The Primary Medical Forum EEE%i8iz £7 % F 6 #2025 &

NEFHFERINGRREEEAZERERREENENRURE

e WAL Xk e

(LA R PERE  #LaM 3170005
QU EMER: WLEM 3170005 3.WTE MR AL LEER  WiLE M

([ ZE]EW: UFERMRKNFTEEFWNEZRAXRIANESL 2ERF N EETHEL, ERFEG LM EHRE
RN EF TR TATRER L, H—FF R KRN e R, 7% M202441 1 —20244 12 A %
R ERHTSE EI O A NG RHE AR B F600], RABMAK R HHATLA, AEAEFXBMET LT EHE
NS EERRETHFRAT T E, BN AENBATGER NN EF RSB TR E AZE. KR
B FRRREM., BITHER. FERBREMIARARFRREREN. XK. ATATHEATWALZETRETAE, K
MBATFHEHAEAEN TR, AFATHEARELETHE, MU EA, BTAEHETETHENEER; BT
ARBRMEEGRED BT REREE, &b NEFTRBHNTERAFES, RIEENWERIAZERES
FHAET BBy, BA R e KT A At Xt THRAN T kT T, BT A A WA R A
RA, THEHWAZERTEAER, AHEEFRRND . BITRAEGNE S, Bk, EFk, NIEFFT
B AL R — AN E R AT AT Wk T F R, AR R BB F B A, A R B B A A B R A A

[Ks@iR] NEF; TEBRIE; HE; AZE; KAREEE,; AEWE

The effect of menstrual flow and pain degree improvement in patients with adenomyosis and dysmenorrhea was observed in Chonglu
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[Abstract] Objective: To focus on the significant clinical manifestations of adenomyosis, namely dysmenorrhea and abnormal menstrual
flow, as primary intervention targets.This study aims to explore the feasibility and benefits of using Chuanlu Fang in
conjunction with Western medicine treatment, further considering its clinical applicability and biological response.Methods:
From January 2024 to December 2024, 60 patients who met the inclusion and exclusion criteria were consecutively enrolled in
the gynecology outpatient department of our hospital.Patients were randomly divided into two groups using a random number
table method.The control group received treatment with Disinfection and Pain Relief Capsules based on guidelines, while the
treatment group added Chuanlu Fang for oral and topical application on top of the Western medicine regimen.The study
explored the following objectives: changes in menstrual flow, pain intensity, adverse reactions, treatment outcomes, and
changes in uterine volume.Results: After intervention, the menstrual flow in the treatment group significantly decreased
compared to the control group, showing more pronounced reduction; the pain intensity in the treatment group also decreased
markedly , with a greater average reduction in uterine size compared to the control group; the treatment group had fewer cases of
adverse reactions, indicating better treatment outcomes.Conclusion: Chuanlu Fang can achieve relatively significant
intervention and treatment goals for patients with adenomyosis, including pain and abnormal menstrual flow, demonstrating
superior clinical efficacy and safety.Compared to traditional Western medicine interventions, Chuanlu Fang not only effectively
alleviates pain, regulates menstrual flow, and reduces uterine size but also offers the advantages of fewer adverse reactions and
higher treatment compliance.Therefore, based on this, Chuanlu Fang is a very good intervention and treatment method for
adenomyosis, which can be used as an auxiliary means of application and promotion, and has great application and promotion
value in clinical application.
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