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Abstract

Objective: To explore the clinical value and significance of focused ultrasound ablation surgery
(FUAS) combined with Chinese medicine Zhengjia in the treatment of uterine fibroids. Methods:
The data of 57 patients with uterine fibroids treated by FUAS surgery in our hospital from June
2019 to June 2020 were retrospectively analyzed. According to whether the Zhengjia Chinese
Medicine was added after the operation, they were divided into experimental group (n = 28) and
control group (n = 29). The control group only received FUAS treatment, and the experimental
group was treated with Zhengjia Chinese Medicine on the first day after FUAS for 3 months. Ob-
serve the improvement of clinical symptoms and the volume of fibroids in the two groups of pa-
tients after treatment. Results: The clinical symptoms and fibroids volume of the two groups of pa-
tients were improved compared with before, and the improvement of clinical symptoms and the
volume reduction rate of fibroids after ablation in the experimental group were significantly bet-
ter than those in the control group (P < 0.05). Conclusion: FUAS combined with Zhengjia Chinese
Medicine can improve the clinical symptoms of uterine fibroids faster and accelerate the absorp-
tion of uterine fibroids after ablation, which is worthy of clinical promotion.
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1. 518

T E WU Lot i W RAYEMIR . JEeih, B HIE L BN ENIE 25%, ARG A E ]
ik 50%LA B[1], X B g RIS AR E R fEE . FENREIIBRARR F2Z07 7, FAVIBRA
IR 7 F B R e, T HL T AR B 5 3500 2 e R T S R RORE T e e M AR B R T SR AR 7S T Al
%57K(focused ultrasound ablation surgery, FUAS) & — B4 A\ 1 R il R s R [2] [3] [4]1, AT k42

AR TR IR A, SRIE A 02 TR A AT 60 FR 3 B IG ARRER o F AR Y RAS J5 IR BEZH 2R B i 7 B4 K
ETIEﬂ FR LR e R 5 b B WUR M EZDR BN, AR AT IR [5]. B iAAE s
SATIL EMAIR IR B4 T, GRS T B USRS AR k6] . BB R RHEE
Bl b 2P nyek B BRI 7R 2R T VR YT TR VR, BUS T —E AR . R IR FUAS
WA 2R T E T ENVREIRYT EIRIRIE, BN ImRIR Bt B RRTT T &

2. BRISHA
2.1. —fREEH

1eF¥ 2019.06~2020.06 K1 B WURHLE TR M T IO REEEAT FUAS V6971 57 B IR R A
WebrifE: @ 46 25 $~50 X MRI ZWoh 7 B VR HARBZLEE, AKRITITERITHERT: @ HlE
HEEA ). BEETENB/ANT 1 om. HAAKT 2.85 cm HAEA T ENURAHDCREIR B8, HRRERH
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B @ BEELERFARGTT, FRIIRE T EREE. HRrbadE: © PLEGE TS & 6 R
H; @ GIFRIEEGAL Y, @ A EREIERESE; @ 575 KM IERERE; © i
I7 R DR IXSAFAE B AR BRIy . © VR YT AHDRIX S A 523 45 Gy MU Lioras: @ B DhReR
B AR RAS BFH S W TE R B @ &AM ERR . © FEV BRI R,
RIGESRZ . EERESE . 44T FUAS IRITH 1) 29 BB N B4, 53 28 #l 8 #1T FUAS Bk &
HHZGIE T I B MR A . A ARG B AR B2 G 2 b, 1T 3R B B KR s

22. BT A%

221 REBEBEMFREGTHZE

BEARFT 56 H H A MALLS, CA125, CAL199 KIAKL B #. s MRI P K saks 2 . K H HEKIE
FREARA PR B A 72 1) IC200 Y 5 A8 75 IR VA T R 40, 1697 250 B 7 i BEATI R 0.94 MHz, E.4% 100 mm,
FEHE 138 mm, AEEFEA MR, K58 mm, 4Efh 3 mm. FUAS VI IIFEWTT: 6Y7 AT 30 min HE
SR, &, IR AT IR . EBE DR REE N, B IRENTVRITIR b, VR YTIX R
BTG B AR, IKEEHESIE, M4 P iE . L0 A B A LR A B R E
e T AR LA - 26 - T - RO SO WUR AR X R T R, SRR AL R BE AR, 2k AR
AL B AR K BE AR A VR 7 45 0 o 0 I S8 7 B I 7S SR A B AL I s 700 (“ 7R T 4R, 59 mg, B 0.9%
TG B SRS 5 mI RSB TIE SR A, WSRO AR VAL = JoE AR OR AT LR 4
B % 100%. ARWFFRGIT, FrE BEHHE—HELR N FREM R, AN HARR—35E
e P AN R [R]— 4 R B IR T 5E o

