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Effects of Retention Enema Therapy Gamihongdeung-tang
on Surgically Induced Endometriosis in Rats

Ji-Youn Yi, Eun-Mee Lim", Ki-Rok Kwon
"Dept. of Gynecology, College of QOriental Medicine, Kyungwon University
"Dept. of Acupuncture and Moxibustion, College of Oriental Medicine,
Sangji University

Purpose : To observe the effect of retention enema therapy
Gamihongdeung-tang on experimentally induced endometriosis.

Methods @ Rats with surgically induced endometriosis were administered in
Gamihongdeung-tang rectally. After treatment for 40 days, the serum
concentrations of progesterone, estradiol, tumor necrosis factor-a(TNF-a),
interleukin(IL.)-2, IL-4, IL-6 and IL-10 were measured.

Results @ The size of the ectopic uterine implants in the treated group was
much smaller than that in the control group. The concentration of estradiol was
significantly lower in the experimental group than in the control group. The
1L-4, TL-6 levels were significantly lower in the experimental groups than the
control groups. TNF-~a, IL-2 levels were lower and IL-10 level was higher in the
experimental groups than in the control groups but the difference was not
significent. The progesterone level was similar in the experimental and control
group.

Conclusion : These results indicate that Retention enema therapy with
Gamihongdeung-tang reduces the size of ectopic uterine implants at the serosal
wall and inhibits the growth of ectopic uterine implants. This suggests that
retention enema therapy with Gamihongdeung-tang is an effective treatment for
endometriosis.

Key words : endometriosis, progesterone, estradiol, cytokine,
GamiHongdeung-Tang, retention enema therapy
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Fig. 1. Fragment of right uterine
horns was incised after binding both
side.

Fig. 2. Collected uterine tissue was
implanted at the serosal wall of small
intestine.
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Fig. 3. Histological Observation of
Normal Uterine Tissue by H-E stain.

Fig. 4. Histological Observation of
Uterine Tissue in induced Endo-
metriosis by H-E stain .
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Fig. 5. Transplanted uterine tissue
of control group.
Implanted uterine tissue of smali
intestine was growing up more than
6x4mm size in control group.

Fig. 6. Transplanted uterine tissue
of experimental group.
Implanted uterine tissue of small

intestine  was  almost
compared control group.
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Fig.7.Effect of Gamihongdeung-tang

on the Concentration of Serum
Progesterone in  surgically induced
Endometriosis Rats.

Control group surgically induced

endometriosis and administered normal saline.

Experimental group surgically  induced
endometriosis and administered
Gamihongdeung-tang.

4. % estradiol®] =F 3}
Estradiol® W &+-= 53.01+5.77pg/nl
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m 2 ol g ZFAaE veb ok (Fig. 8).
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Fig. 8.Effect of Gamihongdeung-tang
on the Concentration of  Serum
Estradiol in surgically induced

Endometriosis Rats.

Control group surgically induced endometriosis
and administered normal saline.

Experimental  group
endometriosis and
Gamihongdeung-tang.

¥ Statistically significant difference compared
with control group(*: p<0.05).

surgically  induced
administered
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Fig.9.Effect of Gamihongdeung-tang
on the Concentration of Serum TNF-a
in surgically induced Endometriosis
Rats.

Control group surgically induced
endometriosis and administered normal saline.

Experimental group surgically  induced
endometriosis and administered
Gamihongdeung-tang.
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Fig.10.Effect of Gamihongdeung-tang
on the Concentration of Serum IL-2 in

surgically induced Endometriosis Rats.
Control group : surgically induced endometriosis
and administered normal saline.
Experimental group: surgically induced
endometriosis and administered
Gamihongdeung-tang.
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Fig.11.Effect of
Gamihongdeung-tang on the
Concentration of Serum IL-4 in
surgically induced Endometriosis
Rats.

Control group surgically induced
endometriosis and administered normal saline.

Experimental group surgically induced
endometriosis and administered
Gamihongdeung-tang.

* . Statistically significant difference compared
with control group ( * @ p<0.05).
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Fig.12.Effect of
Gamihongdeung-tang on the

Concentration of Serum IL-6 in

surgically induced Endometriosis Rats.
Control group : surgically induced endometriosis
and administered normal saline.
Experimental group
endometriosis and
Gamihongdeung-tang.
* Statistically significant difference compared
with control group ( * @ p<0.05).
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Control group
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Fig.13.Effect of Gamihongdeung-tang
on the Concentration of Serum IL-10
in  surgically induced Endometriosis
Rats.

Control group : surgically induced endometriosis
and administered normal saline.

Experimental group
endometriosis and
Gamihongdeung-tang.

surgically  induced
administered
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