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Abstract 

 

Background: Endometriosis is a common gynecological disease, which can seriously affect the physical and mental health of patients. However, 

there is not a satisfactory way to treat endometriosis with a low recurrence rate. 

Materials and Methods: Including twenty patients with endometriosis given conservative surgery, a prospective clinical study was performed 

with randomly grouping and positive control. The traditional Chinese medicine (TCM) and western medicine (WM) groups were given Danchi 

decoction and GnRH-a or gestrinone respectively. Treatment was given in 1–5 days during the first menstruation. The eutopic endometriums 

were collected before and 3 months after the treatment, respectively. Then immunohistochemistry was performed to obtain the expressions of 

P450arom and survivin. In the normal control (NC) group no drugs were administered. 

Results: Before the treatment, the expressions of P450arom and survivin in both TCM and WM groups were much higher than the NC group 

(P<0.05) and no significant differences between the two groups (P>0.05). The expressions of the two groups were remarkably decreased after 

the treatment (P<0.05) and they had no difference between the two groups (P>0.05). 

Conclusion: Danchi decoction can control the recurrence of endometriosis by restraining abnormal secretion of aromatizing enzyme and 

regulating cell apoptosis in eutopic endometrium. Excessive expressions of aromatizing enzyme and decreased apoptosis are a possible 

mechanism of endometriosis recurrence. 
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Introduction 

 

Endometriosis with the symptoms of progressive dysmenorrhea, chronic pelvic pain, deep dyspareunia, infertility, menstrual abnormalities, 

and aggravated pelvic can seriously affect the physical and mental health of patients (Liu and Lang, 2011; Sun et al., 2011; Zhou and Qu, 2009; 

Zhou et al., 2012). It is a common gynecological disease and recently its occurrence rate is increasing (Sun et al., 2011; Zhou and Qu, 2009). 

Endometriosis has a few malignant biological behaviors such as wide cultivation, invasion, destruction, unlimited proliferation, and metastasis, 

which therefore is considered as a kind of “benign tumor”. 

The etiology of endometriosis is not clear due to the complex pathogenesis (Liu and Lang, 2011; Zhao et al. 2013a). A theory of Sampson’s 

blood reflux inducing endometrial implantation can explain part of endometriosis etiology. This theory was improved by Lang (2003) with an 

idea of “the eutopic endometrium determinism”, which was based on the fact that the biological characteristics of the eutopic endometrium of 

patients with endometriosis are different from those of normal women. Aromatase cytochrome P450 (P450arom) as well as the apoptosis 

inhibitory protein and survivin were found to be abnormally expressed in the eutopic endometrium (Lang, 2003). 

Currently, conservative surgery is the most popular way to treat endometriosis and however, its overall recurrence rate is as high as 30.4% 

(Koga et al., 2006). The recurrence rate can be reduced if some drugs, e.g., GnRH-a or gestrinone, are taken for 3–6 months in company with the 

surgery. But these drugs have serious side effects such as hot flashes, sleeplessness, vaginal dryness, joint pain, headache, breakthrough bleeding, 

bone loss, and liver and kidney damage (Lang, 2005). In particular, this approach affects the fertility of women. Therefore, it is necessary to find 

a safe and effective drug to treat endometriosis and reduce its recurrence. 
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One could achieve such a drug from Traditional Chinese medicines (TCM). Many existing investigations (Cao et al.,2008; Lian et al., 2007; 

Qi et al., 2011; Song et al., 2005; Yang et al., 2006; Yang et al. 2012; Zhao et al. 2013a and 2013b) showed that TCM can alleviate endometriosis 

symptoms or improve signs with slight side effects. This can be explained according to the theory of TCM and the physiological and 

pathological features of females. The etiology of endometriosis is blood stasis (Zhou and Qu, 2009) and qi stagnation is the leading cause of the 

blood stasis. Therefore, one can study endometriosis through the qi stagnation and blood stasis. In this paper, we investigated the effect of 

Danchi decoction on qi stagnation and blood stasis after conservative surgery and explored a possible mechanism of endometriosis recurrence. 

