF THRITHEMHEHAR
Sysmex CS5100 IfiL & {3 0T i 2H & 3 210 2H il R S 45
B w4 i gl B K £ 4 5K A JR (fibrin—ogen,
Fib) 4TI € F b

1.5.5 RRREZAERL MEWHANR KN
KA

1.6 SitFFHE K SPSS 22. 0 FAE X ik
SEIGEAE AT AT, i B R DLy s RoR R
ot 5 AR IESD A, RAIES B GE
58 5 I R T ROCR R AR B L S5 38, R AR
1, P<0.05 AZERAFRITTFEX.

c BR

2.1 IGERITE MR @ 144, B 1841,
R 131, Jo sk 349, S A R E 93, 5% (45/48) 5 Xf
R A 126, A 134, BRI, Rk 1241,
B T5.00%(36/48) » PIAL B A BUR i 2
AR L(P<0.05).

2.2 [M7EMMP-2MMP-9 FRiX7K S A7 1 4L 1
EMP-2  MMP-9 /K FEL B Z B E R 1% 5 X
(P>0.05), 3697 Ja W 43 & T 16 97 B (P<0. 05),
HoW %2 41 v F 6 IR ZH (P<<0.05). L1,



1200 6 % 8 %

Western Journal of Traditional Chinese Medicine,2025 Vol.38 No.3

F1 FLEIRTTHIEILE MMP-2 MMP-9 FRiX K FEE B (X £ 5)
A5 BlE EE MMP-2 (pg/L) MMP-9(ng/L)
JEITRT 1108, 34+ 137,28  201. 67 23, 30
JEITJE 1456, 27 £ 141,294 271, 38 £24. 01"

WA 48

6. 387 6.917

P 0. 004 0. 005
A 8 TR 1105. 31+ 138,09 200. 39 +23. 29
o JBITJE 1387.29 + 140. 37" 249,38 +23. 41"

4.846 4.714

P 0.033 0. 030

FoxRk A HEABIITIILE,P<0.05; A%RT 5 T H
ST B8, P<0.05

2.3 BLEEMRSRPEIEERSY BITaimaH
S EM S kP EIEER > R ZER LS
FE X (P>0.05), 697 5 WAL IR TR 97 |l
(P<<0.05), H L&A T X L4 (P<<0.05) . UL
%2,

2.4 MBRTZFI_ER  J6J7 A0 P 440 40 f SR 48
¥ Em YA B EMFib KF L 8 2 7 1 % it
R L (P>0.05) 3697 Ja I WAL TIRIT
AT (P<<0. 05) , H W %2 2H 3341 T X 2H (P<<0. 05)
3.

®2 MERTTRIRE
BEEMRSRPEIHERIELR (T £s) o

AR plHE mHE  AZERS FEILEGERLS

JEIHT 3.32+0.38  18.47+3.76
WA 48
BB 0.91+0.29%  6.02+3,89
6.528 6.148
p 0. 002 0.003
BIYET 3.35+0.31  18.33+3.82
R4 48
B E 1.85%0.28" 9.69+3.78
t 4.937 4.028
p 0.012 0. 024

kT 5 R AR TR B P<0. 055 Ak R 5 Xt BB
W87 5 B, P<0. 05

*3 MABRFRTHRMAREFIER (G +s)

21 5| %l % B (8] T REE B4 5 (mPa-s) Fib(g/L)
BT R 5.65+1.10 9.69+1.23 5.60+1.10
k-l 48 -
BB 3.76+0.75% 6.35+1.19 4,48 £1. 092
7.006 6.981 6.429
P 0. 002 0. 005 0.003
BT R 5.70+1.06 9.78 +1.58 5.71+1.05
B8 41 48 "
BT e 5.01+0.95 8.68+1.39 4.96+0.75
3.624 3.750 4.024
P 0.015 0.018 0. 021

kT 5 AT B P<0. 055 Ak b xd BB 4R JT th ik, P<0. 05

2.5 FTREN WEHILE 6#(12.50%) & #H
HELA B R, % B4 3L 45 8 41 (16. 70%) 8
AR AR RN R AR, 257
Guit = L (P>0.05).
3 B

JR AN A &3 A TR R O E L, B
RIRMLAI AR . FEEE =N, &R H &l /b
IR 2 A T8 N B0 I 5] S N 3 R 2 52
ab”@— 130 % NN N BB = s AN v

HORERN SRR R RETFEREAR G
PR 2 R R BT 5 H 2t A0,

HESEIN T IL/D EARESE AL

kb () 2 B RN A 4 P R A T R

{10 B A% (g JE F0 A= 7% 0T B, 35 S e S B RO AT
WBIT, 25l REFIERE , B 2 I ™ & (1)
RPN B A, xR RSB i A &5 /b

RITR AT T LA BT F 7 218 D) R 1) A

VA 3 I3 1 RS RUIR T 2 X I R s T
Ko HTwir Aadd iy E. AE B
(Rt EE 5 )\FE), Bid
oV IR B KA A 2 R I 1D R
BRI 5 B S AR U7 AL T
P 2, AN E RS R OV E 2. Bt
R 1R ML 2 B SRR SR UL, (R S H ) 5 - IR
B LD, AR I, 4 T A O AN AL S LK« 7 3
227 0B TR S 2N 35 A AN IR 2 B T [
P B RS T~ FAT A o7 R AT B
IS, TN SR AN B 2 Dh 20 L 25 SR e AR I, LR R
FRIE R MR AN s A FR I &, w4 s b
BUR 1 PY 2 O M el R M I . B 2530y
25, TR N B AT S O 2 . 475 DAAb
B S AL 3 L B S IR R AL R



