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Effect of Shaofu Zhuyu Granule on endometrial receptivity of endometriosis (EMs)
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[ Abstract] Objective To explore the role and significance of Shaofu Zhuyu Granule in regulating endometrial
receptivity in patients with endometriosis. Methods: 82 patients with EMS who underwent surgery in our hospital from
January 2018 to December 2020 were divided into two groups: Traditional Chinese medicine group and control group
according to the wishes of the patients. The traditional Chinese medicine group was given Shaofu Zhuyu Granule orally
for two courses after operation. The indexes related to endometrial receptivity were monitored by ultrasound again, and
the pregnancy rate was followed up; The control group was given the above ultrasound at the same time after operation.
Results: There was no significant difference in VI and fi between the traditional Chinese medicine group and its
preoperative group (P > 0.05), but there were significant differences in endometrial thickness, endometrial volume, PI, RI,
S /D, VFI and (P < 0.05); Compared with the control group, there was no significant difference in endometrial volume,
endometrial thickness, VI, FI and VFI (P > 0.05), but there was significant difference in PI and RI (P < 0.05). Conclusion:
surgical treatment contributes to the positive improvement of endometrial receptivity in patients with EMS, such as
reducing endometrial blood flow resistance and increasing subendometrial blood perfusion; Shaofu Zhuyu Granule has a
certain effect on the improvement of subintimal blood perfusion in patients with EMs.
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