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Abstract: Objective To observe the clinical curative effects of JUANTONG DECOCTION in the treat-
ment of postoperative endometriosis. Methods Sixty patients with endometriosis cared at Affiliated Hospital
of Youjiang Medical University for Nationalities from January to December 2016 were selected as the research
objects and were randomly divided into a treatment group and a control group. Patients of the treatment group
were given oral JUANTONG DECOCTION 50 ml, twice a day. The control group was given intramuscular in-
jection with Triptorelin 3. 75 mg, once every four weeks. Clinical curative effects were compared between the
two groups.  Results After 3 months of treatment, the total effective rate was 83. 33% in the treatment
group and 90. 00% in the control group, comparison of the results between the two groups showed that there
was no statistically significant difference ( P >>0. 05). The treatment group had 12 cases of dysmenorrhea re-
currence, 9 cases of abdominal pain, 4 cases of pelvic mass; and the control group had 10 cases of dysmenor-
rhea recurrence, 8 cases of abdominal pain, 3 cases of pelvic mass, comparison of the recurrences between the
two groups yielded that there were no statistically significant differences ( P >>0. 05). Within 7~12 months af-
ter operation, the total pregnancy rate of the treatment group was 26. 67 %, and the total pregnancy rate was
6.67% , compared the pregnancy rate between the two group showed that there was a statistically significant
difference ( P <C0.05). There was no statistically significant difference by comparing the side effect rate of the
treatment group with that of the control group ( P >>0.05). Conclusion JUANTONG DECOCTION in the
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treatment of endometriosis after surgery can significantly improve the pregnancy rate, moreover, no serious ad-

verse reactions occur, which is worthy of clinical promotion.
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