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Effects of Nodulus-eliminating Pain-relieving Capsules Combined
with Medroxyprogesterone Acetate on Patients with Adenomyosis
After Laparoscopic Hysterectomy

LI Li, SHAO Qin, CHEN Jie
Department of Obstetrics and Gynecology, Ningguo County People's Hospital, Ningguo 242300, China

Abstract Objective: To explore the influence of nodulus-eliminating pain-relieving capsules and medroxy-
progesterone acetate on patients with adenomyosis after laparoscopic hysterectomy. Methods: All 90 patients with
adenomyosis, who were admitted to department of obstetrics and gynecology, Ningguo county people's hospital,
were chosen and randomized into the control group and the combination group with 45 cases in each group. The
control group was treated with medroxyprogesterone acetate after the operation, and the combination group orally
took nodulus-eliminating pain-relieving capsules and medroxyprogesterone acetate after the surgery, to compare
clinical effects, serum markers, the levels of inflammatory factors and sex hormone, and the incidences of adverse
reactions between both groups. Results: Total effective rate of the combination group was 93.33% (42/45), higher
than 77.78% (35/45) of the control group (P<0.05). After the treatment, the levels of CA125, CA199, HE4, E,, LH,
FSH, hs-CRP, TNF-a and IL-6 were lowered (P<0.05), and the combination group was lower than the control
group (P<0.05). The incidence of adverse reaction of the combination group was 11.11%(5/45), higher than 8.89%
(4/45) of the control group, and the difference had no statistical meaning between both groups (x°=0.123,
P=0.725). Conclusion: Nodulus-eliminating pain-relieving capsules and medroxyprogesterone acetate could improve
the levels of serum markers and sex hormone in patients with adenomyosis after laparoscopic hysterectomy and
alleviate the patients' inflammatory reaction with definite clinical effects and higher safety.
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156 A 2H R 5 A8 X T 2H R Rl R 4 e i
LR RS 25 It A BR AR, ElZ45#E- 720030127,
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BIFAK (P<0. 05) , Bk A 4L T X B 41 (P<<0. 05) .
WK 3.

2.3 MEE BT EWAEHEE, LHFSH K
(P<<0. 05) , B & A T XJ B 4H (P<<0. 05), L3k 4.
2.4 RERF HEITATHE, A EH hs-
CRP.TNF-a+ IL-6 ¥ F# K (P<<0. 05) ; 5 X B 2 b
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#z6 MABRETRENLZEFREEELA(%)] 3 1vhe
AR R BN OXE 2N kR OEE4 T E B 2 K E T8 W EEABLE

PB4 45 000.00) 1(2.22) 2(4.44) 1(2.22) 4(8.89)
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X 0.123
P 0. 725

WAKEL R RAESEETEABRR 28R
TEBLTF AR 73 W S i A% S DI K . I 4E R BEE
LA RS MR R E P BN TR 2,
KR RIS O M AR AR G LR



150 £ 4 £

Western Journal of Traditional Chinese Medicine,2025 Vol.38 No.5

5 WAL T S IR T, o] 51 RSP AR, R e Ak
T E N R R B B O R RO E

H &0, T 5 BRI ARG 259, AT 24 5
RAT RN MR 8T B VTR AR D] /N R 5
BRI BRI . BT 5 VIBR AR 250 5 S
o3 L3872 AR 20, i A O SR ) e 5, B R ME
SN B — e IR B R R 2 i 2 — Pl
N LA R 3 R ), B A PR
AT EEALAR N 2 WK, BIGT AR AL T E
PN S S (S E O 250 BRGE BRIC BE R i e
I = 7 DURERD 3 AT S5 2 R R 2,
A e MUK GG 2R, A R IE ok i, B
I8~ 02 RN A D ) B 38 AT 389 44 Py ek 1. [
I 0 A Bk e . AT SR
Fh 25 L& H T 5 B VLIE 7 T 8 T B L8
Ao BRI, AR BIF S0 BRI 1 2 R s FE B A B R
FRAERETT T B IRV IE s 5 T B VIR R J5 s
T RSN B, CAL25 B 52, e BRI A 4H 5 A 3R
i TR IR, SRR T A A8 TR T AL
TN s B A JE R

I 3% CA125.CA199 \HE4 #2& i J8d b 4, = 3
KPS AT S T B R UL e AR N, TNF-a.
IL-6hs—CRP & 7¢ JiF 41 M K - 7K 7 0] F T 1 9
18 AR ST 280, FAB R v R s i R Y
WE K5 BRIV R AR EIF G, A
BF 50 2, A FH B R HR 32 22 B VR T 8 PN I SR A
JiE , A] FEAK B, LHLFSH ZK P B 58 o 5 5 5%
TRZH L, Bk & 4R J5 CA125.CA199 HE4  TNF-ar+
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