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Retrospective Analysis of the Clinical Efficacy of the Classical Formula Lichong
Decoction in the Treatment of Adenomyosis
ZHANG Chunlan', XU Jing®, LIU Fangyuan', HAN Fengjuan'
1. First Affiliated Hospital, Heilongjiang University of Chinese Medicine, Harbin 150040, China;
2. Heilongjiang University of Chinese Medicine, Harbin 150040, China

Abstract Objective: To conduct a retrospective analysis on the clinical efficacy of the renowned traditional Chinese
medicine formula, Lichong Decoction, in treating adenomyosis. Methods: A total of 158 patients with adenomyosis who
first visitedthe gynecology outpatient clinic of the First Affiliated Hospital of Heilongjiang University of Chinese Medicine
from January 2023 to August 2024 were selected. After screening, 100 patients with adenomyosis of the Qi deficiency
and blood stasis pattern were included. They were treated with the Chinese herbal decoction Lichong Decoction,
administered from the date of consultation, one dose daily, taken warm, with 30 days as one treatment cycle, for a total
of 3 cycles. Results; After treatment, the uterine size in AM patients showed mild reduction; menstrual volume
significantly decreased; the dysmenorrhea relief rate was 53% at 3 months post — treatment and 62% at 6 months post —
treatment; levels of FSH, LH, E2, P, and T all decreased, with each showing statistical significance (P <0.05).
Conclusion; The Chinese herbal decoction Lichong Decoction has the effects of boosting Qi, regulating menstruation,
activating blood circulation, resolving stasis, dispersing masses, and resolving nodules. It can effectively improve
uterine volume, reduce excessive menstrual flow, and relieve dysmenorrhea in patients with adenomyosis, with a low
incidence of adverse reactions, demonstrating clinical research value.

Key words Lichong Decoction; Adenomyosis; Effectiveness; Retrospective analysis; Dysmenorrhea