 

Materials and Methods 

Object of study 

 

Twenty patients accepted laparoscopic conservative surgeries at Guanganmen Hospital, China Academy of Chinese Medical Sciences and 

Beijing Friendship Hospital, Capital Medical University from January 2010 to February 2012. They were confirmed to have ovarian 

endometriosis cysts and blood stasis caused by qi stagnation. The choosing standards are as follows: 

1) The ones following the laparoscopic diagnosis standard and the pathological criteria for the endometriosis diagnosis were classified to 

pathological type of ovary endometriosis. 2) Before surgery they had belonged to qi stagnation and blood stasis type (premenstrual abdominal 

pain, menstrual pain, hard menstruation, blood clots, and pain-reduction after block discharge, anal bulge, premenstrual breast pain, and chest 

discomfort; as well as dark purple tongue with petechiae, white moss, and string pulse at the tongue edge). 3) They underwent endometriosis 

laparotomy or laparoscopy surgery for the first time. 4) Any drug treating endometriosis or its recurrence cannot be taken in half a year before 

surgery. 5) They had no plan of pregnancy in half a year after surgery. 6) They had no autoimmune diseases; cardiovascular, liver and kidney 

diseases; diseases of hematopoietic system; other serious primary diseases; or mental diseases. 7) They were 18~48 years old and not lactating or 

pregnant. 8) All of them signed the informed consent. 

The excluding standard include the following: 

1) They were found to also have estrogen adenomyosis, myoma of uterus, endometrial lesion, polycystic ovary syndrome, genital cancer, breast 

cancer, estrogen dependent disease, tumor, or acute inflammation.2) After the operation, they used any drugs to treat of the current disease. 

In addition, 5 more patients were chosen as the normal control group: 

1) They had accepted laparoscopic ovarian cyst surgery and been diagnosed as ovarian cyst after surgery. They had also been excluded to have 

endometriosis or malignant tumors; 2) The eutopic endometriums had been collected before surgery and diagnosed to be normal; 3) Any drug 

treating endometriosis or its recurrence cannot be taken in half a year before surgery; 4) They were 18~48 years old and not lactating or 

pregnant. 

 

Treatment Methods 

 

After the conservative surgery, the patients with qi stagnation and blood stasis type of endometriosis were randomly divided into TCM and 

WM groups. Before the current study, we had been approved by the ethics committee of our hospital. Ethics number is No.57 of Guanganmen 

hospital, China Academy of traditional Chinese medicine in 2009. The diagnostic criteria of endometriosis of qi stagnation and blood stasis type 

can be found in references (Cao, 2004; Ministry, 1993).   

Traditional Chinese Medicine Group: the patients began to take Danchi decoction in the first 1–5 days during menstruation. They took 

one oral dose per day in the form of a decoction in water. A dose was divided into two bags (200 ml one bag) which were taken in the morning 

and evening, respectively, within 1 hour after a meal. This treatment course lasted 3 months without stopping even during menstruation. The 

Danchi decoction was provided by the manufacturing laboratory, Guanganmen Hospital, China Academy of Traditional Chinese Medicine. It 

was composed of: 25 g Radix salviae miltiorrhizae, 15 g Radix paeoniae rubra, 10 g Radix Bupleuri, 15 g Nutagrass flatsedge rhizome, 10 g 

zedoary, and 15 g spina Gleditsiae. Note that the Danchi decoction is a safe drug as had been examined in our previous project: the "Eleventh 

Five" National Technology Support Program project (No.2006BAI04A17). 

 

Western Medicine Group. The patients began to take gonadotropin-releasing hormone agonist (GnRH-a) or gestrinone capsules in the 

http://dx.doi.org/10.4314/ajtcam.v14i4.10


Yang et al., Afr J Tradit Complement Altern Med. (2015) 12(4):65-71 

http://dx.doi.org/10.4314/ajtcam.v12i4.10 

 

 

first 1–5 days during menstruation. GnRH-a（Goserelin, Zoladex） of 3.6 mg in a dose was hypodermically administered once a month and for 3 

months. Gestrinone of 2.5 mg in a dose was orally taken twice a week and for 3 months. GnRH-a were purchased from Beijing Baoyuan 

Medicines Company, Beijing, China (national medicine accurate: H35020520). Gestrinone capsules were purchased from Beijing Zizhu 

Pharmaceutical Co., Ltd., Beijing, China (national medicine accurate: H19980020). 

 

Normal Control Group. No drugs were administered in the normal control group. 

