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Effect of tetralogy external therapy on serum IL-6 and TNF-a levels and clinical efficacy in patients with
oviduct obstructive infertility
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[ Abstract]

Objective: To investigate the clinical effect of tetralogy external therapy on infertility with damp-heat
ecchymosis and tubal obstruction and its effect on the levels of interleukin-6 (II.-6) and tumor necrosis
factor-a (TNF-a).

Methods: A total of 272 infertile patients with damp-heat ecchymosis in our hospital from July 2016 to
July 2017 were selected and randomly divided into two groups: control group (n=136) and study group
(n=136). The patients in control group were treated with traditional Chinese medicine orally, while the
patients in study group was treated with tetralogy external therapy (permanent magnet rotary vibration
therapy,Chinese medicine iontophoresis,acupoint injection,rectal drip of Chinese medicine) combined with
traditional Chinese medicine oral therapy. The levels of II.-6 TNF- ¢ and the patency of fallopian tube were

observed and compared before and after treatment.
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Results: The cure rate of the study group was significantly higher than that of the control group
(60. 29% vs 19. 12%) (P<C0. 05) ,and the total effective rate in study group was also significantly higher
than that of the control group (85. 29% vs. 61. 76 %) (P<C0. 05). There were no significant differences in
the levels of serum IL-6 and TNF-a between the two groups before treatment (P>>0. 05). The levels of
serum IL-6 and TNF-¢ after treatment were significantly lower than those before treatment in both groups
(P<C0. 05). The pregnancy time after treatment in the study group was significantly shorter than that in
the control group [ (2 68=+1 35) months vs. (3. 71+ 1 18)months] (P<C0. 05),and the clinical pregnancy
rate in the study group was significantly higher than that in the control group(60. 29% vs. 19. 12%) (P<C
0. 05).

Conclusions: Tetralogy external therapy can improve the recanalization rate of fallopian tube in
infertile patients with damp-heat stasis type oviduct obstruction,reduce the damage of inflammatory factors
to the fallopian tube wall.and increase the clinical pregnancy rate
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