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Effect of Buyi Jianpi Recipe ( #hz5fdt#% /7) on Hormone, Plasma Fibrinogen and Prognosis
in Patients with Puerperal Lochiorrhea of Qi Deficiency and Blood Stasis Type

WU Qiaoping, LIU Wei,FU Ceri, LU Jianan
( Afflliated to Shanghai Jiao Tong University School Of Medicine Shanghai Childrens Medical Center,Hainan Branch,Sanya 572000, Hainan , China)

Abstract ; Objective To analyze the effect of Buyi Jianpi Recipe( #}25{#}% ) on hormone ,plasma fibrinogen and prognosis
of postpartum lochia with Qi deficiency and blood stasis. Methods Ninety — six cases of postpartum lochia with Qi deficiency and
blood stasis syndrome were randomly divided into the study group and the control group,with 48 cases in each group. Both groups
were treated with hemostasis, anti — infection and uterine contraction, while the study group was treated with Buyi Jianpi Recipe
for 2 weeks. The changes of TCM syndrome scores, serum hormones, plasma fibrinogen and uterine artery hemodynamics were
compared between the two groups before and after treatment,and the therapeutic effect and safety of the two groups were evalua-
ted. Results After treatment,the scores of postpartum lochia,tongue picture, pulse and abdominal pain in both groups decreased
compared with those before treatment. After treatment,the scores of postpartum lochia,tongue picture,pulse and abdominal pain
in the study group were lower than those in the control group with statistical significance( P <0.05). After treatment, the levels of
progesterone(P) and B — human chorionic gonadotropin( 3 — HCG) decreased and the level of estrogen(E, ) increased in both
groups. After treatment,the levels of P and B —hCG in the study group were lower than those in the control group,and the level
of E, was higher than that in the control group with statistical significance( P <0.05). The levels of fibrinogen( FIB) and D - di-
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mer(D —D) in both groups decreased after treatment. The levels of FIB and D — D in the study group were lower than those in

the control group after treatment,and the difference was statistically significant( P <0.05). After treatment, the values of resist-

ance index(RI) and pulse index(PI) in both groups decreased,and the values of end diastolic blood flow velocity(EDV) and

peak systolic velocity( PSV) increased. After treatment,the values of RI and PI of the study group were lower than those of the

control group,and the values of EDV and PSV of the study group were higher than those of the control group with statistical signif-

icance (P <0.05). The total effective rate of the study group after treatment was 93.75% (45/48) ,which was higher than that of

the control group(79.17% ,38/48) ,and the difference was statistically significant( P <0.05). No obvious adverse reactions oc-

curred in both groups during treatment. Conclusion For the treatment of postpartum lochia with Qi deficiency and blood stasis,

Buyi Jianpi Recipe can not only improve the hormone level, coagulation and fibrinolysis function,and uterine artery hemodynam-

ics,but also alleviate the clinical symptoms and improve the prognosis on the premise of ensuring safety.

Keywords : Buyi Jianpi Recipe ( #b 25 @i 77 ) ; Qi deficiency and blood stasis ; postpartum lochia persisting ; hormones ; fi-

brinogen ; prognosis

PG RN S SR 10 d L BRI AR, 5
P W0 I L B B, 5 TR R IR AR & 4 Z 71,
AR 7= SRR i S A ISR 0 IG5 P A R 2 O, B I
AR, B AT AR R AR R VAR R E AT TR IR
Xt e R AN, AR RIATT 7 S LA LRI PURYe SR
L EFENATEE A FE, (H 25 AT A RN L 80% | T
B TR FE 4505 T R Y I R 3 TR 2R AL AT ARSI
JEREE o By, G AN 4 5 R R I B
S PR R R ST, 77 I ARG I, S R R IR AR
2 MU FABOR KON A 30 LR AT, R AR L. R,
I PR AR LR 7= I S R AN 4 B o L, 0 T B T
TRIT S LARNE I SR IIA RS AR o S U o il b 4 1
77 I3 PR I TR 72 i S 3 N2 6T R HR A P AR
FeXt R LR R R BT T RS, BT S
SEAERBEIT
1 #AREHE
L1 — %R A WA KR B I i L3 P 2
HUL T R [ 2021 4F 3 H—2022 4F 6 A Iiif i 96 i< I
PR 5 R AN . AARRHE : (1) SRR L= Rl
HRORH S b BT 7 I SR AN 4 Y A2 I L 300 7 O 1 I, 1
PEFEFRLEN ] >7 ~ 10 d, WA LKA B SRR, B OnES
REIE I , TR I AT R R R KR K, B %
BRI 5 (2) AR A CP E RN ) 6 T 5 M3 AN 46 1 1 L, IF
43 08 AR LR JoE -7 SRR 10 d s B
Ve /D T AR B ARG 5 YT ¢ I (IR T R (0 5 B TR R,
W28 AN () S, BT, e = 0, A M T A W B,
TRE R KRS LR ER TR (454 =3 TR BV AT WYt 4 50
HIWT) 5 (3) 4F 1% 20 ~40 %5 (4) HE S SR M. HERR AR