 

Sample Collection and Processing 

 

In both TCM and WM groups, endometrial tissues were collected before surgery and 3 months after drug withdrawal. In the NC group 

endometrial tissues were collected before surgery. First, 1–2 g endometrial tissue was collected by an endometrial collector from the posterior 

wall of the uterus. Next, the tissue samples were immediately washed triple with a phosphate-buffered solution, fixed in another solution with 

10% neutral formaldehyde for 24 hours, and then preserved at normal temperatures after paraffin embedding. 

 

Immunohistochemistry 

 

Then, immunohistochemistry was used to detect P450arom and survivin expressions in the 25 specimens. Color reaction in the cytoplasm 

of tissue slices was observed under an optical microscope, where the positive signals of P450arom and survivin show pale yellow, yellow, brown 

yellow, or brown. In each section, three visual fields were randomly chosen to be photographed. A professional image analysis system, 

Image-Pro Plus5.1, was employed to analyze the visual fields semi-quantitatively. Integrated optical densities (IOD) are used as evaluation 

parameters of P450arom and survivin expression intensities, where IOD = average optical density (AOD) × positive area (A). These measures 

were implemented by the same researcher with the same instrument, light, white balance, and other parameters for each section. 

 

Statistical Methods 

 

We analyzed all experimental data obtained by the statistical software SPSS17.0. All measurement data were first expressed as x ±s. 

When the data obeyed a normal distribution and the variance homogeneity, multiple samples with a single factor analysis of variance would be 

applied and a paired t-test would be used for the comparison within a group before and after treatment. If the data did not obey a normal 

distribution or the variance homogeneity, a rank sum test would be used. We used bilateral inspection with the inspection level of α=0.05. 

Therefore, the significance was set at P<0.05. 

 

 

Results 

 

There were 29 cases first chosen in this study, among which 25 cases were finally taken: 10 ones in the TCM and WM groups, respectively, 

and 5 ones in the NC group. We had compared the three groups in the ages and times of pregnancy and birth and had not found a statistical 

difference (P > 0.05), as seen in Table 1. 

Table 1: Comparison of general data among the three groups ( x  s ) 

Group Case Age (year) pregnancy time birth time 

NC 5 34.81±7.30 0.89±0.92 0.48±0.52 

TCM 10 33.35±5.52 0.90±1.03 0.50±0.61 

WM 10 34.09±7.41 1.01±1.40 0.49±0.66 

P  0.861 0.938 0.820 

 

Expression of P450arom 

 

The cytoplasm aromatase cytochrome P450 exists only in the endometrial glandular epithelium and therefore has no expression in the cell 

nucleus or membrane and has weak coloring in mesenchymal cells. In Fig. 1E it showed no or low expressions in normal endometrium cells and 

http://dx.doi.org/10.4314/ajtcam.v14i4.10


Yang et al., Afr J Tradit Complement Altern Med. (2015) 12(4):65-71 

http://dx.doi.org/10.4314/ajtcam.v12i4.10 

 

 

in Figs. 1A–1D it illustrated positive expressions in eutopic endometrium cells. One can see in Table 2 that both TCM and WM groups showed 

positive signals of IOD in immunohistochemistry staining and  the expressions of P450arom in preoperative eutopic endometriums were 

significantly higher than that in the NC group (P=0.000 and P=0.000 for the TCM and WM groups, respectively). Between the TCM and WM 

groups there was no significant difference (P=0.541). Three months after drug withdrawal in both TCM and WM groups, the P450arom 

expressions were lower than those before surgery (P=0.005 and P=0.012, respectively), as displayed in Table 3. The expressions among the 

TCM, WM, and NC groups had no significant difference (P=0.146), as shown in Table 4. 

 

Table 2: Integrated optical densities of P450arom in preoperative eutopic endometrium in different groups 

Group Case P450arom 

TCM 10 2119.53±170.31△ 

WM 10 2077.98±143.81△ 

NC 5 1671.22±105.82 

Note: △ denotes a comparison with the NC group. The significant difference was taken as P<0.05. 

 

Table 3: Integrated optical densities of P450arom in eutopic endometrium before surgery and after drug withdrawal in different groups 

Group Cases 
P450arom 

Preoperation After drug withdrawal 

TCM 10 2119.53±170.31 1823.44±128.18△ 

WM 10 2077.98±143.81 1819.86±201.49△ 

Note: △ denotes a comparison with preoperation. The significant difference was taken as P<0.05. 

