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Study on Therapeutic Effect of Wenjing Tongbaoyin Combined with Hysteroscopy on Patients with
Oviduct Obstructive Infertility

LI Shurong, WANG Lina"(Department of Obstetrics and Gynecology, The First Affiliated Hospital of Henan University of
CM, Zhengzhou 450000, China)

ABSTRACT: OBJECTIVE To explore the effect of Wenjing Tongbaoyin combined with hysteroscopy on patients with
oviduct obstructive infertility. METHODS From May 2017 to May 2019, 66 cases of infertile tubal obstructive infertility(cold
blood stasis type) patients who were hospitalized in the gynecology department of The First Affiliated Hospital of Henan
University of CM and received oviduct recanalization by hysteroscopy combined surgery. A simple random method was used to
divide into 2 groups, the control group was given conventional treatment, and the observation group was given conventional
treatment+Wenjing Tongbaoyin treatment. The treatment effect, oviduct patency, pregnancy, adverse reactions and inflammatory
indexs and hemorheology indexs before and after treatment were compared between the two groups. RESULTS The effective
rate of treatment in the two groups was 66.67% and 93.94%, respectively, and the effective rate in the observation group was
higher than that in the control group(P<0.05). There was a statistically significant difference between the two groups after
treatment of the fallopian tube patency(P<0.05). The observation group had a higher oviduct patency rate than the control group.
The rate of intrauterine pregnancy in the observation group was higher than that in the control group, and the rate of infertility
was lower than that in the control group(P<0.05); there was no statistical difference in the rate of ectopic pregnancy between the
two groups. The levels of interleukin(IL-6), tumor necrosis factor-a(TNF-a), plasma viscosity, high shear whole blood viscosity
and low shear whole blood viscosity after treatment in the two groups were lower than those before treatment(P<0.05); The
levels of IL-6, TNF-a, plasma viscosity, high shear whole blood viscosity and low shear whole blood viscosity after treatment in
the observation group were lower than those in the control group(P<0.05). No adverse reactions occurred during treatment in
both groups. CONCLUSION The application of Wenjing Tongbaoyin combined with hysteroscopy in oviduct obstructive
infertility can improve the therapeutic effect, increase the pregnancy rate and improve the body’s inflammatory state and
hemorheology.
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Tab.1 Comparison of general conditions of patients
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Tab. 2 Comparison of treatment effect between the two
groups (%)

2157 AL B EERd Josk FEp Y&
STRAL(n=33) 11(33.33) 5(15.16) 6(18.18) 11(33.33) 22(66.67)

Therm X, B L HL A D A5 A0 g R ) R A i
FHREE(P<0.05), 45 ILE 3,

®I 2HEERNERGER
Tab. 3 Oviduct patency of two groups of patients (%)
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Tab. 4 Comparison of pregnancy between the two groups
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H: HIRITFATHEL, VP<0.05; SRR, 2P<0.05,
Note: Compared with before treatment, VP<0.05; compared with control
group, 2P<0.05.
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Tab. 6 Comparison of hemorheology index detection between two groups of patients before and after treatment( x £ 5, n=28)
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