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Diagnosis and treatment of endometriosis: difficulties and thinking
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[ Abstract ]| Endometriosis (EM) is an estrogen-dependent neuroinflammatory disease, which leads to chronic pelvic
pain, ovarian cysts and infertility seriously affecting women’s quality of life. Traditional Chinese medicine (TCM) believes
that blood stasis is the core pathogenesis of EM, with complex syndrome types and diverse treatment plans, but lack of norms

and standards. Modern medicine believes that uncontrollable inflammation and adhesion are the pathological processes of
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EM, but there is a lack of sensitive non-invasive diagnostic markers and ideal treatment methods. EM is a chronic disease,

which needs long-term management. Clinical diagnosis should be emphasized in the process of diagnosis and treatment of

EM to avoid diagnosis delay. At the same time, attentions should be paid to the standardized treatment of TCM, with early

intervention and early use, so as to actively improve the status and clinical utilization rate of TCM in the treatment of EM.
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F 7 W E (endometriosis, EM ) & T
BN IR A TR AT DA A R M R R
HMHHERERKRR. EMERR S LM LR
Ik 10%~15%, ¥ 5| AL F J& 18 P 4 s K
WA, MR EAE, REER, A% 5FEEHAX,
WAL EEREHEAYHAAEREFNR
HEAETAREY , BAEMAHLZF YW
Rk, (B R ET N 3T 1Z0R B FE e
A AR TR, AN T E A 04T EM 1
KRILH, HITEM P W E D &P FAENFEA, I
X EM 5T [E 1536 3R R MBI

1 EMJREARFE

1.1 EM# ¥ EJmI EM 7004 K4 5 A8 2%
FEATEASMER L, PEKRY “BE2ZHL” . &
AN ) H: “BMAZEL 2 f, BiFd,
S, FFRBM, " BE 2 AR AR, N R R
FEMA A, KRARFHFOHY, 42 EM &
R R E A, R, S BT, T&
MR, 5l & %; A E A, MR ik,
MR T, FRERKZ, STz,

1 FRE = EM B AZ G R AL, AR E R B X T3
RENED , FEMFUENBFHEESE VS
FHEHF AN RDLZRETFE, EHELTH, &
REFAMBPH, FEFZHEWEZE 250, M
B, BE, #THIELE, FEEERD . £
WA HAR R B EM AL S 0L . L R b E,
A M T A RBEER G BRI, FREAHE,
AR AR, AR PR e T AHLEY A N T
AR R, FRALATSRR S . K. LE.
FE, WA R MR A E AT, WA H X 5T
AT, R, BIE, ARE LKL, A4,
12 EM#yymmidsz MALN, EMAEHEER
AR FEEERERS, XA VEEHM.

[ Acad J Naval Med Univ, 2023, 44(1): 1-6]

MEHBERTARREE, RENMT. BHRET
AKFREHMDT ) BEEEAUHETHR 2 A
(T helper cell type 2, Th2 28 i ) 14 %t 38 7 45
M 3% (non-resolving inflammation, NRI) # 7% f#
HIFERE, R#ET EMBEE,

BRI o EM W E EARAE, B R R 0N
W, BIEREZRSINE, HEEEM N T KE
ERBEE RN ERREEELEMWEN) 2
A, WREEAENCEZTAEERE, FHEH
FEEREER, TERHELN S SR,

S0 M M 2 EMB R B A R, R
NRI 5 R R o X I & o il o 8y i MR R
EMAZRGEEIRYREFEENRA . LK
W AEH — 88 (adenosine diphosphate, ADP ) &
iR K B TGF-B, 3t k& B fi 4%t (epithelial-
mesenehymal transition, EMT ) . # % & 3, b
JEERE 5 Y R B R, FE R B % 40 EMIT 2 % 34
A, AREMNEERFAEMBT T,
Z R B TR L A BN, FEEM
REWBEBEAL, #UREREERA%RKE, B
Ak A RIAF ., kI BT 5L AN F, 237
FE NN, M, BakE, F8mine
s sh e

2 EMZRIREFENBRYE

21 PEIESRANE HIILBEFTENR
B, WEFPENIF T MG RS, KT, EMFEL
AEAENVRHRE—AR, BEZTRNEEF
EHRRAKNAM F, EMELBRTELE, KE
L P EARZ) & EM 40 A e, &
Bmpt, AR, SR, B R s A
Gp Ak iE i g e (F EERE) FEM 48
AR, B, EBHRGRE, RELR. BE
TR ERE S 6 B 4R R Sk AR B EM T



5L ATEDT. TEABSRAHELR NS S

e 3 .