 

Table 4: Integrated optical densities of P450arom in eutopic endometrium after drug withdrawal in different groups 

Group Case P450arom 

TCM 10 1823.44±128.18 

WM 10 1819.86±201.49 

NC 5 1671.22±105.82 

Expression of Surviving 

 

Survivin has expressions mainly in the endometrial glandular epithelial cytoplasm and the nucleus. Low expressions were appeared in 

normal endometrium in Fig. 2E and positive expressions in Figs. 2A–2D. One can see in Table 5 that both TCM and WM groups showed 

positive signals of IOD in immunohistochemistry staining and the expressions of survivin in the preoperative endometrium eutopic endometrium 

were significantly higher than that in the NC group (P=0.02 and P=0.00 for the TCM and WM groups, respectively). Between the TCM and WM 

groups there was no significant difference (P=0.80). Three months after drug withdrawal in both TCM and WM groups, the survivin expressions 

were lower than that before surgery (P=0.014 and P=0.032, respectively), as illustrated in Table 6. The expressions among the TCM, WM, and 

NC groups showed no significant differences (P=0.104), as observed in Table 7. 

 

Table 5: Integrated optical densities of survivin in preoperative eutopic endometrium in different groups 

Group Case Survivin 

TCM 10 1731.71±146.14△ 
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WM 10 1781.31±182.37△ 

NC 5 1387.08±77.08 

Note: △ denotes a comparison with the NC group. The significant difference was taken as P<0.05. 

 

Table 6: Integrated optical densities of survivin in eutopic endometrium before surgery and after drug withdrawal in different groups 

Group Case 
Survivin 

Preoperation After drug withdrawal 

TCM 10 1731.71±146.14 1535.43±88.78△ 

WM 10 1781.31±182.37  1539.74±288.36△ 

Note: △ denotes a comparison with preoperation. The significant difference was taken as P<0.05. 

 

Table 7: Integrated optical densities of survivin in eutopic endometrium after drug withdrawal in different groups 

Group Case Survivin 

TCM 10 1535.43±88.78 

WM 10  1539.74±288.36 

NC 5 1387.08±77.08 

 

 A  B  C 

 D  E 

 

Figure 1: Immunohistochemical staining of P450arom under the microscope (×200). A: TCM group before surgery; B: WM group before 

surgery; C: TCM group after drug withdrawal; D: WM group after drug withdrawal; E: NC group. 

Discussion 
 

Endometriosis is a disease in which abnormal expression of aromatase causes the growth of local estrogen concentrations (Qiu and Zhang, 

2008). Aromatase cytochrome P450 is the rate limiting enzyme in the final step in estrogen synthesis. With it the androstenedione and 

testosterone are converted into the estrone and estradiol. Smuc et al. (2007) found that the aromatase cytochrome levels are quite low in the 

normal endometrial ovarian tissues and the levels are significantly enhanced in the ectopic tissues. In the regions with high expressions of 

P450arom, estrogen receptor contents are also increased. 

In our study the P450arom expressions in the TCM and WM groups before surgery were higher than that in the NC group (P<0.05), i.e., 

the P450arom expression in normal endometrium was low and it was enhanced in ectopic one. This is because local estrogen production is 

grown in endometriosis. Therefore, endometriosis depends strongly on estrogen. Three months after treatment and drug withdrawal, the 

expressions of P450arom were significantly decreased in both TCM and WM groups (P<0.05). There also were no differences (P>0.05) in the 

expressions of P450arom among the TCM, WM, and NC groups, suggesting that the Danchi decoction has a long-term effect on the P450arom 
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by weakening the eutopic endometrium estrogen synthesis of local lesions. It was also indicated that Danchi decoction has roughly the same 

effect as the western medicines used.  

 

 A  B  C 

 D  E 

 

Figure 2: Immunohistochemical staining of survivin under the microscope (×200). A: TCM group before surgery; B: WM group before surgery; 

C: TCM group after drug withdrawal; D: WM group after drug withdrawal; E: NC group. 