HE: () BIFFE UE ST K 35 A M g (2) 5 0 4R 58 &
GEmiE 5 (3) BT MK RGN ; (4) KGR 6 IRk B 5™ 1l
PUATECEEEAYE , AEAEAT B B G R 5 , LA TR SR
Wl BB RIS XS RR L 4% 48 ], ABFR Gl A B =
ACINZE S HTEIT . PALRRE i N EEORI L, 22 R
T FEGH R (P >0.05)  ARIEARFFFR BA T ik, Wk 1,
1.2 i % PR E RN PSR SEEARTT
SRR e (T 24 AR AT , DRI IOCHS ] 245 1B A A B2 ] o
W32 ), 25 7 H20023874, K1k 0.25 ¢ x24 F) HR,3
w/d,0.5 ¢/ ()5 30 min fjRA) s IEH HAE R (B A
2 A BRA ], E 254 H10930233, #L4% 10 U) LA 4, 1
W/d,20 U/ IR FE: 2 Ji o TR B VE s B AR 1k b 3 H 31
MR T T 07, 5 H E AU R A

e LIRIAITr R AAE b AT R A b R g T, A
530 g, HE20 g, = H3 g, (AR 12 g, HT10 g, 1IF 6 g, kil
M6 g, /126 g, 45 BEFL 30 g, 300 10 g, K HE 9 g, L) 500 mL
IKFOAR, 43 2 300, a5 1 3. 1Ry Reg 2 Al
1.3 WA XA TG P E IR A L VE R
M0 27 2 2 R T8 g ki 3 ) g 2 48 bR AR 4E , I PPl m 4l
AITROR K2 2, (1) PEIEER S O 5 iR sk
BFE] 21 ~28 d.29 ~42 d, >42 d 4359312 4 .6 435 Hi I« ) 8k
W AR 1 ~2 5R/d IR i AR 3 ~ 5 5k/d, REgE i,
4% >5 5k/d 4350 2416 43 It 25t BEAL BB 1
2.3 43 IS AR IR e de B syt 1.2.3 4y, @F
S EH BRI 0.1 47 @FKS: IEF Wk UTiE s
WA 0.1 4o @/NEFIR  TCiE Ik B R SR LR AE
S35t 0.1.2.3 430 (2) MG 8 - il IR 3523 8 I ik i, 5
mL, ) 3000 r/min #.0> 10 min J5 , {8 /42 B 0B T1b 22 &0

1 PR MRT 5 R AN o R — ROR) LA

a5 _— AR/ i/ L/ o3I/ 6% ) ] FER/[B1(% ) ]
(% ,xxs) i ,x£5) (d,x=s) H 2R i e B Z
R4l 48 29.11+3.41  39.1320.52  16.22+3.04  32(66.67) 16(33.33) 29(60.42) 19(39.58)
Xof FB 2H 48 29.26 +3.35  39.2020.49  16.09 +3.15 34(70.83) 14(29.17) 27(56.25) 21(43.75)
/x>l 0.217 0.679 0.206 0.194 0.171
P 0.828 0.499 0.837 0. 660 0.679

