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ABSTRACT Objective To evaluate the clinical efficacy of Chinese herbs in multiple paths for tub-
al factor infertility (TFI) patients, and to observe their effects on serum inflammatory factor. Methods
Totally 100 TFI patients were assigned to the observation group and the control group according to group-
ing sequence, 50 in each group. All patients received laparoscopy. Patients in the observation group were
additionally combined with traditional Chinese herbal treatment program in multiple paths (oral adminis-
tration of Chinese herbs + retention enema of Chinese herbs +iontophoresis). All treatment lasted for 3
successive months. Scores of Chinese medicine (CM) symptoms, clinical efficacy, pregnancy rate, and
levels of interleukin-6 (IL-6) and tumor necrosis factor-a ( TNF-a) were compared between the two
groups after 6 months of treatment. Results Scores of CM symptoms were significantly lower in the two
groups after treatment (P <0.05). They were lower in the observation group than in the control group
(P <0.05). Serum levels of TNF-a and IL-6 were significantly lower in the observation group than in the
control group, with statistical difference (P <0.05). The effective rate was 96. 0% (48/50) in the observa-
tion group and 82.0% (41/50) in the control group, with statistical difference (x> =5.005, P <0.05). Af-
ter one year of postoperative follow-up, the intrauterine pregnancy rate was 58. 0% (29/50) in the obser-
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vation group and 34.0% (17/50) in the control group, with statistical difference (x> =5.797, P <0.05).
The ectopic gestation occurred in one patient of the control group, and none in the observation group,
with no statistical difference in the ectopic gestation rate between the two groups (y* =1.010, P >0.05).

Conclusion

Chinese herbs in multiple paths for treating TFI could significantly improve clinical symp-

toms, reduce expressions of serum inflammatory factors, and elevate efficacy and pregnancy rate,

which showed superiority when compared with laparoscopy alone.
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