 

Abnormal apoptosis may be related to occurrence of endometriosis. Apoptosis is a controllable process of cell death in multicellular 

organisms that can remove excess cells without causing inflammation. Periodic endometrial hyperplasia and shedding proceeds via cell 

proliferation and apoptosis. Exfoliated endometrial fragments, due to regulation by cell apoptosis, lose the proliferative ability and stop growing, 

which maintains the normal structure and function of tissues and organs. Therefore, the spontaneous apoptosis of endometrial cells is important 

to maintaining a normal structure of the endometrium. However, if the apoptosis is inhibited, ectopic endometrium may survive in the pelvic 

cavity causing the development of endometriosis. Compared with the normal endometrium, cell apoptosis in the eutopic endometrium is 

significantly reduced. Survivin is an apoptosis inhibitory protein and may be the strongest one. It can inhibit cell apoptosis and therefore promote 

cell proliferation, regulate cell mitosis, and indirectly promote angiogenesis by inhibiting the apoptosis of vascular endothelial cells. Thanks to 

these characteristics different from other proteins, it has attracted wide interest. Investigations of Ueda et al. (2002) showed that the expression 

of survivin in ectopic lesions of the endometrium was higher than that in the normal one. They also found that the expression of survivin in 

pigmented lesions was higher than the non-pigmented lesions. This suggests that up-regulation of survivin has a positive correlation with 

endometriosis infiltration and growth. 

In our study, the survivin expressions in the TCM and WM groups before surgery were higher than that in the NC group (P<0.05), i.e., the 

apoptosis rate in ectopic endometrium was lower than that in normal one. Therefore, cells can grow and survive in the pelvic cavity, explaining 

that endometriosis has the same proliferation properties as tumors. This result was consistent with the reference (Zhang and Shen, 2006). Three 

months after treatment and drug withdrawal, the expression of survivin were significantly decreased in both TCM and WM groups (P<0.05). 

There also were no significant differences (P > 0.05) in the expressions of survivin among the TCM, WM, and NC groups, suggesting the 

Danchi decoction can strengthen cell apoptosis.  

The previous results on P450arom and survivin indicated that excessive expressions of aromatase and reduction of cell apoptosis in eutopic 

endometrium may be one of the mechanisms of endometriosis recurrence. Therefore, one could take drugs to inhibit aromatase and promote cell 

apoptosis to decrease endometriosis recurrence. 

 

Conclusions 

 

Our investigations showed that high expressions of P450arom and survivin in the eutopic endometriums were closely associated with both 

occurrence and recurrence of endometriosis. Therefore, the P450arom and survivin could be considered as two important indicators in the 

treatment of endometriosis. It was also shown that the Danchi decoction can inhibit endometriosis recurrence by regulating the abnormal 

expressions of P450arom and survivin. 

Acknowledgments 

 

This work is supported in part by NSFC (Grant No. 30973769). 

 

Conflicts of Interest: The authors declare that there is no conflict of interests regarding the publication of this article. 

http://dx.doi.org/10.4314/ajtcam.v14i4.10


Yang et al., Afr J Tradit Complement Altern Med. (2015) 12(4):65-71 

http://dx.doi.org/10.4314/ajtcam.v12i4.10 

 

 

 

References 

 

1. Cao, L.X., Situ, Y., Huang, J.L., Liang, X.F., Xiang, D.F. and Ran, Q.Z.(2008).  Preventive and therapeutic effect of      E-leng capsule on post-operation 

recurrence of ovarian endometriotic cysts and its influence on expression of matrix metalloproteinase-9 and tissue inhibitor of metalloproteinase-1 in eutopic and 

ectopic endometrium . Zhongguo Zhong Xi Yi Jie He Za Zhi. 28:541-544. 

2. Cao, Z.Y (2004). Chinese Obstetrics and Gynecology. 2nd edition. People's Medical Publishing House, Beijing. Page 1265. 

3. Koga, K., Takemura, Y., Osuga, Y., Yoshino, O., Hirota,Y., Hirata,T., Morimoto,C., Harada, M., Yano,T., and Taketani, Y. (2006). Recurrence of ovarian 

endometrioma after laparoscopic excision. Human Reproduction. 21: 2171–2174. 

4. Lang, J. (2003). Research and assumption of endometriosis. Chinese Journal of Obstetrics and Gynecology. 38:478–480. 

5. Lang, J. (2005). New mileage of endometriosis studies. Chinese Journal of Obstetrics and Gynecology. 40: 3–4. 

6. Lian, F., Liu, H.P., Wang, Y.X., Zhang, J.W., Sun, Z.G., Ma, F.M., Zhang, N., Liu, Y.H. and Meng, Q.(2007). Expressions of VEGF and Ki-67 in eutopic 

endometrium of patients with endometriosis and effect of Quyu Jiedu Recipe on VEGF expression. Chin J Integr Med. 13:109-114. 

