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ABSTRACT Objective: To explore the clinical efficacy of high intensity focused ultrasound ablation (HIFU) combined with kidney
tonifying and blood activating formula in the treatment of adenomyosis. Methods: 100 patients with adenomyosis admitted to our hospital
from March 2020 to March 2023 were selected as study subjects, and they were divided into observation group and control group by
applying the random number table method, with 50 cases in each group. Patients in the control group were treated with HIFU surgery,
and patients in the observation group were treated with HIFU surgery combined with the formula of tonifying kidney and activating
blood, and the clinical efficacy of patients in both groups were compared, and the Chinese medicine evidence score was compared before
and after treatment, and the changes of glycogen antigen CA125 and hemoglobin level were compared before surgery, 3 months and 6
months after surgery, and the lesion volume, dysmenorrhea score, and uterine volume score were applied after 3 months and 6 months of
treatment to evaluate patients' Long-term prognosis. Results: There was no difference in clinical efficacy between the two groups (7>0.05);
Pretherapy, there was no significant difference in the scores of traditional Chinese medicine syndromes related to low back and knee sore-
ness, menstrual lumbosacral pain, and menstrual abdominal pain between the two groups of patients (P>0.05). Post-treatment, the scores
of traditional Chinese medicine syndromes related to low back and knee soreness, menstrual lumbosacral pain, and menstrual abdominal
pain decreased in both groups of patients, and the observation group was lower than the control group (P<0.05); There was no significant
difference in the comparison of glycoantigen CA125 and Hb levels among the two groups of patients before surgery (P>0.05). 3 months

and 6 months after surgery, the level of glycoantigen CA125 decreased in the two groups and was lower in the observation group than in
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the control group, and the level of Hb increased in the observation group than in the control group (P<0.05); The long-term prognosis of
the two groups of patients was determined by uterine volume, dysmenorrhea score, and menstrual volume score. The uterine volume, dys-
menorrhea score and menstrual volume score of the observation group were significantly lower than those of the control group 3 months
after treatment (P<0.05), and the uterine volume, dysmenorrhea score and menstrual volume score of both groups decreased after 6
months of treatment, with the observation group being lower than the control group (P<0.05). Conclusion: The application of high-intensity
focused ultrasound ablation combined with the formula of tonifying the kidney and activating the blood in patients with adenomyosis can
improve their clinical treatment effect, reduce their clinical symptoms, improve the expression level of glycoantigen CA125, reduce ane-
mia, and have better long-term efficacy, which can further improve the uterine volume, pain level and menstrual flow of patients, and is
worthy of clinical application and promotion.
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Table 1 Clinical efficacy comparison(n, % )

Groups n Apparent effect Effective Inavail Total effective rate
Observation group 50 27(54.00% ) 21(42.00% ) 2(4.00%) 48(96.00% )
Control group 50 25(50.00% ) 20(40.00% ) 5(10.00% ) 45(90.00%)
2 - - - - 1.382
P - - - - 0.240

2.2 HEIEERS 3T
VAT TR 2H 2 B T R TR R 2 I I L D R R A S P
SRR %) e TG B B 25 5 (P>0.05) 1897 5 W 40 5 Mo

FRIR L3I NEATIR 300500 A o H BRI AR A Y RRARR , LR
LR T IR (P<0.05) ,T3E 2 Firs.
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Table 2 Comparison of Traditional Chinese Medicine Syndrome Points (x+ s, points)

Lumbar and knee soreness and

Menstrual lumbosacral pain Menstrual abdominal pain

Groups n weakness
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Observation group 50 3.21% 0.46 146+ 0.21° 2.59+ 0.56 0.86% 0.25* 4.36% 0.41 2.36x 0.03*
Control group 50 3.54+ 0.31 2.07+ 0.53* 2.46% 0.41 1.46% 0.46° 4.46+ 0.42 3.47+ 0.35*
t - 0.083 7.566 0.123 8.104 0.370 22.343
P - 0.934 0.001 0.884 0.001 0.963 0.001

Note: compared with Pretherapy, *P<0.05, the same below.

2.3 WEERRERMIEABKFEITLE
FARBT =4 B WP CAL125 Hb KEX T i 2%
F(P>0.05), RJ5 3 4~ H .6 > H AL ZER CA125 K

SRR, UL LHAR T X7 FRZH , Hb 7K T, WS 2H iy T4 B2
(P<0.05), 403 3 Firm.
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Table 3 Comparison of carbohydrate antigens and hemoglobin levels (vt s)

CA125(kU/L) Hb(g/L)
Groups n 3 months after 6 months after 3 months after 6 months after
Preoperative Preoperative

surgery surgery surgery surgery
Observation group 50 85.57t 8.62 51.36x 4.36° 21.78% 4.06 80.48+ 5.25° 116.37+ 22.72  120.63+ 18.38°
Control group 50 85.32% 5.66 62.87+ 6.68* 28.58+ 5.15 80.32+ 4.78* 107.94+ 13.49  111.59% 15.24°

t - 0.171 10.203 7.332 0.159 2.256 2.677

P - 0.865 <0.001 0.001 0.874 0.027 0.009
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Table 4 Comparison of long-term prognosis(xt s)

Uterine volume(cm3)

Dysmenorrhea score( points ) Meridian score( points )

Groups n After 3 months  After 6 months  After 3 months  After 6 months  After 3 months  After 6 months
of treatment of treatment of treatment of treatment of treatment of treatment
Observation group 50 53.33% 12.45 47.61% 9.46° 4.16% 0.32 3.15+ 0.58* 3.42+ 0.53 2.17+ 0.33*
Control group 50 67.46% 11.56 53.35% 10.65° 4.99+ 0.57 3.87+ 0.52° 4.44+ 0.61 2.76x 0.27°
t 5.881 3.108 4.651 14.705 8.925 7.816
P 0.001 0.002 0.001 0.001 0.001 0.001

Note: compared with After 3 months of treatment, *P<0.05.
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