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Analysis on curative effect of Buqi Huayu Decoction combined with Western medicine in treatment of
Qi deficiency and blood stasis type of cesarean section postpartum lochiorrhea
XIANG Qun , HUANG Ping , XIE Jiabin
(Department of Traditional Chinese Medicine s Baoan District People’s Hospital of Shenzhen City ,
Shenzhen,Guangdong 518105, China)
Abstract: Objective To discuss the effect of Bugi Huayu Decoction combined with Western medicine in the treatment of Qi de-
ficiency and blood stasis type of cesarean section postpartum lochiorrhea. Methods Eighty-two outpatients or inpatients with Qi de-
ficiency and blood stasis type of cesarean section postpartum lochiorrhea in our hospital from January 2015 to January 2016 were
randomly divided into the Western medicine group and Chinese medicine group according to the random number table method, 41
cases in each group. The Western medicine group was given the conventional therapy of oxytocin combined with antibacterial drugs,
while on this basis the Chinese medicine group was added with Bugi Huayu Decoction. The traditional Chinese medicine(TCM) syn-
drome scores, blood routine and 3 diameters of uterus before and after treatment were compared between the two groups.
Results The each item score and total scores of TCM syndrome had statistical difference between the Chinese medicine group and
Western medicine group(P<C0. 05) ; the improvement of Hb, RBC,PLT and 3 diameters of uterus in the Chinese medicine group
were superior to those in the Western medicine group(P<C0. 05). No serious complications of hepatorenal damage were found in the
two groups. Conclusion Bugi Huayu Decoction combined with Western medicine in treating Qi deficiency and blood stasis type of
cesarean section postpartum lochiorrhea can effectively improve the treatment effect, can obviously improve the clinical symptoms of
patients, promotes uterine involution without increasing adverse reactions,and is a safe and effective treatment scheme.
promoting blood circulation and removing blood stasis decoction

Key words: lochiorrhea; Qi deficiency and blood stasis;

R R S AR AR W FEVE R R R N

IFAR 4, F5 il M FE i 2 B 10 d L | %EEEPWJ@E%HF’:F
Wi E20 ARk B ) P SRR T R R
W77 5 Y R A S ke B R 7 R R B Lt Y Bl f
B, tHE 2R R IR P G RGBT A EE N
L. A BEKE #N AR B P 258 T SR IR R R S
W EEAY AT T BT IROR  BRE R .

1 #EMEFZE

L1 — %R 24 2015 48 1 H % 2016 48 1 ARAR]12
AR BE A T I MR I 2 R S G R N A AR 82 . A

bRl RS WS Bk R R BE AR CGR 6 O T Ii2
PRUES . AR 577 5 B # L 10 d DL B ZEE
25 o Y AR B0 45 252 B 1) 5 AR 2 B T B W 1 /IR

EF BT T 20, FIR BRI, 3220 LB o 0 R 45 45 I IR BT 52

9o IR H% R R AR L I 6 2 A I AT A iR, B = s R B
ARA 545 251 BRI AT BRI L B2 R R R, P I
LW S BOA R G 7 O A L2 WAR ER R
P FEREIRA SR, B 5 R mn#s: 10 d L. HEBRAR
WA T I O ISR R T O E R
B O ZLTE G| Y B T8 0 R R A O S ) RE R AR R A
RGN S ™ TR SR G I AR B A R A, 82
] 3 SR I RE LB 3206 47 I TG R AUR B 4L R 4145 41 B,
PHEYLEHE T 21~35 2 5 10~26 d, o B E i 2 AL
(20.53E4.68) 47 s FIE AL E 0 22~34 & AR 10~27 d,
PR UE A R4 (20, 5014, 63) 4% . BHALIYAREIE R AR LR B IE
BB — R A, 2 R RS ¥ L(P>0.05), B
ZER = cN rhl%ﬁﬁﬁﬁﬁﬂﬁﬂ%ﬂﬁﬁcﬁiﬁ[ﬂ,'JE%% 1. B#H



e 674 - MBREF5IEK 2017 £ 3 A% 14 %% 5% Lab Med Clin, March 2017, Vol. 14,No. 5

KRG 7 R
®1 W E R T S AR

AR 25 45 6 53

i 1t 2 RLL figs 21 W 5%

1, B[] 10~20 d 21~30d >30d

th i, 3 IS A I TG a3 T HINZ A R8N W %, B8 A

th i 5 b it R A8 UL i FAE L R iR

[LIREN W A AT I 45 1

%73 IR S AR Z 1T B I Z O 9 AR LRSI A I IR

JE 9 i) e M & AR E WG S R Z Ty RS I RS Z Ty
1.2 Jiik TR PR T s Fon B HWBCR T « B, L P<T0. 05 g 22
1.2.1 PEEA WEHASTHERACEB/ALLRBAER RERIFFEE XL
A HE L E 25 E S H11020363) LA VE $F A 97, & 10 U, 2 % R

