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Clinical efficacy of Guizhi Fuling pill combined with dienogest in treating endometriosis: focusing on mechanism
of inflammation-epithelial-mesenchymal transition-related serum markers
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[ Abstract ]| Objective To observe the efficacy and mechanism of Guizhi Fuling pill combined with dienogest in the
treatment of endometriosis. Methods Sixty patients with blood stasis endometriosis, who visited the outpatient department
of The Second Affiliated Hospital of Hunan University of Chinese Medicine from Jan. 2024 to May 2025, were randomly
assigned to control group or treatment group, with 30 patients in each group. The control group received oral administration of
dienogest, while the treatment group received Guizhi Fuling pill decoction in addition to dienogest. The total symptom score,
traditional Chinese medicine (TCM) syndrome score, endometriosis health profile-5 (EHP-5) score and levels of transforming
growth factor 1 (TGF-B1), interleukin 10 (IL-10), N-cadherin, vascular endothelial growth factor (VEGF), and carbohydrate
antigen 125 (CA125) were compared between the 2 groups before treatment, 1 month after treatment, and 3 months after
treatment. Results At 1 month after treatment, the total symptom score, TCM syndrome score, EHP-5 score and levels of
TGF-B1, IL-10, N-cadherin, VEGF, and CA125 in the treatment group were significantly lower than those before treatment
and in the control group (all P<<0.05). Moreover, all the above indexes in the treatment group remained significantly lower
than those in the control group 3 months after treatment (all P<<0.05). Conclusion Guizhi Fuling pill combined with
dienogest may alleviate pain and blood stasis symptoms in endometriosis patients and improve the quality of life by targeting

the inflammation-epithelial-mesenchymal transition mechanism.
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Tab 1 Comparison of baseline data of endometriosis patients between 2 groups

N=30

Variable Control group Treatment group Statistic P value

Agelyear, xts 35.70+4.64 36.53+7.11 t=0.538 0.593
Menarche age/year, xts 12.474+1.25 12.074+1.20 t=1.262 0.212
Disease duration/year, x =5 7.77+£2.67 7.27+3.29 t=0.646 0.521
Gravidity/times, X+ 1.53£1.01 1.37+1.13 t=0.603 0.549
Parity/times, x - s 0.70£0.60 0.53+0.57 t=1.106 0.273
Intrauterine manipulation history, 7 (%) 14 (46.67) 16 (53.33) £ =0.267 0.606

Control group: Patients received dienogest therapy; Treatment group: Patients received combined therapy of dienogest and

Guizhi Fuling pill.

22 WMAZBFEITE G BRI ROLE IRYT PR B EMAEIR U BRI R (¥ P<
o, RIT R 5 B (16.67%) . F &k 24 0.05), Eéﬁ%%%ﬁ?ﬁmﬂ SR ELE TN
(80.00% ) , X HZH @3 6 (10.00%) . AL  XRAEBRIFE ARG 3 4 H BB AR FL
19 1511 (63.33% ) , JRITHRIRIT A R T X R ﬁ%,ﬁﬁﬁFmﬁwﬁ%#ﬁ%ﬁ%ﬁX(%<
H (96.67% vs 73.33%, )’ pp=4.769, P=0.029) , 0.05) ;5 AT AL R T LAE R AR 237 Bl 177 1 ] £
IR YT 2H ) S AR IR AR R A FrfeE, REHRE IR (P>0.05) . k2,
23 WmABXFEEFAIERRE BIFRIRA,

®2 MAFENERMAEBRETIUERER
Tab 2 Comparison of efficacy indexes of endometriosis patients between 2 groups
n=30,x*ts
Before treatment 1 month after treatment 3 month after treatment
Control group Treatment group Control group Treatment group  Control group  Treatment group

Total symptom score 10.60+2.31 9.90+2.04 636196 4334124 8.63+£1.79™ 480122
TCM syndrome score 17.47+3.13  17.73+3.98 7.77+1.52 6.10£1.47% 10232254 6.23+1.43"

Index

EHP-5 score 41.67£4.55 42804293  19.5342.84"  12.5743.41"%  2440+£442°4 11.77£2.70°
TGF-Bl/(pgemL ") 4128119452 417.12+114.42 213.32+£42.30° 188.02£52.78"" 315.824+63.59"* 187.91+36.45™"
IL-10/(pg*mL ") 97.8443541 108.601+35.18 66.69-16.49" 5221+£21.79"" 80271828 5295+17.12°°
N-cadherin/(ngemL ") 1.77£0.52 1.98+0.48 1.2240.42" 0.814+0.18 1.36+0.40™ 0.73+0.20"
VEGF/(pg*mL ") 356.94+62.84 3572115877 291.05+44.58" 264.40+40.45" 32920+41.10* 275.60+46.90"
CA125/(U+mL ") 403941236 40.65+14.88 34.06+9.59° 28.72+7.55"  37.094£10.01"* 26.19+£9.15"

Control group: Patients received dienogest therapy; Treatment group: Patients received combined therapy of dienogest and
Guizhi Fuling pill. "P<<0.05 vs the same group before treatment; “P<<0.05 vs control group at the same time point; #P<<0.05 vs
the same group 1 month after treatment. TCM: Traditional Chinese medicine; EHP-5: Endometriosis health profile-5; TGF-$1:
Transforming growth factor B1; IL-10: Interleukin 10; VEGF: Vascular endothelial growth factor; CA125: Carbohydrate antigen 125.
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TR TR R, BETAS SRR, WBIFE 3 AR 25 RRRBAA®EN GIFWIE, XHRAHE R
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