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Xiaozheng Shapei decoction in the treatment of tubal pregnancy with

syndrome of Qi stagnation and blood stasis: a report of 44 cases
SUN Wei®, HUANG Song
* Department of Gynecology, Hebei Yanda Hospital, Langfang, Hebei 065201, China

Abstract: Objective To investigate the clinical effect of Xiaozheng Shapei decoction in the treatment of tubal pregnancy
with syndrome of Qi stagnation and blood stasis. Methods A total of 88 patients with tubal pregnancy who received
treatment at Hebei Yanda Hospital from July 2017 to November 2018 were selected and divided into observation group and
control group randomly (n =44 each). The control group was treated with mifepristone. On the basis of the control group,
the observation group was treated with Xiaozheng Shapei decoction. Both groups were treated for 14 days. The clinical effect
the disappearance time of abdominal pain, the disappearance time of mass, the recovery time of human chorionic
gonadotropin ( HCG ) , the recovery time of menstruation, the levels of serum estradiol, progesterone and HCG were
compared between two groups. The adverse reactions were recorded during the treatment. Results  The total effective rate
of the observation group was significantly higher than that of the control group (93.18% wvs 77.27% ,P <0.05). After
treatment , the levels of estradiol, progesterone and HCG in the two groups were significantly lower than those before
treatment (P <0.01). After the treatment, the levels of estradiol, progesterone and HCG in the observation group were
significantly lower than those in the control group (P <0.01). The disappearance time of abdominal pain and mass, the
recovery time of HCG and menstruation in the observation group were significantly shorter than those in the control group
(P <0.01). There was no significant difference in the total incidence of adverse reactions between the two groups
(13.64% wvs 18.18% ,P >0.05). Conclusion Xiaozheng Shapei decoction and mifepristone can improve the clinical
effect and symptoms of tubal pregnancy.
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