LR/ RGEERYT 7 do U 2590 A 3k 90 HL s B 28 (b a0 b
W2 E 25 H11020348) , F ¥R 0. 25~0. 50 g,3 /K,
HERITT d,

1.2.2 HEA RV EEE AT A Do AR A £l
25 O MALITHIRIT . 253230 g K 20 g. =L 6 2.1
AR 12 g 240910 g I 6 g BT 6 g M2 6 g 25 BF 5 30 g 3L
M 10 g 5 H# 9 g 500 mL 57K filZ& & 300 mL, 43 i 7%

2.1 PHALIAYT A G R B U B B A T IR E e B 43
B WIALIRYT )G I rh B AR A SRR A S BRI 3 R AIG (c 4y
52k 18.98.,13. 31, P<C0. 05), H I 2 F & i J& o 0]
(1=12.34,P<C0.05) ., MR IT G Y b BEAE 5 & WU 4 53R
7R HE A B 3 AR (P<C0. 05)  H. 7 22 41 °F [ i 8 45 Y 15 4 W
B (P<<0.05), W2,

2.2 WIEIGRYTREIG ML AT E SR AL PB4 E

WIRIR7 d g — D97, SF R G, B W4 8 & oML LD /MR B SRR R W TR
I A A3 BURR 43 IR IT R L LR =R H.EZRHESEIFREL(P<0.0D, W3k 3.
1.3 SGibfabF 2R A SPSS20. 0 484t 4k 1 347 48 3 20 B
x2 MARTAEPFEIERSBRORETRSLLE (zLs,49)
& TR 43
4150 n HEE SRy
JiE 9 It €t I 32 £ i Mgz s
hEEA 41 JRYTET 20.534-4. 68 1.624+1.16 1.3441. 29 18.3342.53 1.814+1.21
v 5.86+1.68 0.33+0.18 0.57+0.27 0.70=40. 05 0.25+0.16
PEBELE 41 AU 20,5074, 63 1.614£1.15 1.35+1. 27 18.30=42.52 1.80+1. 20
BT IE 10.32+1.59 0.49+0. 33 0.75+0.67 3.374+0.56 0.55%+0. 29
*®3 BIFRMIEMENMNFE=ZRLE (T+s)
, MLE A /1) A< 1012 /1) /R0 /1) FE =42 (em)
S TRITHY WITIE TRITH WIT)E TRITH RITE TRITH RITE
dhpEgl 41 79.146.8 91141147 2.3740.22  4.3140.63% 235.9421.3  259.2426.17 23.0542.31  18.73+1.77%
PHEEA 41 78.746.4  83.149.8 2.4070.23  3.1840, 497 236.2420.9  244.7424.7 23.114+2.26  20.05+1.76%
¢ 0.238 9. 879 0.072 3.048 0.753 8.593 0.118 4.155
P >0, 05 <0.01 >0, 05 <0.01 >0.05 <0.01 =0.05 <0.01
T 5IRIT T H AR . 7 P<C0. 05,
2.3 EARVEWE PIARIT RIS R M5 A A IER R K BHTE 20 6 U3 5 LW 38 AR 3 T R 4 1 & ML

D7 B AR 4G O f TR S A T

3 it e
Ay T R 4 R R

%E?%ﬂ@«ﬁlgfrﬂ% « RANFJG

BRI S5 TEA RV ]
L fE AN R U BT K b

BRBGE Y7L AH L T EF PN

il s FE AR T T A R AN A R T A L, HL S R R R S
52, o535 A5 1 I R B,
AV Nt 25w b1 = =0 R R AY =2 (1 S
W AN A 2 s L A SO vPAT A B, R AN 2

HARLEEL AR oA Bk
//an’ft[:



B EY¥5IEK 2017 £ 3 A% 14 %% 53 Lab Med Clin, March 2017, Vol. 14,No. 5 e 675 -«
Bk BT R . RS,

Hh R POl 7 T R AN 2 Y B S O RO L I 2 LA
B R 3 Ao phy A AR R S M v R SR DA A S PR 0 i
PR 25 28 TIE B0 A A S 2%t B I R R LR I B e O
LU MR 7 AN A R TR R L TN R 2 2
P9 A B L R T O R IR T R DA IR I L I Ak
PO S L PR T i R R E R AR 2 A T
AR Z R AR RIS T EY N RIT U R T E R
AN R R R M RN 32 2 T R IH R )AL
PR IR YT LA T8 PUR S A B RE VR YT O