AEHER, EXNFEEAFERAHRT L,
FABE"I AT EM A X B FF R Xk, 4
RENY KM EMIL A H 3 M2 %, EHARX
A%, KRERRATE ¥R & 7 % 49 EMiE
B A, EHANT19I8HEME #, HT% 4
KB T EM £ BF A ok R E S fupE . 8 A
FRAE . AR B MRS E . B8 L HRE KRR AR
N W T L EM R AL 2, kR Sk A,
T AL —IE AN A, EM EH G KK
EHARWRERYE, BE, R, T2 T2 H
A, FHEEFE BIAGHIIEREF A
&, AL5EMBIEREAMME . o H EM By
BEES EM thils R R AR BE 6, t EEHET AR
6 3 74T, & EM H E R % By 0 4 5] AL

PEHEATEMARARERE T HEAR
FWITH, RAMAZ BT T EHZHRAAEIEE ¥
WY, S P E BT EM BT R R I AR E
JZ AN, T o E 26 T B A SE A A 1 A
GRS N F—F W\, FAMIEMD G HAM
W EEHE) Y, BABE. MR, TEW
Vit hE, FAHEMYEWHEXRET, BHM %
BEFEXBRENE R %L e A G E F
IR A R NT, REEEBREHT AT N
A, FREM TS ESE, B, FLERAE
I K 76 EM Bt 5D 23 BH AT R E N 7 FiE 7
A%, MeREE oW ERERFHIERE, EE8H
B RAHE&R, 82 5 — LR R AT B0 AR
B, WRR R T R, TR
22 W/EVERSHR HTEMEH L FEE
BREFERE, NEHFEABIERIHAL 4
R 7T~9 41 I IR B R B AT H R B EM %
Wr o7k, T KR £ EM B E EER, R
0y B 18 4 KR 4 EM 3F f B 1 i A
s, AR H A AR R SR A A R R (A
RAEG. HURGKRR) ik, 2REHEFRE
A1 MRI i F| T 7 EM B 97 8 F 5 N R 4L %
( ovarian endometrioma, OMA ) F0 % ¥ 2 i A F
'Z W fE 7 fLAE (deeply infiltrating endometriosis,
DIE) , ¥ B 5 & MALAE & 3 % & & 8, (238
JEAEM W2 L& . FEhFREMNEDL BT
T IR AR AR R T A

E I R K AR 4% 2 T EM B BURFE R A A
WirEd. WREFANERGNEEDTFIDE
BEEFUR 125 Foi T8 WS, 28X R 125
WERERRBELAR, HTFEAERER S
AR, B R A 5 W EM B9 £ iR & 4. i
X, FLEFHBREZEM BB EWAFRD .
Sansone 2 2 33, i3 & T2k E % & & 1 (sirtuin 1,
SIRT1) ¥ 1 4 EM B 3] T A 4k B B 9 T 45 A
Loy 42" 38 3¢ ) B #F %2, R A 4E %8 A 2
- RERMAE. SR ERETELHRI T U
X 4B B A EM Au st BB 4 s e R, R4
KBS+ 7 2B AR FE IR AL EM B v A 6 2
AR B X A WARE W R AR
JE ¥ AR — B IR,

WHEEEM WA BB RET EE/EA,
Bl B AT 3697 EM By 25 4 = B2 2 38 3t B s sk B %
08 PR TP 0 R B IR SR A M ik o 1R R T A 2
BIWEW, EMHEENTEFTE. BRAMKT
fr, MM E TR E AR, KA A
WY EERE, AN, EHX Y
BT HE RO A A A TIREERS, —EEY
B8 K. B FAREE>4 cm OMA ¥ ik b
Whk, BFALEANEREHERERTA, 1
HEARMITHEREAETHR, FHRA(>35%)
B WA OMA £ %, #F % B, OMA B F RiE¥7
540k #% % % (anti-Miillerian hormone, AMH )
AKFLEZEFRABENRBEBRAX;, 52N
OMA ] Fk 48 tr, WM OMA B F K557 5 97 £ %
HEARFHERXZEAT? . Ar, FRARE®
Mhmtm A EhmE, FEREELNA, A
— L EME M ARV AR BAEFATE TS
EBRP ) ERBAOMA BE, HERWEY
OMA XA BE AKX EHE, MARKEWET EH
w, FRE£ HREFR, EMERFURF RS
FE2ENEEREN 2%, 5FE AR EE L
40%~50% ',