208



$43%5 HSM b A
2025 %8 A

b E W ¥ 7
CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE

Vol. 43 No.8
Aug. 2025

GBSO ML 249K ( Progesterone , P) B — SR BRAE LR
% (B - human chorionic gonadotropin, B — hCG) | #ff # 2 ( Es-
trogen, B, ) KP-HEATAGIN . (3) 2F 4 P (4 A sl A Ak
SRR ARSI 1l 3% 27 4E 25 11 ( Fibrinogen, FIB) & D — 2R {4
(D —dimer,D =D) . (4)F 5 3Bk B I3 256805 - 4 TR
2 W A (R 3.5 MHz) Il o, 10 53¢ T 5K A it
J (End Diastolic blood flow velocity , EDV') | I 4 1 s {5 1fi1 7% 3
Ji ( Peak systolic velocity, PSV) BH 75 %% ( Resistance index, RT)
Lo 8550 (Pulse index, PT) , 4k 3 Y, DLF-SH A I 2550408
(S)WITRCR  FIIT 2 FUG T LAPAG BT 3 d T
UEMEFR ST T B =95 % A5 Sl RIA AL 8 T 7 d T IR
BB T B =T5% )5 o WA HEE T 14 d T GIEE
T RE=50% HI5E N ARG RIK EIRARUEH & R TERLG B B
A= (RARIAE + B+ A0/ BHIE < 100% o (6) %4tk
R IR YT RN RSN R A1
L4 Gits o4 ] SPSS 22.0 Geit# 4K M A WF T AH
KA, THRCTORA (B8 E ) BB (% ) 3w, IF R
DRI (X Kge) R VORH AR A IR S, LA CP %L +
HEZE) R (x £5) Fom, R ARUN ¢ K256, 24P <0.05 Bf, Ay 22
G2 Lo
2 R
2.1 WEIEERLLER WAIRIT RS R KA.
/NIRRT P RGARTTHT T B DER 4B T 5 7 e e R4
kG NP IR B AR T X IR AL, 22 e A e it 2 8 L (P <
0.05), W2,

F 2 WASE R 5 W AN BRI TS

AR R L AR (2 £ 5) LEENAD
400 B wH 77 I R 5% k% NG
WioRdl 48 AR 9.61+1.43  0.95:0.13  0.96+0.09  2.78+0.36
WE 1.97£0.38  0.10£0.03*  0.11£0.02* 0.4320.05*
THHEAL 48 JESFEG 9.54+1.38  1.02£0.15  0.90£0.07  2.75:0.40

BIFE  3.14£0.46°%  0.2820.05*% 0.31£0.07** 0.99+0.10**

s+ SIRITHILCEL, P <0.05 5 #5H5LALILEL P <0.05.
2.2 @EAFRE WARITIE PR - hCC HELAITH T
W, By BBGRITHITHS s BT 4RTT G P LB — hCG T X) If
A, HE, @R ZRARIEE (P <0.05) . WA 3,
3 WA B 5 G E A g
RTT R MR A R (2 £ 5)

B 1% B —hCG/ Ey
Myl B EH
(nmol/L) (nmol/mL) (pmol/L)
W4l 48 BJTET 20.66+3.15  81.89£10.25  561.77 +43.95

VWITIE 6.78+1.24% 34.36+£5.51* 849.12 £62.57*
NHHRZL 48 JAYFHEG 20.38£3.24  82.15%10.47  558.64 +44.19

WITIE  11.36£2.05*% 51.59 +8.42** 701.79 £53.81 **
T SIRYTIT L, P <0. 05 # 550 4L L, P <0. 05,
2.3 AfEEREAD- Rk MWARYTE FIB.D-D
YIBSRYTHT T B R 4LiRYT J5 FIB.D — D B{IKF X R4, 2%
SAEGITHEIL(P<0.05), k4,
2.4 mymshhF i WARITIE RLPLEEIRITET T,
EDV \PSV ¥E56Y7 BT & DF T 413A 97 )5 RLLPL B4 X4 IR

4,3 EDV PSV ¥ PB4, 2R ABEHKITHEE X (P<
0.05), WLEks,
F4  PIASER MR = 5 B AN B IR T RIS
L3 FIB.D - D 484k 4 (v £ 5)

E4 5107 I 7 Q1 FIB/(g/L) D - D/(ng/mL)

Wigsdl 48 BYFRET 3.79+0.35 228.87 +16.59
WBIFE 2.17+0.25* 170.39 +8.55 *

XTHRZE 48 TRIT R 3.81 +0.40 226.47 +17.18
WBITE 2.94+0.31*% 19597 +12.09 **

T+ HIRYTRTILE, P <0. 05 # 5 BT S 4L L4, P <0. 05,
£S5 AR MIREL 5 G R A BRI S
FESKMLAR S F LB (x £ 5)

A5 s R EDV/(aw/s)  PSV/(em/s) RI Pl

BSR4l 48 AT 1249218 45.73:5.62 1.84:0.33  1.05£0.13
WP 15.07£1.76% 57.49+7.81°  1.10£0.23*  0.61+0.08 *

FHB4L 48 JAITRT 12.57£2.26  45.39:5.48  1.80£0.25  1.10:0.11

T 13.96£1.58 % 52.68+5.95°% 1.370.19** 0.89+0.10"*
T ST AL, P <0. 05 # SBIRALILA, P <0.05,
2.5 AR R MPRAAIT R BAEREN 93.75% K
YRR 79. 17% B &, 2R A SR IHF L (P<0.05), I
%6,
F 6 PILLAUE MR 5 W R AN BB RYT 5 IR R4
B A (% )
SRR
45(93.75)