TEABTITE R - 45 PG 24 4L 45 5 O3 78 o 4 Ak f 1 58
JBE FE UG E T+ R A AE P 2R 4136 97 B Al o LA 25 AR
WA IIGIT o 7 P LA I I b SR I A AT R . 5
DA R AN =-E o 25 3 B PR bR 1 RO L A M D it A fk
ZUR AR L B2 A B 5T R WL R AT AR AL
PRARH . 52 i S B D RE L A B0 55 AR oo BIL M B0 RE 0 RO R
X 3 I AR PR B3 0 R B AN ML A AR A AR T s A R
=LA VE & ARk kA B0 B IE R
25 B IEUE S5 = b TP AR R A = 2R A A S I TE] P 3 5 5 i
1R ML DI RE - =& P A RO o R R T e 3 I 20 R 0 .
b R | R U e B B R IS R S S B e (S Y S
G BRI T R AN A L A Bk a2
3 S U AR BN B AE R B2y, Hoh 38 28 0 M
R Z A B3 2 v B A B IR R AT 1k s T B ROCR W
0T MU AT L Ok SRR 2 A RO 2 A R T
S A B AL PRF JE) B I b o S RE AT 2 0 X T
JULWS 448 30 A N Te] R A A . R R IR R BR L A5 R )1 S
IMAT T8 B2 F AT AP A I I A8 Lk M 2 . 2650
it BE ] S DL R M 32 s HG i B AT L i 9
2. BUCLY BRI AR S 45 BF F AT 7 51 W LA 0L R A A
TR ECRAS T ATt E e X T i A R TR /Y
H L B2 AR A AR B A B L = A
it 60 A D a2 By ELAE T S B BT o AT LA i 4 5K A T
3 3 1 S 3 JRE . R S AR ) 0 L 3 O /N R R S AR
L5 3 R 4 b ROR Y S AT SR E I & R 2 1k s
MWy R LA IR AR R 2. HiEES S LA
ZR 28 Ak L RN LR 28 2 0 oK A H R A A 2 A R B A
A b I BR 1 W T R R LA SR A 2 2P

AT R B H BE IR A B B AR S B 4 o
TP BEREAR TR (L3 L F 3 SRR A BN, X
—ZR S ICIRCL7 T IR B 25 RAAT . 1R Lt b AR L
JIT 65 453 00 46 ™ T R RSN 4R R HR T T i A

i b TR ARSI 5 B A T 2536 07 SR I Y R S
A E 4 BEA AR IR T ROR G B IR AR L e —
BB TR HAREA DD, WA 25
S8 o PR AS BE A AR T L o A ik — 28 B B L 3 75 2l ) 5 o i —

S & ik

[1] Gita S,Bashirian SG. A normal pattern of uterine involu-
tion using S-FD in primiparous women and the prevalence

of uterine subinvolution[J]. J] Med Sci,2006,6(6):1011-

1014.

(2] ®EZ. PEARSIMI 6 M. dbat . dE B 25 & ia:
2002:258.

(3] SRAN. AP RFEIML 7 . Jext: AR I A: WA . 2008
218.

[4] HLrde. higERYT ™G BB Y 60 iy Ak [T 1.
M EE,2008,28(4) :42-43.

(5] ZA¥,FHHh. mEHmeywiartRiI] k¥,
2009,20(9) :132-134.

[6] HdhREH. T8 & IHAK 2 K5 m B # 0o s ik g
[J7. BE2 4534 ,2015,21(11) : 2000-2002.

[7] A4, w22 L pY e o SO0 6 45 BF 20 00 B 0 #E R
JGFEE AR RO R B 2 5 K. 2014, 11
(7):871-872.

[8] SRAEFi. KR ATFI B G 45 2 BB #5100
G R A AT LT ). 965 7 BS 2, 2013.,24(22) : 3371-3372.

(9] PETESE, BN RIS 3. 5. & Jr B Ut/ R 2z T R
R[] ], BACEE 25 T4 ,2014,29(13) :1924-1926.
[10] ER=. PHESGIRIT TR FEEIHAR 297 BN
()] B P R 45 4 2R 15,2014, 24(26) : 2939-2940.
[11] B & REH . G5 B8RP THFERHAR2KR
RO ZEKCF g (1], W ma o B2 25 R4 % ik . 2015, 35

(2):11-13.

[12] XUERAS . 2B 0 E 7T 5. Ik 2 A JB0RE 25 & 7 24 18 41

W R REAL )] KE PR R% %M. 2014,30

(4):703-704.
[13] 587 8. #b 45 25 58 2 19 25 3RAE 3 5 i R B A B 52 LT 0.

[ T AR AR E 45 1, 2015, 6(22) : 130-131.

L14] fSRALFHE. B SBT"E FEERAL2TR
WZZ [T ] b B 2 K24 241, 2015, 22(2) 1 93-94.

(157 A3, Jia 22, 4 30T, Ok R A1 51 B Bk & 3 B HE UKL IR T
253 7 BB T A M etk A L] R Rt
Il R »2016,13(8) :1085-1087.

L16] sRoCE:. O AEBE G B e va 97 40 ™ B Bl 2k M 2% 1 19 97 4L
AL, K6 B2 5k PR, 2015,12(19) :2931-2932.
[17] BREW . d IR MEIRIT 7 R B ALk 2 [T AR

PWESE 4245 .2012,21(17) . 1888-1889.

s 7 H 7. 2016-08-25 & A #:2016-11-17)



