shE T

chER B HET

\ hEAIM, H5., SR HEET
g CA, EBSCO, WPRIM, UPD, CMCCSUR

R 5 S MBT7 THUTs 5 R FERE S T AR T 288 e Ak 4 A
REME, b, KA, AEE, KiE, Rk

Retrospective analysis of clinical efficacy of Nuangong Waifu Formula in preventing intrauterine re-adhesion
DI Xuemei, SHUAI Wen, ZHANG Qigiang, YU Meixiang, ZHANG Hai, NIE Yonghong
TELEHE View online: http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202411013

L] RERGBR A HAN SO

Articles you may be interested in

R S R B A 2 IR R A TR A [ R O3 A
Retrospective analysis of the epidemic characteristics of Gram—negative bacteria in a second—class hospital in Shanghai

2 5 R 4. 2024, 42(12): 528-532 DOI: 10.12206/j.issn.2097-2024.202305005

- Wity 7 R B W RR AT LB S A R M 1 I PR A%
Clinical curative effect of Pingchuan prescription combined with montelukast sodium on patients with bronchial asthma

2R 5 IR S5 2024, 42(12): 524527, 532 DOI: 10.12206/1.issn.2097-2024.202405035

SOG4 T P I i B s PRAFAE S ST GRS 7 0 B
Analysis of clinical characteristics and anti—infection treatment of 89 cases with pyogenic liver abscess

2SR 5 RS . 2024, 42(6): 267-272 DOLT: 10.12206/j.issn.2097-2024.202302039

ANRAIC RGN AT A R 2 22 2 PE R Meta 70
Efficacy and safety of nivolumab in the treatment of non—small cell lung cancer: a meta—analysis

2y RS 5 RS 2024, 42(10): 451-456 DOI: 10.12206/.issn.2097-2024.202310044

TR B 7 e M X i 98 9 i A1 T S R M Y A M PR 23 R AR 241 B Tk 245 225 LR 0

Analysis of resistance situation and resistance genes of clinical isolates of carbapenem—resistant Klebsiella pneumoniae and

Escherichia coli

Zjr B 5 RS 2024, 42(10): 439-444  DOI: 10.12206/j.issn.2097-2024.202309059

I PR 24T 2 5 75 B 25 J2 BOQ T 6] 19 42K 1 151 7 3-Ae
Participation of clinical pharmacists in QTc interval prolongation induced by gilteritinib

2S5 S5 2024, 42(6): 263-266  DOIL: 10.12206/j.is5n.2097-2024.202309050

KEMG AT, PAFHE L


http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202411013
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202305005
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202305005
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202405035
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202405035
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202302039
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202302039
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202310044
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202310044
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202309059
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202309059
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202309050
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202309050

IR SRS 20254EX H 25 H F43% F XM
Journal of Pharmaceutical Practice and Service, Vol. 43, No. X, xxx 25, 2025 1

- HEEIE -
RE = M TR S e B kG i Il PR T 0[] 4 4 4

}?ﬁ’#ﬁca Jhoo P, TRELBE, AR TR Y, BRAS (RIE MR E P RHE B a. Z5RURL, b, B L, o
EgE AR, LI 201204)

[(HE] BR BEEsNEOy &b EERNG R Z 4R b Ry, R AR 5 86 fERE B — a7 al. iR g
— G [ S M B AN PR IRY PR sk TRIBPE S AT 2018 47 1 H % 2020 4 12 A mléﬁﬁﬂﬁ*ﬁﬁﬂiﬁzw*uLﬂ
BRI 200 B, ARAEAR J5 I S ESME RSO 5 %o BSR4, A4 100 Bl T BB ARG Y45 T 1 IR R N2
PR (JMERE A 0.037 5 mg, q12 h, BUREME " BEA 3 mg, q12 h, 3£ 21 d, ZEMEMEIBITRY)E 7 d IS 2487 20 mg, qd =%
PR 200 mg, qd) B BB AE R o X REZH 100 418 5 A S5 AL M FMEIRCR A2 B3R, 4R 100 191 58 8 (o DR 3 F
ZEV R R 45T 0 B AMEOT SN BOGTT R (REBE N IU4R), B H 2 k. M YA 3 ~ 5 M A GG A E R T
R JORITARCR . R BRA R AMEOT R MERCER N A L, TRYT S R I 4 B TR
(2.41+1.19 vs 3.31+1.18,P=0.00), IRY7 A K3 1 15y T-FA T MEICR FNZIB 3 20 (86% vs 47%, P<0.000) . 4518 ERGTHmE
SN MR RN R AE T B R AR S5 PR T T S A AR, iz e AN I RIS, FH R TR 2= i -

[RIRT B RE; B AMEOT; GRS TR BB 43

[3CEHS]  2097-2024(2025)00-0001-04 [DOI] 10.12206/.issn.2097-2024.202411013

Retrospective analysis of clinical efficacy of Nuangong Waifu Formula in

preventing intrauterine re-adhesion

DI Xuemei®, SHUAI Wen®, ZHANG Qigiang®, YU Meixiang’, ZHANG Hai®, NIE Yonghong®(a. Department of Pharmacy, b.
Hysteroscopy Center, c. Department of Traditional Chinese Medicine, Obstetrics and Gynecology Hospital of Tongji University,
Shanghai 201204, China)

[Abstract] Objective The Nuangong Waifu Formula (NGWFF) is a traditional Chinese medicine prescription that has been
used in gynecology of traditional Chinese medicine in our hospital for many years. It has a certain effect on preventing postoperative
intrauterine re-adhesion. To further retrospectively analyze the clinical efficacy of NGWFF. Methods A total of 200 patients who
were diagnosed with intrauterine adhesions and underwent intrauterine adhesion separation from January 2018 to December 2020
were retrospectively included. They were divided into control group and observation group according to different drug use for
postoperative prevention of re-adhesion, with 100 cases in each group. All patients were given oral estrogen and progesterone
(ethinyl estradiol tablets 0.037 5 mg, q12 h, or estradiol valerate tablets 3 mg, q12 h, a total of 21 days, 7 days after estrogen therapy
plus dydrogesterone 20 mg, qd or progesterone capsules 200 mg, qd) to promote endometrial growth. In the control group, 100
patients only used estrogen and progesterone after operation. In the observation group, 100 patients were treated with NGWFF at
Guanyuan acupoint (four fingers under the navel), once a day. Both groups were evaluated for the degree of intrauterine adhesions
under hysteroscopy and the effective rate after 3-5 menstrual cycles of drug treatment. Results Compared with using estrogen and
progesterone alone, combination use of NGWEFF significantly decreased in the scores of intrauterine adhesions under hysteroscopy
(2.41%£1.19 vs 3.31£1.18, P=0.00), and the effective rate was also significantly higher than that in the control group ( 86 % vs 47 %,
P<0.000). Conclusion: The combination use of NGWFF was more effective than using estrogen and progesterone alone in
preventing re-adhesion after intrauterine adhesions, which provided a scientific basis for the clinical application of NGWFF.

[Key words] uterine adhesions; Nuangong Waifu formula; clinical efficacy; retrospective analysis
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