A B wREE B AR TR
W4l 48 11(22.92) 22(45.83) 12(25.00) 3(6.25)

X4 48 6(12.50) 17(35.42) 15(31.25) 10(20.83) 38(79.17)
X2 fii - - - - 4.340
P - - - - 0.037

2.6 ZAat PRI IIEEOR W AN RO KA o
3 ifit

PG B AN S G R UL, AR R A 7 7 R
S W HEOT A TR 3 T R T S HNE N, P AT A
ARG T B VIBRAEG S " RS R I, 7 e A
BB TE R AT AR, TS L I SR AE SN 5] K
TE PR SR A, B 2 T SOUCMUAE R I, X A A
AR AE P B SR, RTPY B RS IR TN T
7 G AN ORI, T, A e 28 TSR BT 8™ I S iR A
R T A

HEEIA A 7 e s AN LSRR IR R A g DL, 7 A
HE 2SR M0 BUR S S I 0 AN 440 5 A () it B Ay PR
A LT BN - I R R GIER ) , B e £
JNH AR LIS BHUE , T /0 1 W0 , M B AN R A G R
AN E S AR , 55 98] I 2 e AN R UL BH B Sk . B
R IR IIE) B, 77 0 T 200, RE R F 5, 25 5040 30, i
BT A6 R AR AL R A T
1, T B R U D U A I VAT TR A i f
75 IO P R I8 T 7 S i AN R YR YT . e 2
JEGTT 5  BIFFELEL A% T R TR AR 3 S5 B0 BT e s ol
LI i S 5 RE S AT R0 7 i Y I o O AR

209



$43%5 HSM b A

2025 8 A

b E W ¥ 7
CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE

Vol. 43 No.8
Aug. 2025

SIF R PR , HARAAE T b s i = AR

T2 56 2 AR CHIT IS O B SR AR 2540

{5 1ML 22 580, 8 4 7 AN U AN S AE ELAM L s BT JE S22 2

BRSO A IR R A AL 2R 2 Sy s S H R4, AT

RG22 422k d MBI ARSIk iz H g

BB W50 B, BN 26 W 2R A b7

J T REAE 3 9 1 I I S BE , PRy MR 9 3 I3 o 240 M5 A

B, AR 0 0 ™ 5 = 0 ELA 3 SR ML 11 1 WL AE L f2

PR UL 0 1 B TR IREAE AT 98 | 38 5 e g O T O A A

WL BRI AN, AR S 45 R R, 53 AU L, DRSS 413

TG ML R JFIB K2 D — D 7B Sk LI 31 72 46 b i e

SO T, U AN A 2 N (8 /R T AL AR -5 98 1 R K s

BEMLET 7 N RE AL T8 Sh BRI IR 2 AT 5%, 5 BRTE T T 45 51

BA 8™ o AN, B R KA S U

AUHE S I S ML 2 B A S L BELA , 3 11T 5 | A

T T RN 2 R T LA AN T I 0 45 A, AR

A3 1E 2 580, LR 52 RE W8 4t #E 55 Wi 48 410 ) 1fn /) A 2R

S O B TR RS L R AR AL, 5 A Tax— 1k

FOWIFALETT 2 J G B A BCRIBE] 93.75% , ENIE 1% 05 %

RPN PRy GRS A T i e €9 L s D) VA RS Bl B S i &N S B3 1

R VAR E

SR 5 1 Jo BT 7 oA RE B 0 e 2 Ak o o HeAt v =
TR 23 B CANFAAIE ) 7 i 3 5 AN 4 S % B B f e H S
IS E i A FEREAS BT DL — 2 R 1

25 BRI BT X MR AL 5 B AN L HTR YT, A i g

T A Bl F (B FER K (BE LT DI RE 55 S K I i

B2 G, W RBETE ORIEZE M A R4 T Il R 3 e AR

AR AR TS, BA B R B R R

S 3k

[1] KWONG LT, SO P L, WONG S F. Uterine compression sutures
with additional hemostatic procedures for the management of postpar-
tum hemorrhage [ J]. J Obstet Gynaecol Res, 2020, 46 (11):
2332 -2339.

[2] VIEIRA C'S, DE NADAI M N, DE MELO PEREIRA DO CARMO L
S, et al. Timing of postpartum etonogestrel — releasing implant inser-
tion and bleeding patterns, weight change, 12 — month continuation
and satisfaction rates; a randomized controlled trial [ J].
tion, 2019, 100(4) : 258 —263.