3 BIARMEE

3.1 TGRS E, AP EER KT EM R
TRFRBBEFTRE, DHIREBEETFNEZ
EM E 2B 7k, EEM BB, MARYE A%



o« 4 o

WETEEREFR 2023451 H 55 44 %

B S R AR, EAEBHRFE T AHATER
Vi, NTTRESE ., RHET. YEFHEESL A
FLPFHREVERL 2019 FELHTH(TFEHE
RUEFHELEEGVEHEE)RET EM WG KD
WARE, JFARYE EM s R R AW R ok i, B8 w
HE WAL A E AT EMWAEA, H o EM K
WA K AR A BRRA | BRRE A,
OMA 7% X &, EM VT 255 4 W 1 ot AL 2
ZIEFHEMIEA S EMIE R XA EE L4,
R R AEMIE, HEE WA A T EM t X i %
B OWE R, DLRCP T E S AR S A
s R AL oy FF & B ARAR &

WilE K2 Ah, R EMRE e, X
T EMBEEFAEN G ERF LW xR A ETIE
FASBM Y BB ANEIH R EM Y BIHRE T T
R E T 1,
32 #IEKRIEER, RIFEHHAL EMZ
—FAE AR S B M R A RE, FEKH
TH, A EXNTHEIFEHE, EFFHCHENKH
EI R, BADRMINERE, MEHNE, HE
WRKFE®E, HOEEERE . EEMER MK
R, TERHMEENEERE, LHEE &K
A BE LB A, B K A 3 B A R B
WA EH I ER . IR FRIFTMERNIET

HE ST EMZRE L RINE A B HF K
FIAHILBTY, TRAFHNMR. EH. ShE, U
RetREEM T &, £FE. L8 AN NRIA#:
HEWHR, NTIHILRENERE, CHAKEREE
W, E LG T AR EMEM, HaE g
K A b P E 3 Am R i 7 AR R AL EM, R R0
BRIME, AN T&Eak, ZEEY AT
RS RALE L BT AKX EEM, £RERZT
S L E RN, WERE KT, %R
R, REBlEAT R, HXeaME., PEHETEM
AT B # I R R AR AR, 37 K E A AR
B Ehi, BEHTENERZHS, RbER,
HETFHEHEBTEM P RS, R EEZRE,
RoB ok d B 23697, # % EM AE K VAR B P AR
R ENSE—FRE, PHETIE LEE
HFLOEEE, EMERERE, EXH8A Dl
R AR Y, R R RN £,

ENEARKA T EH BT, HETREHE,

33 EMFHELS, HKEE HTOMAY
BATRSHINEFLSIRTE, EAREAEX
B, A E ST OMA Y s AR A & #3607 7 %
WL FEEFNGE, A7 2 XM I E ¥ A OMA
H, FAEREZ, BEWMCHFH AN, EMAEZ
— 4, AR B —REAXNEMEF AR, W& EF
AR EFZRFKHEENZOZ —, T
OMA # DIE, ZE# R T L et HEah b, BT
EREFHGWET; FANREXNGH BT L.

T % 24 36 9T BA A SOE B = &k Y

% F OMA #u DIE H ¥ 893677 R, FHEL 6%
RAERGET —AREFHEE, FHEC AL
BREREREGHEZ R LT EM, ARERTH
ZHARENER T2 FOMARMNER, &L
BEPIUET BR AR B AR RREBRK
Z W31 7| ( gonadotropin-releasing hormone agonist,

GnRH-a) ¥ ZEAFE¥F 20 A M~IVHE
EMEHX R EERXEfEREN YW, £RET#
Z BN B A GnRH-a 597 (WRE N3 AMA)
WEFARE6NMARKEN %, 2FNIEREH
45%, Ti# % GnRH-a 657 W EH K5 6 NAZ K
F A0 4 WHEAR 5] b 24% F131%., SEE R %D
X aARF 2 B OMA K g & K BT BHAT R AiF
h, ERETORF LT HE OMAKE R K, 4
BV BT R B R EERE . WO TR RN,

H ok, T OMA B E<4 cm iy B4, EHKRTE
A ey FA BT R 0 R R 2 BB A T ok
(P, %) #47H7T; T TOMARE
B, BURAFHRFEEL G BT ZK.