2.2.2. PEEESHRRBE

DIV S SHC T Wk 18 g SRS WOk 15 g Ll 2515 Bk 30 g ANEHEL 7 Bk 12 g, BE=
L7012 g BEFEAREC T W00 12 g NI SECT7BURL 9 g IRESTC /7 JkE 30 g« AFAC /7 kL 9 g+ %k
Y5 EARTC T BURL 15 g ZKEEEC 7 0K 3 g o L 7 0K 18 g R AEKT L 77 B0RL 15 g KBRS P &L T
Fi 12 g HEWRRD 7 E0RE 30 g YUARC 7 ORL 12 g 2 A D 2 EURL 15 g LB D 7 R 1.5 g.

FZ:: HEERE S —BCH Bk R, % 2 . MR T REBSEMAES 1 B, §H
=50, KR 2 YRR, ER 3 AH .

2.3. MEIEHIR

1) PAEEEARE LA 36 AL 12 A H G AREIR G5 L« 1 B [ Brid FH g va 97 UICC
PR, JFARGE B E IIRRRIL, HE TYFRELT]: © SERM: IWAAERIER: @ Hogm: kK
SR IR B A ERTE 2 @ LM IR AT E L @ . G ARRER N B3 oA
AT PRI IR TG AR SO LT AR DRI R IR o Jorp, AR MR = (B ATR + W& HER a5 x
100%.

2) FALEEARE LAV 3AMHAL6 ML 122 N A FENUREIR RGN . T EIURERG N =
1 - EAEBHUERBIARRTUE AR x 100%. A, PUEAR = 05233 x JUREKRSE x % x §iEE.

24. GFERE

KH SPSS22.0 Fiit 2 AT AR T TF R TR A EAREZE (X £ )RR, FEIESMIH
R BORER t 5, RS IESO MR HIESEUGE . HHER R R (W) Ew, MR
K56 . P<0.05 NEBSG I .
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3. R
3.1 FMEBRE—RENEE

P B ATEER . DUREH .. VUM, WA E . DUESRRIR LR RIS, ZRTSIERE N
(P>0.05) (¥ 1).

Table 1. Comparison of baseline data between the two groups

1 MEBEELTHTR

ZH ) R (D) WUE%CH (n) (:;Em?’) 4
ATEE  JERE HAth  ULEER KT ORIET
S (n=29) 4217 +4.71 1(1,2) 131.65 + 79.32 8 10 11 19 7 3
WM =28) 42.07+5.45 1(1,2) 111.32+£80.21 12 8 8 20 5 3
P value 0.941 0.697 0.340 0.477 0.843

3.2. FLAERE FUAS Reb1ERELEE
AT BELERT FARET .. WAHBERFARRE., EIEEE. A7 mE. HERE, ZRL48%
TH2Em (P > 0. 05) (# 2).

Table 2. Comparison of intraoperative FUAS between the two groups

3 2. FAEE FUAS R IEREEE

e FARMES A (min) FR RIS (A (s) 6773 (s/h) TH (%)
XTI (n = 29) 99.66 + 41.00 708.21 +238.19 409.45 + 162.71 73.14+16.80
W% (n = 28) 118.43 +51.35 716.68 + 401.56 432.14 + 127.89 75.51+16.71

P value 0.132 0.924 0.562 0.595

3.3. MEBERTRIERMEFREEE

WHBRERIT A, TEEH., &8, R, Z H5ERSBaress, HEEERRIMZEK, EREm
RBW T E . WEAHARG 3 HIRIRZ M RIL 71.4%, KRJ5 12 Hik 85.7%, MR EE ARG 12 A%
N 62.1%, L&A FIm CRE IR 208 FOFE 58 B AR -5 2 (P < 0.05), LR (% 3).

Table 3. Comparison of postoperative clinical symptom between the two groups

3. MARBREAREIRKEIRERIF LR

A5 1 A (%) 3 A (%) 6 H (%) 12 A (%)
Xt (n = 29) 31.0% (9) 44.8% (13) 55.2% (16) 62.1% (18)
MELL(n = 28) 57.1% (16) 71.4% (20) 82.1% (23) 85.7% (24)

RI7H 3.944 4135 4.796 4108
P value 0.047 0.042 0.029 0.043
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3.4. MABREATETFENEY S MERLE
Bt I TR 2K, PR B R TT SR WUR B 4 he L ANAS 3MNHL 6 MHL 12 4MH, TEINUE
WHEGGITRT R A/, H WA TSN /N R RT3 R4 (P <0.05), W R 4).