7. Liu, H. and Lang, J.H. (2011). Is abnormal eutopic endometrium the cause of endometriosis? The role of eutopic endometrium in pathogenesis of endometriosis. 

Med Sci Monit. 17: RA92–RA99. 

8. Ministry of Health of the People's Republic of China (1993). Guidelines for clinical research of Traditional Chinese Drug Research (first series) [S]. Page 267. 

9. Qi, C., Yang, H., and Qian, H. (2011). Strategies and Advantages for Prevention and Treatment of Recurrent Endometriosis by Chinese Medicine. Acta 

Universitatis Traditionis Medicalis Sinensis Pharmacologiaeque Shangha. 25: 9–11. 

10. Qiu, H., and Zhang, X. (2008). The research advance on relationship between Aromatase and endometriosis. International Journal of Obstetrics and 

Gynecology. 35: 259–260. 

11. Smuc, T., Pucelj, M. R., Sinkovec, J., Husen, B., Thole, H., and Lanisnik Rizner, T. (2007).  Expression analysis of the genes involved in estradiol and 

progesterone action in human ovarian endometriosis. Gynecological Endocrinology. 23: 105–111. 

12. Song, Y.H., Yu, J. and Yu, C.Q. (2005). Clinical observation of Yu's neiyi recipe Combined Chinese herbs enema and external application in treating 36 patients 

with endometriosis. Zhongguo Zhong Xi Yi Jie He Za Zhi. 25:748-749. 

13. Sun,X., Chen,L., Zeng, F (2011). Effects of Chinese Materia Medica-Fubao Danggui Jiao on Experimental Endometriosis. Afr J Tradit Complement Altern 

Med. 8: 224–229. 

14. Ueda, M., Yamashita, Y., Takehara, M., Terai, Y., Kumagai, K., Ueki, K., Kanda, K., Yamaguchi, H., Akise, D., Hung, Y. C., and Ueki, M. (2002). Survivin 

gene expression in endometriosis. Journal of Clinical Endocrinology & Metabolism. 87: 3452–3459. 

15. Yang, D.X., Ma, W.G., Qu, F. and Ma, B.Z. (2006).Comparative study on the efficacy of Yiweining and Gestrinone for post-operational treatment of stage III 

endometriosis. Chin J Integr Med. 12:218-220. 

16. Yang, Y.H., Zhao, R.H. and Cai, X. (2012). Effect of the herbal medicine of Huoxue Xiaoyi Decoction on the rat model of recurrence of endometriosis. China 

Journal of Traditional Chinese Medicine and Pharmacy. 27: 1911-1913. 

17. Zhang, C., and Shen, A. (2006). Survivin expression in endometriosis tissues. Chinese Journal of Obstetrics and Gynecology. 41: 133–134. 

18. Zhao, R.H., Liu, Y., Tan, Y., Hao, Z.P., Meng, Q.W., Wang, R., Long, D., Ding, Y.F., Song, D.R., Xu, C., Ren, Z.Z., Yang, Y.H., Wang, A.M. (2013).Chinese 

Medicine Improves Postoperative Quality of Life in Endometriosis Patients: A Randomized Controlled Trial. Chin J Integr Med. 19:15-21. 

19. Zhao, R.H., Hao, Z.P., Zhang, Y., Lian, F.M., Sun, W.W., Liu, Y., Wang, R., Long, L., Cheng, L., Ding ,Y.F., Song, D.R., Meng, Q.W., Wang, A.M. (2013). 

Controlling the Recurrence of Pelvic Endometriosis after A Conservative Operation: Comparison between Chinese Herbal Medicine and Western Medicine. Chin J 

Integr Med. 19: 820-825. 

20. Zhou, J. and Qu, F. (2009). Treating Gynaecological Disorders with Traditional Chinese Medicine: A Review. Afr J Tradit Complement Altern Med. 6: 

494–517. 

21.  Zhou, Z.H., Weng, Q., Zhou, J.H. and Zhou, J. (2012). Extracts of Salvia Miltiorrhiza Bunge on the Cytokines of Rat Endometriosis Models. Afr J Tradit 

Complement Altern Med. 9: 303–314. 

 

http://dx.doi.org/10.4314/ajtcam.v14i4.10