EM & # T 2 0 K & 5 8 3 30%~50% 7,

i Bh 4 7 & K (assisted reproductive technology,

ART) BB IFH I 5 EM 7 20 B & 0 4 F il
%o EEMMULRZERZFAERINED . 7 EE
JERETR., FEABEAZHETRENE, FHAL
BEZART 67 Rl R IRFEREF R T BHEE, F
EXET RGN TRE. REAEATERTFE
WA, Rk, xEHEE Y XAERES
BB B A KA A 5 R R #4448 (in vitro fertilization
and embryo transfer, IVF-ET) 7477 EM I F Z 4,

%R YR 5 IVF-ET %7 448 th, R & Bk B



B AT RN AAEISE RS

e 5

& IVF-ET 36 J7 41 97 | BUH 40 e R = % A B T,
WM., SRR, TREE RAEEE. HKR
EIRER I DRE . #5% 5 IR o E LA I I R
HRER L, FFRARANFEAREHEZ IVF-ET
B EM B e R is R E MR, Hik, T
EM M1 ZE B4 o R [E 24 3697 Bk & ART, DA
RF TR . 8 I R AR ROE &

4 I &

EM JZ 43 BH 47Uk 19 52 2 20 E, 6 7, R DL
wig, BHAKR, AABE T, FEKHEHE,
EEMEDH T A FE —SFE, Bk, ®E
WE D7k, R EAEE, HEKkHEHER
wh e PRGN 5 U7 . A2 EM s T AR
ZENIER D, BEDHER; AHEENPE
ey, FEHMRBANTT R EEH I RER
FOERAE, JET B AR R B R RS T R A AT
Beft, BABMATRAFEAR, Zd0, BIEMKE,
AL B AT 55 A o B 2535 97 EM 4R B 5] B 48 E
EXifE. PHESARK, PEEFF. RKA
A= EM K G EE R,

(& % x #f]

[1] DELLA CORTE L, DI FILIPPO C, GABRIELLI O,
REPPUCCIA S, LA ROSA V L, RAGUSA R, et al.
The burden of endometriosis on women’s lifespan:
a narrative overview on quality of life and psychosocial
wellbeing[J/OL]. Int J Environ Res Public Health, 2020,
17: 4683. DOI: 10.3390/ijerph17134683.

(2] PEBEESSGHRAT R RS 2 T E NS
RAE PP ERES 52 (V] PR PR A A A0,
2019,39:1169-1176.

(3] AET. TE RS LT S R TR L
ey TR D], hE TP ESS S 24,2019, 39:
517-520.

(4] W n, SRR ME, o, IS . TR R NIRTEIRYT
BN AT R BT E [T]. BR2AZRIR, 2021,27
3073-3078.

(5] W& o, XA S, e AR R RIR 45 4
MRS EEY T AR AAE 25 (1], 5
PG BEL 5 4435,2019,14:621-625.

(6] TEH UM LTI EEN T 5 WIS ALAE Y
INR R P BRIR T REE [T]. e R 2%k, 2014, 29
2457-2460.

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

LEE DY, KIM S K, LEE J R, JEE B C. Management
of endometriosis-related infertility: considerations and
treatment options[JJOL]. Clin Exp Reprod Med, 2020,
47:1-11. DOI: 10.5653/cerm.2019.02971.

LIU X S, SHEN M H, QI Q M, ZHANG H Q, GUO S
W. Corroborating evidence for platelet-induced epithelial-
mesenchymal transition and fibroblast-to-myofibroblast
transdifferentiation in the development of adenomyosis[J].
Hum Reprod, 2016, 31: 734-749.

GUO S W. The pathogenesis of adenomyosis vis-a-vis
endometriosis[J/OL]. J Clin Med, 2020, 9: 485. DOI:
10.3390/jcm9020485.

NG S W, NORWITZ S G, TAYLOR H S, NORWITZ
E R. Endometriosis: the role of iron overload and
ferroptosis[J]. Reprod Sci, 2020, 27: 1383-1390.

LI A J, NI Z X, ZHANG J, CAI Z L, KUANG Y P,
YU C Q. Transferrin insufficiency and iron overload
in follicular fluid contribute to oocyte dysmaturity in
infertile women with advanced endometriosis[J/OL].
Front Endocrinol (Lausanne), 2020, 11: 391. DOI:
10.3389/ fendo.2020.00391.

AR AR T2 Y S50 X R AR R /N R
OB 48 10 1) 52 M) B AL AT S (0], AR B R~
2020,29:1074-1080.

KEE. PEARE (M 2 1. dbat R EpEZ
f,2010:137-143.

ILEFY , ks PR OREE (M 5 M. JEsT: R ET
PR 24 R, 2021 : 104-106.

v S SR N B < VI 7% <3 (O =
PR RS L AE HH BEUE ST HE T [T ], e PR 220K,
2019,34:253-255.

