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Clinical observation of herba leonuri injection in gynecologic hysteroscopy
CHEN De-xin“, TENG Yin-cheng, CAI Yan, LIU Xiang-huan, CHANG Jun, ZHAO Zhi-gang
* Sichuan Maternity and Child Health Care Hospital, Chengdu, Sichuan 610036, China

Abstract: Objective To investigate the safety and efficacy of herba leonuri injection in gynecologic hysteroscopy.
Methods A total of 182 patients undergoing hysteroscopic surgery from January to August 2017 were randomly divided
into experimental group (n =95) and control group (n = 87) according to the sequence of hospital admission. After
anaesthesia , intravenous drip of Oxytocin injection 10 U and intramuscular injection of herba leonuri 2 ml were given before
operation ,and intramuscular injection of herba leonuri 2 ml was administered at postoperative 2 hours,and then 1 time per
12 h(a total of 3 injections) in experimental group. In control group,the intravenous drip of oxytocin 20 U was given before
operation ,then 1 time per 12 h (10 U/time,3 times continuously ). The intraoperative blood loss, postoperative bleeding
loss and bleeding time was observed as indicators of effectiveness, and adverse reactions and intraoperative blood pressure
was observed as safety indicators in two groups. Results  Compared with control group, the intraoperative bleeding
[(18.48 £10.95)ml vs (22.38 +14.31) ml], postoperative bleeding volume[ (12.49 +£9.33)ml »s (15.65 £11.36)
ml] and postoperative cumulative bleeding time [ (2.12 £ 0.74) d »vs (3.19 +2.01) d] statistically decreased in
experimental group (P < 0.05,P <0.01). The maximum fluctuations of systolic pressure [ (8.03 +6.39) mm Hg vs
(13.28 = 8.57) mm Hg] ,diastolic pressure [ (5.24 £4.16) mm Hg vs (7.97 £6.58) mm Hg] were significantly lower
in experimental group than those in control group (all P <0.01). The incidence of adverse reaction (0 vs 5.75% ) was
slightly lower in experimental group than that in control group, but there was no significantly difference (P >0.05).
Conclusion  Application of herba leonuri injection combined with Oxytocin is safe and effective in gynecologic
hysteroscopy and is conducive to the development of hysteroscopic surgery.
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