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Clinical effect of Dan'e Fukang decoction combined with Mirela in the

treatment of adenomyosis
Ying Xiong
(Department of Gynecology, Maternal and Child Health Hospital of Jiangjin District, Chongqing,402260)

[Abstract] Objective To explore the efficacy and safety of Dan 'e Fukang decoction combined with Mirela in the
treatment of patients with adenomyosis. Methods Totals of 80 patients with adenomyosis were randomly divided into
the observation group and the control group, each with 40 cases. The control group was treated with Mirena, and the
observation group was treated with Dan 'e Fukang decoction combined with Mirena. The clinical efficacy was compared.
Results Before treatment, there was no significant difference in VAS score, PBAC score and uterine volume between the
two groups (P>0.05). After treatment, the VAS score, PBAC score, uterine volume, incidence of adverse reactions and
recurrence rate in the observation group were significantly lower than those in the control group, and the effective rate
was significantly higher than that in the control group (P<0.05). Conclusions Dan 'e Fukang decoction combined with
Mirela in the treatment of adenomyosis can effectively improve the clinical symptoms, reduce the uterine volume and has
higher safety.
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