[3] CHANDRA R, SINGH S. Vaginal ligation of descending branch of u-

Contracep-

terine artery in the management of massive secondary post — partum

haemorrhage[ J]. Int J Reprod Contracept Obstet Gynecol, 2019, 8
(7):2937.

[4] FOX R, ANDERSON J, YOUNG N, et al. Medical management of
secondary postpartum haemorrhage: a prospective cohort study [ J].
Aust N Z J Obstet Gynaecol, 2023, 63(1): 52 -58.

[S] ®%EAr, XK. RIS h 24 7L G 7 7™ Ja W s AN 4 1
JPR R[] IRIRBESE, 2021, 29(8) : 129 ~ 131,

[6] SALMAN D A, OBEID R Z, JAAFAR Z A A. Secondary Postpartum

Haemorrhage following vaginal delivery — a 3 — year survey of causes

210

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[20]

[21]

[22]

(23]

[24]

[25]

and management[ J]. Ginekol Pol, 2020, 91(10) : 607 -612.
WL, KRR B A AL P 2 ORI B R 3L RVA YT R SR R R AN
SRR TR [T]. WRIRUEBRZY, 2022, 42(4) : 126 - 127.
MUGANYIZI P S, KIMARIO G F, RWEGOSHORA F J, et al. Im-
pact of immediate postpartum insertion of TCu380A on the quantity
and duration of Lochia discharges in Tanzania[ J]. Contracept Reprod
Med, 2021, 6(1): 1.
CASTAMAN G, JAMES P D. Pregnancy and delivery in women with
von willebrand disease [ J]. Eur J Haematol, 2019, 103 (2):
73 -79.
LIBERTH M, GORDON M. Using interventional radiology to treat
postpartum hemorrhage[ J]. AORN J, 2019, 110(2): 134 - 144.
WANG F, DENG D Y, ZHOU Y Y, et al. A case report on the
treatment of total placenta increta after transvaginal delivery with in-
tegrated traditional Chinese and western medicine[ J]. Ann Palliat
Med, 2022, 11(1): 384 —393.
GIOULEKA S, TSAKIRIDIS I, KALOGIANNIDIS I, et al. Post-
partum hemorrhage; a comprehensive review of guidelines[ J]. Ob-
stet Gynecol Surv, 2022, 77(11) ; 665 —682.
ELDIEN H A. Effect of the intervention design of nursing practices
on the monitoring and management of postpartum hemorrhage[ J].
Int J Nurs Didact, 2019, 9(7): 1 -8.
RODRIGUEZ A N, PATEL S, MACIAS D, et al. Timing of emer-
gency postpartum hospital visits in the fourth trimester[ J]. Am J
Perinatol, 2021, 38(4): 319 -325.
HxEmn, EHL HERIGIT G B AL Meta 2047 (1], R4
{5, 2022, 35(22): 67 -71.
e, BRRAE. U7 R EEAYT MU B IS B A Y
JPRONEELT]. HEPERZRY, 2020, 27(3) : 473 -474.
FEHEER, XUKEE, EXR. AL IR MAL R sk 7 Sk 7
Je EHN IR TT e R AN I R EE [T ], MR /R IR R 2Y,
2021, 41(3): 127 - 128.
LY, EWE, B30, WARIGIT MR R S 5 B A
Y 1Y 7R S MRS A P R [ . Ul P e,
2020, 38(9): 195 - 198.
FIRBE, B2IF, PRl RHISIRA T ZFEEE =
Ja R G T R R R [T ] PR 5 IR R, 2019, 19
(22) : 3948 -3950.
BBk, Aehnkh, PRIBUR. LRI R R AN T Ay
Hrld]. BYIHPEERSS A2, 2021, 31(10) : 69 -70.
AHGHE. SRR 2 505 %R R AN A (R LR ) YT
WEE[D]. Kb W EZ R, 2022.
hERNE, E3E, B3, LIS R W 107 e N s
AIRGITRCR S B R [ T]. SRR BRI, 2022, 26
(14) . 139 —141.
JEE . VAR IRYT S B AN 4 (R IR ) /Y1 PR
WEE[D]. Kb W EEZ R, 2022.
RAHT. P EEHEIEE A 0 7 AN 4 I R YT BOWEE [T ]
SFRFO B AL TR, 2020, 7(2) : 136, 193.
TR, L XK, 85 R BRI 7 i A AN 4 1) e RAVE T2
BT SR e B2 2 (5 B 30,2021 ,21(102) ;287 —288,291.



