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[ Abstract] Objective To investigate the influence of traditional Chinese medicine (TCM) oral
combined with retention enema on quality of life and efficacy of patients with endometriosis. Methods 120
cases of patients with endometriosis ( cold coagulation and blood stasis type) in our hospital from January
2013 to January 2016 were selected and divided into observation group and control group, 60 cases in each
group. Patients in the control group were treated with gestrinone capsule, and the observation group were

treated with traditional Chinese medicine oral combined with retention enema,the two groups were treated
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continuously for 3 months. The TCM syndrome integral, clinical efficacy, relapse in half year, and the
quality of life [ Endometriosis Health Profile-5 ( EHP-5) ] were compared. Results (1) The TCM
syndrome integral of two groups after treatment were significantly lower than before treatment ( P<0.05) ,
and the integral of the observation group was significantly lower than that of control group(P<0.05); (2)
The clinical efficacy of the observation group was higher than that of control group, but the result had no
statistical significance (P <0. 05); (3) The scores of EHP-5 of two groups after treatment were
significantly lower than before treatment( P<0.05), and score of the observation group was significantly
lower than that of control group ( P<0.05); (4) The incidence of adverse reaction, recurrence rate of
observation group was significantly lower than those of control group (P<0.05). Conclusion TCM oral

combined with retention enema in the treatment of endometriosis can effectively improve the clinical
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symptoms, improve the quality of life and reduce the recurrence rate, and is safe and reliable
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