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Abstract: Objective To investigate the efficacy of Tongjingning Decoction combined with Western medi-
cine in the treatment of endometriosis (EMT) and its impact on extracellular matrix and angiogenesis. Meth-
ods A total of 136 patients with EMT admitted to this hospital from January 2021 to June 2022 were selected
and randomly divided into the observation group and control group,68 cases in each group. The control group
was given the conventional Western medicine treatment, and the observation group was given Tongjingning
Decoction on the basis of control group. The efficacy and adverse reactions after treatment were observed in
two groups. The changes of ovarian function indexes, uterine artery blood flow parameters,serum matrix met-
alloproteinase inhibitor-1 (TIMP-1), matrix metalloproteinase-9 (MMP-9), monocyte chemotactic protein-1
(MCP-1) and vascular endothelial growth factor soluble receptor-1 (sflt-1) levels before and after treatment
were compared between the two groups. Results The total effective rate in the observation group was
95.59% ,which was significantly higher than 80. 88% in the control group,and the difference was statistically
significant (P<Z0. 05) ,but there was no statistically significant difference in the incidence rate of adverse reac-
tions between the two groups. There were no statistically significant differences in the number of follicles in
anterior sinus,ectopic cyst diameter, ovarian volume, PI, R1, PSV, EDV, TIMP-1, MMP-9, MCP-1 and sflt-1
between the two groups (P>>0. 05). The number of sinus follicles, ovarian volume,PSV,EDV, TIMP-1 and
sflt-1 levels after treatment in the two groups were significantly increased compared with those before treat-
ment (P<C0.05),compared with the control group,the increase in the observation was more significant (P <<
0. 05). The ectopic cyst diameter, PI,RI, MMP-9 and MCP-1 levels after treatment in the two groups were sig-

nificantly decreased compared with those before treatment (P<Z0. 05) ,and compared with the control group,
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the decrease in the observation group was more significant (P <Z0. 05). Conclusion

Tongjingning Decoction

combined with Western medicine has the characteristics of significant curative effect and little adverse reac-

tions in the treatment of EMT. Its curative effect may be related to Tongjingning Decoction’s ability to adjust

the balance of extracellular matrix and inhibit angiogenesis.
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