FAHL, TR W B 1 A SR E
P A 53 A7 B SCHRAIF S [T, ) M B 25 K22 4l
2022,39:1441-1446.

M, A, TS RS T T BUAE L AF L 1 918 44
TB N (5 SRR R B IR A 2 AR A AT 1 22 vl
W5 (1], P2, 2022, 63:149-155

MR, EE T SRR, JE55 0], . F T CiteSpace
f R B 24367 1 B S A R R i A (0], 1
AR EEOR - P25 B, 2021,23:3503-3510
CHAPRON C, MARCELLIN L, BORGHESE B,
SANTULLI P. Rethinking mechanisms, diagnosis and
management of endometriosis[J]. Nat Rev Endocrinol,
2019, 15: 666-682.

SANSONE A M, HISRICH B V, YOUNG R B, ABEL
W F, BOWENS Z, BLAIR B B, et al. Evaluation of
BCL6 and SIRT1 as non-invasive diagnostic markers
of endometriosis[J]. Curr Issues Mol Biol, 2021, 43:



WREEE RS2 2023451 H 5 44 %

(21]

[22]

(23]

[24]

[25]

[26]

[27]

(28]

[29]

1350-1360.

LOYSL,ZHOUJL, CUIL, TANTY, EET X, CHERN
B S M, et al. Discovery and validation of peritoneal
endometriosis biomarkers in peritoneal fluid and serum[J].
Reprod Biomed Online, 2021, 43: 727-737.

YOUNIS J S, SHAPSO N, FLEMING R, BEN-
SHLOMO 1, IZHAKI I. Impact of unilateral versus
bilateral ovarian endometriotic cystectomy on ovarian
reserve: a systematic review and meta-analysis[J]. Hum
Reprod Update, 2019, 25: 375-391.

BB S . " DAY B S i A 5 19 B R 92 BB - R
BWORNRITRY = ATT] hRIERE, 2011 , 46
801-802.

WAl FHME. T E NI RALE SR A S
JUASTRE [T, op SRS 7 B ek, 2021, 37
273-276.

GUO S W. Recurrence of endometriosis and its control[ J].
Hum Reprod Update, 2009, 15: 441-461.

IR, 4 SR LL, BB . AN BHIE T IR YT
BRSO IR PROFSE [V, B =, 2022, 54:37-40.
2R UL, AR, SRR, . P 2GR I UL
AT R T B IR LAE A I RACR S %2 4
PELI] i AR B 2452035, 2020, 13 : 144-145.

B TR AR BREE R AT EE A (LY
TR A WE I R Y T T B N R SRAEAE 50 491
IEAREER (7). 24, 2018,59:2027-2030.

&SI SEI Y 5 Y N I SR O ES T O S
B A (VR AR B U VR BEL A/ B D R 00 A S ik

[30]

[31]

[32]

[33]

[34]

[35]

AN ST A7 I TR (7). 58 28 R
2£4,2016,37:694-698.
LI A J, ZHANG J, LIU L X, ZHAI D X, ZHANG DY,
KUANG Y P, et al. Effect of Neiyi Recipe-medicated
serum on in vitro maturation of mouse oocytes blocked
by follicular fluid from endometriosis patients[J]. Acad
J Sec Mil Med Univ, 2016, 37: 694-698.
WA RS, R R . TR NS AR IR
ABRAE AR [T, B A dr Bl , 2021, 51
1017-1023.
FAIE, BRFE, B SO AEATRZS IR v 22 R A
7B NI S OLAE A RAFFE [T ], SR SR
2020,35:1117-1121.
BOWRG , £ 55, 36050 FRHRER B R, k. P I
57 WA GnRH-a X T~ IV #F5 NBE R ALRE AN 22 5
EENEV=Y R e S A i A RN
TR 25 K22 42,2020, 37 :850-855.
TR AR, X, I, sk IEAS. rh 2y 1R T B 555
TE NS AEAR G LRGN (1], N2 EE
[2}j,2022,33:492-495.
XUHENE 2 T5 RO R P, £ . LA 5 ORL I &
IVF-ET i&97 5 W ALAE A2 P ROR 8¢ [T, 1R
P£2},2008,48:105-106.
DT, AEEHs . PRI e RUE 4R TR N IR S L AE A
H1 2N - IR A% AE S5 35 U0 40 J5t i &% GDF-9 &A1)
W5 (7). AP P BR A 2%, 2013,33:1179-1182.
[Ax#miE] I &