Table 4. Comparison of postoperative uterine fibroids volume reduction rate between the two groups

4. MEREARGFEABERLGE NRBRLR

4 1 H (%) 3 H(%) 6 H(%) 12 (%)
XTHEZH (n = 29) 20.66 * 3.06 30.11£6.43 40.77 £3.42 51.68 + 4.95
WS (n = 28) 30.01 +6.43 4338521 56.34 +5.00 61.78 £ 5.49

P value <0.001 <0.001 <0.001 <0.001

35. AT HBEPARRNEZEENR

FUAS AR IA RN EHE: TR BRI BRI 1097 DM MEB0A R S iR . P
ARDRBIERN, RATRRTTUERE BATZ M. PABRERT AR KB EFRLE, ZRTGHFE X
(P>0.05) (% 5). MM HARPLZEFH A 1 ANHIRF L RRERNCEL, WEMHZNEEERSRE, 1 AR
YRR % . BIRRFEAE, RITRRAEE, ZJEREREATH K.

Table 5. Comparison of adverse reactions during FUAS operation between the two groups

F 5 MERE FUAS RPRARRNLZEFRELE

1 51 TEUH R (%) R (%) BT X (%) JIE 1B V) 976 (%) HoAth (%)
KR4 (n = 29) 34.48 (10) 65.52 (19) 58.62 (17) 6.9 (2) 13.79 (4)
WLE4H (n = 28) 46.43 (13) 67.86 (19) 60.71 (17) 714 (2) 21.43 (6)

+I7MH 0.845 0.035 0.026 0.001 0.168
P value 0.358 0.851 0.872 0.971 0.682
4. Wig

TENEZERHE L RIEME 2 —, HENGT IR /AT R MPERGST, RayiayT — i
2T, IERRARERE, (HRARERIG: T B TN R AT FARIRIT . FUAS 2 —TildR(R
APER RS REREEOR, R EBA A WUt R T BOR2] [3] [4]. BA M. AL, Johk
TR RS e, TERRTEIA[8]. HIEBRRHE A ERE, MATE S BN, 208
LML, A A AU AR R SRFE,  ITIIE R A i) H A[9] [10]. {HZ TR G R SEH LA
AR 2 6 N A~1 R EHERMM ] TR, PR ENUEGS TSP I, Hig T
RLFE, (et T B UK, £ @R EX AR IR T AR R BIBCR[11] [12]. Bz iEoua <
AP WE AR EEA T, IR ERBARE], LR T (E¥EDSHF) , WK B 2N
T BN OROR UK. BRI B 26T T B WU T AU [13] [14]. ST LA shiz Rt
AT, TR E . REE . R BRI EAR, KR, BB AW, A, B s, T
AR, BABEHEE IR, SIS @R T 0 SREVURIE RSN, ENR T = IR K%
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s IR A 5 I AT IR (0 238 S WUANLAE K R . BEA: C A B SR SR 7E T B WU F AR5 1 IRJEUR 7 fe %
PR B T S WUR I 52 R R [15] [16]. HRIBUE 7 75 FUAS YR IT 7 B LR 8L i TG E
A, WABE RIS, AR TR, JURZEERYE N, STIRAARESE 1. 3. 6. 12 A
WUIRAAAR 23 53146 /)N 20.66%- 30.11%-. 40.77%-. 51.68%, MM EHARGEE 1. 3. 6. 12 N H I, AUER
AR5 W46/ 30.01%. 43.38%. 56.34%F11 61.78%, WE4L T & WU/ NR ISR T xR, [t
Fruehauf Z5[17]F.4 % F FUAS 556 1. 3. 6. 12 M ENUEAR /N 21.2%. 29.6%. 44.8%F1 48.7%%5 FLHH
B¥mEm. WMABRFBITE, FPEAH., 8. R, Z %R Ea s, BWEA R IEARER S
FOFERE B AR T X R 2 s phah, WIERAH A et A A R 3 A7 A8 AR Jig B i i S e o) . RS H 4
WP FIWIAERRE SR S DL 325 [E SRR Ji5 n A o 2558005 5 SOR B8 A 0% s ml i
R AR 5 T B WA IE A R, AR AR AR e /N, e B RS IR IREEIR, A
FITBERGEIERIWE . R, AP0 EFS, THEANR R A, B8ORS 7 1% 4
PEWA . ABFFAIRIE T B E ARG LERIRKRTE R, Rt —BRU ity KA & .

5. B4

IN=A

Gx R, S S DA R 2R T T IR, T DA 3 B AR I HRE IR
R A S AR VLR R PE SR TEAL S, HL % 4 Js R IB B2, IR T 2L
IR T AT R, (A

SE K
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