BT E s mmsei

6 & #8 7 -121-

EA3 3%, ML H &, WA Zrr g iR,

AN 24 AT 2 PR L 20 B R R R A B

(IR R S ANE AT DA S35 ISR K i 46, 2 v SR B TR A

MEBCER K (RIS 3 W] T P L R 2 A

5 ORI N e AL LRI B S IR

L IR R B, A SR T R R

AT VLN % 1Mz W IRE 9T B R AN B H 225

B SRR, WA B 7 KT X

B, Wi PR A R WY B 0 IR 3R B

117 B % Dol e B e SRR 97 R b0 . BN YR

VIR =3 WE Rt A0 o e SRR N EDYIE

ZH MMP—2 MMP—9 223 5 T 6F 4L, 358 B 01 B 35 1 3 T

A R BEAR A 22 B ARy, 52 = MMP-2 . MMP-9 7K1, 7]

FEN B 22 R R B R PR R L A

Pho AN R AT BE R ST 2 SIS R —

SE HOAT U LA T AT RAAE MMP—2  MMP—-9 75 i 4

M AR5, ST B PR P L 8 2R R S (A

TE ) Th REJR R A v S BN B P I ML it

B5H&ME, WiSEEER . 5 — 51, A

T ML AR T 5 L1 40 M SR AR AR 4 v U 4 L

JFEMIFib 7K~ 35 58 25 A% T 0 B AL, 2 B 09 0

7] DA R A R A S 4R bR . T REAE

TR Z 5, A 7 T, R AN T

BH 24 U3 ML SR I 3 12 R, 1 25 36 T, ATk

SBMAT AR HOE L2 H
gi L prik B IE fL ve T R AN B 2

b (8 BB 9T R e A RO T R LR

TR S ARAR , JE A F T3 TH 5 A B b i A AR

JIAR 1 o

S 3k

(1] Em# PO KEF . ERVEGFETE A BARGRT T
VR B 2D B IER A L] HAMEST ,2019,38(2) :
5-8,15.

[2] CRITCHLEYH O D,MAYBINJ A, ARMSTRONGG M, et al.Phy—
siology of the endometrium and regulation of men—
struation[J].Physiol Rev,2020,100(3):1149-1179.

(31 WM. AZD R ERKie/T oSt R IT]. & E R
E77,2019,17(17):27-28.

(41 fT%. HEMFET AT AR AEEDHIBITH
RG] IR ESF HRERF LT RF,2019,3(21):

23-25.
(51 %KEZ. FEARF] AL b E P ED LR, 2002:
137.

(6] M4&FE. P H 25 e RA LT EMNGRUAT) M. oo
E B 258 # H HAE,2002:224-225.

(7] E&%, BARA. F EIGKFIED BT 8058 M. # 8 #
FHA W ARAE,1993:171.

[8] FINDLAYR T, MACRAEE H R, WHYTEI Y, et al. How the

menstrual cycle and menstruation affect sporting

performance: experiences and perceptions of elite
female rugby players[J].Br J Sports Med,2020,54(18):
1108-1113.

[9] TANG Z,HONG M, HE F,et al. Effect of endometrial
injury during menstruation on clinical outcomes
in frozen—thawed embryo transfer cycles:a rando-—
mized control trial[J].J Obstet Gynaecol Res,2020,
46(3):451-458.

[10] T2, HALME, BRI . % 506 7k 7 ARA G g A
RE&EDIERAZI]. dEmEH¥T],2019,37(2):
431-434.

[11] TXW. ZRFMFERTAZELD B3 ¥ oy 5L
KT BEFA7 54EH,2020,18(10):23-24.

[12] BRIEE, B, KA. 200 ) s d AL 1A ko =
B R F M), WE R E,2023,36(2):33-36.

[13] %M. mFRFFmEETAZE D ERART]. A
FEZ4E,2019,35(12):1517-1518.

[14] ZuW.EE FRXE, 5. 35T IF 2500 40 i oh 6 4534
BT P A R s KRR T, RS,
2024,37(1):150-153.

[15] &A4. ETEREEEERBETAIRSARE A E1D
e R[], MEEF &S TR FRFR,2022,34(2):
191-194.

[16] P E A, AT, R R, % . BB AL E B AR S i
¥ RIT T8 LB 8 7 BB H X i TCF- B, TSGF &y %
Wi [T]. PR E25,2024,37(1):139-144.

[17] ARRCE . M3 7 BB & 41 B B BT U6 M 37 6 9T AT AR
A& Dy M) £ EHRE,2020,36(1):
59-60.

(18] 87, HIEAK R& . % B I+ M E LNG-1US Bk & A A%
KEAMERTEABERTRAREEENZ I &
e E25,2023,36(9):115-119.

WrREHH:2024-07-18

«HE T x| FAHGTRIRE (JCYI20220530141403008) .

EEB N RL3(1982—) , 4, ML 545, 8| TAAE IR, #F
KHE AR SRR T E 5576, Email:sdsw20220701@
163. com,



